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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For 
information on formatting rules go to http://state.tn. us/sos/rules/1360/1360. htm) 

Rule Chapter 0880-02 
General Rules and Regulations Governing the Practice of Medicine 

Amendments 

Rule 0880-02-.14 Specially Regulated Areas and Aspects of Medical Practice is amended by adding new 
paragraph (15) which shall read: 

(15) For purposes of TC.A§ 53-11-311 regarding use of buprenorphine products and in order to qualify as an 
"addiction specialist", a physician must meet one of the following definitions: 

(a) A physician licensed by the Tennessee Board of Medical Examiners or the Tennessee Board of 
Osteopathic Examination who has achieved certification through the American Board of Addiction 
Medicine (ABAM) or subspecialty certification through the American Board of Psychiatry and 
Neurology (ABPN) in addiction psychiatry or has completed the residency and fellowship 
requirements for same and is in the board certification process; or 

(b) A physician licensed by the Tennessee Board of Medical Examiners or the Tennessee Board of 
Osteopathic Examination who has a primary ABMS (American Board of Medical Specialties) 
board certification and at least three (3) years of experience treating patients who have a primary 
substance abuse disorder while the physician is employed by a facility that is licensed by the 
Tennessee Department of Mental Health and Substance Abuse Services and only while so 
employed. At least six (6) months of that experience must be gained while taking care of patients 
that are at the Alcohol and Drug Residential Detoxification of Alcohol and Residential 
Rehabilitation level of care. 

Authority: TC.A§§ 63-6-101, 63-1-145, 63-6-101, 63-6-204, 63-6-214, 63-6-244, and 68-3-502. 
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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. 

Date: -~-q-'H=--d~4:>--~\1 ___ _ 
Signature: -~------,---.-_________________ _ 

Name of Officer: Andrea Huddleston 
Chief Deputy General Counsel 

Title of Officer: Department of Health 
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Subscribed and sworn to before me ond~~ 
Notary Public Signature: ~ __J :· =-
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My commission expires on: Mi'~-d~IRES 
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