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Overview of Partners

University of Nevada School of Medicine

CASAT (Center for Application of Substance Abuse Technologies)

Nevada Division of Health Care Financing and Policy (DHFCP)

Nevada Division of Public and Behavioral Health 

Community-Based Organizations

Southern Nevada Health District 

Hospitals (Emergency Rooms)

Nevada Department of Corrections 

Local Law Enforcement, Local Jails

University of Nevada, Las Vegas



Milestones Completed Since Last Meeting

Access to Treatment

• Nevada’s Integrated 
Opioid Treatment and 
Recovery Centers 
(IOTRCs) – subawards
executed February 
2018.

• New Division Criteria 
were developed and 
approved.

• Neonatal Abstinence 
Syndrome Project 
established.

• Year 2 RFA to increase 
spoke services created.

Sustainability

• DHCFP met with CMS 
to discuss opportunities 
to sustain efforts 
through Medicaid 
(1115 waiver).

• Bundled rate for 
Medicaid also explored.

Education and Outreach 

• Education and outreach 
regarding the Good 
Samaritan Law and 
naloxone overdose 
education were 
provided at venues 
across the state.

• AB474 
education/training 
events were continued.

• Community-Based 
Organization 
distribution of naloxone 
established.

Planning

• A needs assessment 
and strategic plan were 
developed to guide the 
work of the State 
Targeted Response 
(STR) grant.

• Prescriber Training 
Needs Assessment to 
guide training 
development was 
conducted. 



Naloxone Distribution

Through IOTRCs

• 195 kits 

To Law Enforcement

• 1,009 kits across 22 agencies



AB474 Resources 
• Prescribe365.nv.gov

• Patient Brochure

• Provider Pocket Card 

• Provider Office Posters



Ongoing Action Items

• Regular Executive Team Meetings and STR Core Team Meetings to 
provide status on the STR grant and also help to coordinate other 
activities across tracks.

• Training for community-based organizations (CBOs) that will distribute 
naloxone.

• Training for CBOs for overdose and naloxone, e.g. health districts, jails, 
detox facilities, first responders, etc.

• Regular communication and coordination between DHCFP and DPBH to 
support sustainability and accessibility.

• Collection of survey of Medicaid data to support waiver application 
process and reimbursement.



Ongoing Action Items

• Assessment of feasibility of CMS / Medicaid waiver (1115) process.

• Development and review of project plans of IOTRCs to align with newly 
created Division Criteria. 

• Implementation of Mobile Recovery Outreach Teams through IOTRCs.

• Support and promote pain management and Medication-Assisted 
Treatment (MAT) clinics through Project ECHO. 

• Implementation of neonatal abstinence syndrome (NAS) screening, 
counseling and supportive services

• Evaluation to answer and understand effectiveness Nevada's model 
(IOTRCs).

• Working on STR Continuation Application including Priorities.



Challenges, Issues, or Barriers 

State Systems

Navigating varying 
departments/divisions 

and policies 

Relationship 
Development

Communication

Number of “moving 
parts” and partners can 
make communication 
and planning difficult

Developing 
collaborations takes 

time



Priorities for Next Quarter 

1. Increase the number of community-based organizations that will be distribution sites for 
naloxone 

2. Develop an implementation plan for Naloxone Virtual Dispensary

3. Release Year 2 RFA and select recipients

4. Establish foundation for submission of 1115 Demonstration Waiver

5. Establish access to MAT in Tribal communities


