
   

        
       

   

              
           

       
 

                
           

       
 

               
           

     
 

   
         

    
 

    
 

    
    

     
   

     
    

    
 

     
           

       
    

    
       

 
       

     

T H E    
Integrated  Opioid  Treatment  and  Recovery  Center 
L I F E C H A N G E C E N T E R

Sparks  Clinic:     
| 1755 Sullivan Lane | Sparks, NV 89431 | Phone: (775) 355-7734 | 

| Hours of Operation: Monday - Friday 6:00am - 12:45pm | 
| Intake: Tuesday & Thursday 6:00am | 

Fernley  Medication  Unit:     
| 415 Highway 95A, Suite 501 | Fernley, NV 89408 | Phone: (775) 636- 7016 | 

| Hours of Operation: Monday - Saturday 6:00am - 8:30am | 
| Intake: Conducted at Sparks Clinic | 

Carson  City  Clinic:     
| 1201 N. Stewart Street | Carson City, NV 89701 | Phone: (775) 350-7250 | 

| Hours of Operation: Monday - Saturday 6:00am - 12:30pm | 
| Intake: Wednesday 6:00am | 

Reno  Clinic:  
| 130 Vine Street | Reno, NV 89501 | 

| Coming Soon! | 

| S E R V I C E S P R O V I D E D | 

| A L L L O C A T I O N S | 
• P E E R S U P P O R T • 

• C A S E M A N A G E M E N T / C A R E C O O R D I N A T I O N • 
• T R A N S P O R T A T I O N • 

• M E D I C A T I O N A S S I S T E D T R E A T M E N T • 
( M E T H A D O N E , B U P R E N O R P H I N E , A N D N A L T R E X O N E / V I V I T R O L ) 

• N A L O X O N E D I S T R I B U T I O N • 

| S P E C I A L T Y C A R E A V A I L A B L E | 
• C O M P R E H E N S I V E S E R V I C E S F O R P R E G N A N T P A T I E N T S W I T H O P I O I D U S E D I S O R D E R • 

• M E N T A L H E A L T H S C R E E N I N G S A N D T R E A T M E N T • 
• F A M I L Y S E R V I C E S • 

• P E E R G R O U P S • 
• O V E R D O S E E D U C A T I O N & N A L O X O N E D I S T R I B U T I O N • 

| M O B I L E R E C O V E R Y O U T R E A C H T E A M A V A I L A B L E | 
• ( 7 7 5 ) 6 3 6 - 7 0 1 6 O R ( 7 7 5 ) 9 9 7 - 8 8 1 9 • 

INSURANCE ACCEPTED: MEDICAID & ANTHEM BLUE CROSS 
CASH PAYMENT OPTIONS: $10.00/DAY WITH UN-INSURED DISCOUNT 

SLIDING FEE SCALE AVAILABLE 



                      
    

                
         

           
         

       

                     
            

        

                  
            

        

                  
            

        

                  
            

        

   

    
     

     
    

    
    

            
     

    
       

     
 

      
      

    

          
             

   
               

               
          

     

C E N T E R F O R B E H A V I O R A L H E A L T H 
Integrated Opioid Treatment and Recovery Center 

Las  Vegas  Location  1:     
| 3050 E. Desert Inn Rd. Ste. 116 | Las Vegas, NV 89121 | Phone: (702) 796-0660 | 

| Hours of Operation: Monday - Friday 5:00am-12:30pm | Saturday 6:00am-7:30am | 
| Intake: Monday – Thursday: Hours Vary | 

Las  Vegas  Location  2:     
| 3470 W. Cheyenne Ave. Suite 400 | N. Las Vegas, NV 89032 | Phone: (702) 636-0085 | 
| Hours of Operation: Monday - Friday 5:00am-12:30pm | Saturday 6:00am-7:30am | 

| Intake: Monday – Thursday: Hours Vary | 

Las  Vegas  Location  3:     
| 2290 N. McDaniel St. Suite 1C | N. Las Vegas, NV 89030 | Phone: (702) 796-0660 | 

| Hours of Operation: Monday - Friday 5:00am-12:30pm | Saturday 6:00am-7:30am | 
| Intake: Monday – Thursday: Hours Vary | 

Las  Vegas  Location  4:     
| 1311 S. Casino Center Blvd. | Las Vegas, NV 89101 | Phone: (702) 382-6262 | 

Hours of Operation: 
| Methadone Dosing Only: Monday – Friday 6:00am – 10:00am | Saturday 6:00am-8:00am | 

| Suboxone Prescription: Wednesday and Thursday: 8am-12pm | 
| Suboxone Prescription Intakes: Wednesday and Thursday 8am – 12pm | 

| Methadone Dosing for Desert Inn Location Patients | 
| No Insurance Accepted at This Location | 

Reno  Location:     
| 160 Hubbard Way Ste. A | Reno, NV 89502 | Phone: (775) 829-4472 | 

| Hours of Operation: Monday - Friday 5:00am-12:30pm | Saturday 6:00am-7:30am | 
| Intake: Monday & Thursday: Hours Vary | 

| S P E C I A L T Y C A R E | 
• M E D I C A T I O N A S S I S T E D T R E A T M E N T • 

• N O N - P H A R M A C O L O G I C A L O U T P A T I E N T C O U N S E L I N G • 
• C O U R T / W E L F A R E A S S E S S M E N T S • 

• E D U C A T I O N A L C L A S S E S • 
• P E E R R E C O V E R Y • 

• C O M P R E H E N S I V E S E R V I C E S F O R P R E G N A N T P A T I E N T S W I T H O P I O I D U S E D I S O R D E R • 
• M E T H A D O N E ( I N H O U S E ) • 

• N A L O X O N E D I S T R I B U T I O N • 
• S U B O X O N E ( I N H O U S E A N D P R E S C R I P T I O N ) • 

• V I V I T R O L ( I N H O U S E ) • 

| M O B I L E R E C O V E R Y O U T R E A C H T E A M | 
• L A S V E G A S : ( 7 0 2 ) 2 9 7 - 7 0 6 3 • 

• R E N O : ( 7 7 5 ) 8 2 9 - 4 4 7 2 • 

I N S U R A N C E A C C E P T E D : M E D I C A I D F E E F O R S E R V I C E , S I L V E R S U M M I T , V A , H A T S , 
A N T H E M B L U E C R O S S / B L U E S H I E L D , H E A L T H P L A N O F N E V A D A , A N D B E H A V I O R A L H E A L T H O P T I O N S 

N O S L I D I N G S C A L E 
L A S V E G A S L O C A T I O N 1 , 2 , & 3 : M E T H A D O N E $ 5 5 W E E K L Y , $ 1 2 D A I L Y – S U B O X O N E / V I V I T R O L : V A R I E S 

L A S V E G A S L O C A T I O N 4 : I N I T I A L V I S I T $ 3 2 5 , O N E W E E K F O L L O W U P $ 1 2 5 , M O N T H L Y V I S I T $ 1 5 0 
R E N O L O C A T I O N : M E T H A D O N E $ 6 3 W E E K L Y , $ 1 0 D A I L Y – S U B O X O N E / V I V I T R O L : V A R I E S 



  
                      

 
              

             
                     

           
               

                     
           

               
                       

     
               

                   
      

               
               

      
                 

                   
      

               
                   

 

    
       

     
      

   
 

      
     

       
  

     

V I T A L I T Y U N L I M I T E D 
Integrated Opioid Treatment and Recovery Center 

Corporate Office: 
| 1250 Lamoille Hwy, Unit 208 P.O. Box 2580 | Elko, Nevada 89803 | Phone: (775) 738-8004 or (775) 738-4158 | 

Actions of Elko & Vitality Center Residential Treatment Center - Elko: 
| 3740 Idaho St. | Elko, NV 89801 | Phone: (775) 738-0166 | 

| Hours of Operation: 24 Hours a Day 7 Days a Week | Intake: Mon – Fri 8:00am - 5:00pm | 
Vitality Center Residential Treatment Center - Carson City: 

| 900 East Long St. | Carson City, NV 89706 | Phone: (775) 461-0999 | 
| Hours of Operation: 24 Hours a Day 7 Days a Week | Intake: Mon – Fri 8:00am - 5:00pm | 

Vitality Integrated Program Complete Behavioral Health - Elko: 
| 215 Bluff Ave. Ste. 200 | Elko, NV 89801 | Phone: (775) 738-0166 | 

| Hours of Operation: Mon - Fri 8:00am – 6:00pm Sat 9:00am - 2:00pm | Intake: Mon – Fri 8:00am - 5:00pm | 
Footprints Counseling Center - Reno: 

| 1135 Terminal Way Ste. 112 | Reno, NV 89502 | Phone: (775) 322-3667 | 
| Hours of Operation: Mon - Fri 8:00am – 6:00pm | Intake: Mon – Fri 8:00am - 5:00pm | 

Silver Sage Counseling Services - Winnemucca: 
| 530 Melarkey St. Ste. 206 | Winnemucca, NV 89445 | Phone: (775) 623-3626 | 
| Hours of Operation: Mon - Fri 8:00am – 6:00pm | Intake: By Appointment | 

Restorations Counseling Services - Las Vegas: 
| 6685 W. Charleston Ave. Ste. B | Las Vegas, NV 89117 | Phone: (702) 629-7799 | 

| Hours of Operation: Mon - Fri 8:00am – 6:00pm | Intake: Mon – Fri 8:00am - 6:00pm | 
Ruby View Counseling Services - Elko: 

| 1250 Lamoille Hwy. Ste. 208 | Elko, NV 89801 | Phone: (775) 738-0166 | 
| Hours of Operation: Mon - Fri 8:00am – 6:00pm | Intake: Mon – Fri 8:00am - 5:00pm | 

| S P E C I A L T Y C A R E | 
• A D U L T & A D O L E S C E N T R E S I D E N T I A L C A R E • 

• A D U L T O U T P A T I E N T C O U N S E L I N G • 
• N A L O X O N E D I S T R I B U T I O N ( E L K O L O C A T I O N S ) • 

• S U B O X O N E • 

| M O B I L E R E C O V E R Y O U T R E A C H T E A M | 
• E L K O : ( 7 7 5 ) 7 7 7 - 8 4 7 7 • 

I N S U R A N C E A C C E P T E D : M E D I C A I D , P R I V A T E I N S U R A N C E , P R I V A T E P A Y 
S L I D I N G S C A L E A V A I L A B L E 
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Mobile Outreach Intervention for 
Opioid Overdose in Emergency
Departments 

F R O M  2 0 1 0  T O  2 0 1 5 ,  T H E  N U M B E R  O F  E M E R G E N C Y  D E P A R T M E N T 
V I S I T S  R E L A T E D  T O  O P I O I D S  I N  3 4  N E V A D A  H O S P I T A L S  I N C R E A S E D 
S I G N I F I C A N T L Y  –  F R O M  3 , 0 9 5  I N  2 0 1 0  T O  7 , 0 3 5  I N  2 0 1 5 .  

B Y P R O V I D I N G S U P P O R T A N D O U T R E A C H E F F O R T S I N T H E E M E R G E N C Y R O O M : 

T H I S N U M B E R C A N B E L O W E R E D 
E M E R G E N C Y D E P A R T M E N T S C A N A L L O C A T E R E S O U R C E S T O O T H E R N E E D S 

E M E R G E N C Y D E P A R T M E N T S A R O U N D T H E N A T I O N A R E U T I L I Z I N G 
I N N O V A T I V E A P P R O A C H E S T O C O M B A T T H E O P I O I D E P I D E M I C . 

N A L O X O N E D I S T R I B U T I O N & E D U C A T I O N 
S C R E E N I N G , B R I E F I N T E R V E N T I O N , A N D R E F E R R A L T O T R E A T M E N T 
L I N K A G E T O C A R E 
P E E R R E C O V E R Y S U P P O R T 

O N E O F T H E S E I N N O V A T I V E A P P R O A C H E S I S M O B I L E O U T R E A C H R E C O V E R Y 
T E A M S , W H I C H P R O V I D E : 

T H E S T A T E O F N E V A D A ’ S S T A T E T A R G E T E D R E S P O N S E ( S T R ) G R A N T H A S F U N D E D M O B I L E 
R E C O V E R Y O U T R E A C H T E A M S T O W O R K W I T H H O S P I T A L S T H R O U G H O U T T H E S T A T E A T N O 
C H A R G E T O T H E H O S P I T A L . T H I S I N T E R V E N T I O N H A S T H E P O T E N T I A L T O R E D U C E T H E R I S K F O R 
S U B S E Q U E N T O V E R D O S E ( T H E R E B Y R E D U C I N G R E A D M I S S I O N S ) A N D I N C R E A S E A C C E S S T O 
E F F E C T I V E , E V I D E N C E - B A S E D S U B S T A N C E A B U S E T R E A T M E N T . P E E R S U P P O R T S P E C I A L I S T S C A N 
A L S O H E L P P A T I E N T S N A V I G A T E I N S U R A N C E E N R O L L M E N T A N D P R O V I D E R E F E R R A L S T O 
S U P P O R T I V E S E R V I C E S A N D P R I M A R Y C A R E . 

M O B I L E O U T R E A C H T E A M S W O U L D L I K E T O G E T I N V O L V E D W I T H 
Y O U R H O S P I T A L ! 

D O Y O U W A N T T O E S T A B L I S H C O M M U N I T Y P A R T N E R S H I P S , A N D I N C O R P O R A T E A 
S E R V I C E T H A T H A S T H E P O T E N T I A L T O R E D U C E R E A D M I S S I O N S A N D P R O V I D E 
C R I T I C A L S E R V I C E S T O H I G H N E E D P A T I E N T S ? 

T H I S P R O G R A M O F F E R S T H E C H A N C E T O P R O V I D E A N I N N O V A T I V E S E R V I C E F O R 
O V E R D O S E P A T I E N T S W H I C H M A K E S S E N S E W I T H Y O U R A L R E A D Y D E V E L O P E D 
B U S I N E S S M O D E L A N D I S F R E E T O Y O U ! 
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EMERGENCY ROOM INTERVENTIONS 

Inter entions that are currentl  being utilized in emergenc  Departments around the 

nation to reduce opioid use disorder (OUD) 

BUPRENORPHINE INDUCTION IN THE ER WITH COUNSELING AND REFERRAL 
A 201ð NIDA FUNDED STUDY FOUND òó% OF PATIENTS WERE STILL ENGAGED IN TREATMENT AT A 30 DAY 
FOLLOW UP AFTER RECEIVING BUPRENORPHINE INDUCTION IN THE ER (1). 

MOBILE OUTREACH RECOVERY TEAMS 
PEER RECOVERY COACHES, AS PART OF THE ANCHOR ED PROGRAM IN RHODE ISLAND, SAW MORE THAN A 
THIRD OF ALL OVERDOSE VICTIMS AT THE BUSIEST EMERGENCY DEPARTMENT IN THE STATE. THEY 
PROVIDED CARE AND RECOVERY SUPPORT TO OVER 110 INDIVIDUALS IN ONE YEAR; THEY ALSO SECURED 
TREATMENT AND RECOVERY SUPPORTS FOR ó3% OF CASES (2). 

NALOXONE PRESCRIPTION FOR PATIENTS AT TIME OF OPIOID PRESCRIPTION 
A STUDY CONDUCTED IN SAN FRANCISCO FOUND COMPARED TO INDIVIDUALS WHO DID NOT RECEIVE A 
NALOXONE PRESCRIPTION, THOSE WHO DID HAD ñ3% FEWER EMERGENCY DEPARTMENT VISITS IN THE 
FOLLOWING YEAR (3). 

SCREENING, BRIEF INTERVENTION, AND REFERRAL TO TREATMENT (SBIRT) 
SCREENING QUICKLY ASSESSES THE SEVERITY OF SUBSTANCE USE AND IDENTIFIES THE APPROPRIATE LEVEL
OF TREATMENT. BRIEF INTERVENTION FOCUSES ON INCREASING INSIGHT AND AWARENESS REGARDING 
SUBSTANCE USE AND MOTIVATION TOWARD BEHAVIORAL CHANGE. REFERRAL TO TREATMENT PROVIDES 
THOSE IDENTIFIED AS NEEDING MORE EXTENSIVE TREATMENT WITH ACCESS TO SPECIALTY CARE (4). 

TELEMEDICAL SUPPORT AND COMPUTER BRIEF INTERVENTION 
EARLY STUDIES HAVE SHOWN TELEMEDICINE PATIENTS IN OPIOID TREATMENT THERAPY DEMONSTRATED A 
RETENTION RATE OF ð0% AT ONE YEAR WHEREAS IN PERSON PATIENTS WERE RETAINED AT A RATE OF 3ô%. 
THIS IS A HOPEFUL OPTION FOR RURAL, REMOTE, AND URBAN REGIONS (ð). 

NALOXONE EDUCATION AND DISTRIBUTION 
SB4ðô, THE GOOD SAMARITAN DRUG OVERDOSE ACT, WAS SIGNED IN NEVADA IN 201ð. THIS BILL PROVIDES 
PROTECTION TO THOSE WHO CALL FOR HELP IN AN OVERDOSE EMERGENCY, WHILE ALSO EXPANDING 
ACCESS TO THE OVERDOSE ANTIDOTE, NALOXONE (ñ). 

SENTINEL SURVEILLANCE OF COUNTERFEIT PHARMACEUTICALS 
IN 201ò, GEORGIA EMERGENCY PHYSICIANS IDENTIFIED OVERDOSES FROM COUNTERFEIT PERCOCET PILLS. 
THROUGH COORDINATION WITH THE HEALTH DEPARTMENT, POISON CENTER, AND LAW ENFORCEMENT,
COMMUNITY ALERTS WENT OUT AND THE OVERDOSE OUTBREAK WAS CONTAINED. RAPID ED SYNDROMIC 
DATA OR MEDICAL CLAIMS DATA CAN IDENTIFY CHANGES IN OVERDOSE BURDEN QUICKLY TO DISPERSE
NALOXONE AND ALERTS TO COMMUNITIES AT RISK (ò). 

HARM REDUCTION COUNSELING 
HARM REDUCTION INCORPORATES A SPECTRUM OF STRATEGIES FROM SAFER USE, TO MANAGED USE, TO 
ABSTINENCE, BY MEETING DRUG USERS WHERE THEY RE AT, AND ADDRESSING CONDITIONS OF USE 
ALONG WITH THE USE ITSELF. OPIOID SUBSTITUTION THERAPY UNDER MEDICAL SUPERVISION IS 
EFFECTIVE IN REDUCING ILLICIT OPIOID USE, HIV RISK BEHAVIORS, CRIMINAL ACTIVITY, AND OPIOID 
RELATED DEATH (ó). 

PHARMACIST-DELIVERED OPIOID EDUCATION 
IN 201ñ, A MIDWEST EMERGENCY DEPARTMENT CONDUCTED A PHARMACIST DELIVERED BRIEF 
INTERVENTION ON OPIOID SAFETY AND OVERDOSE PREVENTION FOR PATIENTS PRESENTING WITH A 
CHIEF COMPLAINT OF OPIOID OVERDOSE OR WITH A DISCHARGE PRESCRIPTION FOR AN OPIOID. ôò% OF 
PATIENTS REPORTED THE INTERVENTION IMPROVED THEIR KNOWLEDGE OF OPIOID SIDE EFFECTS (ô). 

INCREASE TRANSPARENCY OF PRESCRIPTION DRUG MONITORING PROGRAM 
SEVERAL STUDIES HAVE LINKED PRESCRIPTION DRUG MONITORING PROGRAM IMPLEMENTATION IN 
SELECTED STATES OR YEARS WITH TRENDS IN AGGREGATE OPIOID CONSUMPTION OR POPULATION 
RATES OF OPIOID ABUSE, OPIOID RELATED INPATIENT ADMISSIONS, AND OVERDOSE DEATHS (10). 

PRESCRIPTION PROTOCOL THAT REDUCES OPIOID PRESCRIBING (ALTERNATIVES TO OPIOIDS) 
A COLORADO PILOT AIMED AT ENCOURAGING EMERGENCY PROVIDERS TO USE MORE ALTERNATIVES TO OPIOIDS 
SAW REDUCED OPIOID ADMINISTRATION BY 3ñ% COMPARED TO THE SAME TIME PERIOD, AND A REDUCTION OF 
3ð,000 INDIVIDUAL OPIOID ADMINISTRATIONS. IN TANDEM, ADMINISTRATIONS OF NON OPIOID ALTERNATIVES 
INCREASED BY 31% (11). 
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Ne ada's Response to the opioid crisis 

NEVADA'S INTEGRATED OPIOID TREATMENT AND RECOVERY CENTERS (IOTRC) PROVIDE MEDICATION 

ASSISTED TREATMENT (MAT) AND RECOVERY SERVICES USING AN INNOVATIVE SYSTEM REFERRED TO 

AS THE HUB AND SPOKE SYSTEM. 
Medication 
assistant 
treatment 

h

Wellness Overdose 
promotion & education and 
supported IOTRC naloxone 

employment distribution 

Overall care 
and referral 
coordination 

The Hub and Spoke s stem is a model comprised of Opioid treatment programs that ser e as the hubs and communit -based ser ices who ser e as the spokes. 

DID YOU KNOW? 
A RECENT ANALYSIS BY NEVADA’S DIVISION OF PUBLIC AND BEHAVIORAL HEALTH (DPBH) FOUND THAT 1 IN 10 PEOPLE WHO WERE 

HOSPITALIZED FOR OPIOID POISONING DIED WITHIN THE NEXT YEAR. THE ODDS OF SUBSEQUENT OVERDOSE MORTALITY CAN BE ELEVATED 

AS MUCH AS 7 TIMES AMONG PEOPLE WHO HAVE OVERDOSED IN THE PAST (12,13). 

W h a t i n t e r v e n t i o n s a r e 

y o u u t i l i z i n g t o r e d u c e 

o p i o i d u s e d i s o r d e r ? 

This publication was created in part through the Substance Abuse and Mental Health Services Administration State Targeted 
Response to the Opioid Crisis Grant under grant number 1H79TI080265 01. 
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