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State of Nevada 

1905(a)(29)  Medication-Assisted Treatment (MAT) 

Citation:  3.1(a)(1) Amount, Duration, and Scope of Services: Categorically Needy 

(Continued) 

Crisis Intervention for 
individuals with OUD 

Crisis Intervention (CI) 
services are interventions 
that target urgent situations 
where individuals with OUD 
are experiencing acute 
psychiatric and/or personal 
distress preventing 
continued MAT. The goal of 
CI services is to assess and 
stabilize situations (through 
brief and intense 
interventions) and provide 
appropriate mental and 
behavioral health support 
for the individual to 
continue with MAT or refer 
to a higher level of care. 

•Licensed Clinical Alcohol and 
Drug Counselor (LCADC) 
•Licensed Alcohol and Drug 
Counselor (LADC) 
•Certified Alcohol and Drug 
Counselor (CADC) 
•Qualified Mental Health 
Professional (QMHP) 

Clinical Supervision is required by a 
licensed independent professional. 
Services must be within the 
scope of the providers licensure.  
The supervising licensed clinician 
assumes responsibility for licensed 
intern supervisees. 

c) Please include a brief summary of the qualifications for each practitioner or 

provider entity that the state requires.  Include any licensure, certification, 

registration, education, experience, training and supervisory arrangements that the 

state requires.  

Individual Provider Qualifications 

Medication Assisted Treatment Services, Medical and Drug Components 

Provider of Services Individual Provider Type 

Medication-Assisted Treatment (MAT), office 
based opioid treatment (OBOT), drug 
dispensing and administration (excluding 
methadone) 

• Physician 

• Advanced Practice Registered Nurse (APRN) 

• Physician’s Assistant (PA) 
• Nurse Midwife 

• Pharmacist 

Medication-Assisted Treatment (MAT), Opioid 
Treatment Program (OTP), drug dispensing and 
administration 

• Physician 

• Advanced Practice Registered Nurse (APRN) 

• Physician’s Assistant (PA) 
• Nurse Midwife 

• Pharmacist 
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