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questions and copies of the notice, contact the person listed below. 

-- -----------------
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Any Individuals with disabilities who wish to participate in these proceedings (to review these filings) and may 
require aid to facilitate such participation should contact the following at least 10 days prior to the hearing: 
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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 0880-02-.01 Definitions is amended by deleting paragraph (2) in its entirety and substituting instead the 
following language, so that as amended, the new paragraph (2) shall read: 

(2) Board's Administrative Office -The office of the administrator assigned to the Tennessee Board of Medical 
Examiners and housed within the Division. 

Authority: T.C.A. §§ 4-5-202,4-5-204, 63-6-101, and 63-6-207. 

Rule 0880-02-.19 Continuing Medical Education is amended by deleting subparagraph (1 )(b) in its entirety and 
substituting instead the following language, so that as amended, the new subparagraph (1)(b) shall read: 

(b) Unless exempt under T.C.A. 63-1-402(c), all licensees holding a current federal drug enforcement 
administration (DEA) license and prescribing controlled substances shall complete a minimum of two (2) 
of the forty (40) required hours of continuing education related to controlled substance prescribing, which 
must include instruction in the Department's treatment guidelines on opioids, benzodiazepines, 
barbiturates, and carisoprodol and may include topics such as medicine addiction, risk management 
tools, and other topics approved by the Board. 

Authority: T. C.A §§ 4-5-202, 4-5-204, 63-1-402, 63-6-101, and 63-6-233. 
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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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