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Rule 1200-13-14-.04 Covered Services, Paragraph (1 ), Subparagraph (c), Part 9 is deleted in its entirety and is 
replaced with a new Part 9, which shall read as follows: 

9. Buprenorphine products for opiate addiction treatment for persons aged 21 and older are 
restricted as follows: 

(i) Dosage shall not exceed sixteen milligrams (16 mg) per day for a period of up to six (6) 
months from the initiation of therapy. 

(ii) For enrollees who are pregnant while receiving the sixteen milligrams (16 mg) per day 
dosage, the six-month period does not begin until the enrollee is no longer pregnant. 

(iii) At the end of the six-month period described in subparts (i) and (ii), the covered dosage 
amount shall not exceed eight milligrams (8 mg) per day. 

Statutory Authority: T.C.A. §§ 4-5-202, 4-5-203, 71-5-105 and 71-5-109. 

Rule 1200-13-14-.10 Exclusions, Paragraph (3), Subparagraph (a), Part 18, Subpart (vii) is amended by inserting 
the word "and" at the conclusion of Item (1), by deleting and replacing the punctuation at the end of Item (II) with a 
"." and by deleting Items (111) and (IV) in their entirety as follows: 

(vii) Buprenorphine-containing products used for treatment of opiate addiction in excess of the 
covered amounts listed below: 

(I) Dosage of sixteen milligrams (16 mg) per day for a period of up to six (6) months 
(183 days) from the initiation of therapy or from the conclusion of pregnancy, if the 
enrollee is pregnant during this initial maximum dosage therapy; and 

(11) Dosage of eight milligrams (8 mg) per day after the sixth (6th) month (183rd day) of 
therapy 

Statutory Authority: T.C.A. §§ 4-5-202, 4.:5-203, 71-5-105 and 71-5-109. 
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I certify that the information included in this filing is an accurate and complete representation of the intent and 
scope of rulemaking proposed by the agency. 
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