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Addiction Medicine and Buprenorphine Providers 
KENTUCKY MARKETPLACE 

AD-0736 
Effective Date: 01/01/2021 

special identif ication number for prescribing buprenorphine for opioid 
dependency treatment; 

c. Completed required training for treatment and management of patients 
with opioid use disorders provided by an organization that the Secretary 
of Health and Human Services deems appropriate (i.e. The American 
Society of Addiction Medicine, American Academy of Addiction 
Psychiatry, American Medical Association, American Osteopathic 
Association, American Nurses Credentialing Center, American Psychiatric 
Association, American Association of Nurse Practitioners, American 
Academy of Physician Assistants); 

d. Training or experience that demonstrates the ability to treat and manage 
opioid-dependent members; and 

e. If applicable, is supervised by or works in collaboration with a qualifying 
physician as noted in I.B.1. 

C. All of the above provider types must comply with current state regulations. 
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