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FY 13/14FY 13/14

 Methamphetamine 
46% vs 29%

 Marijuana  
28% vs 16%

 Alcohol  16% vs 19%
 Heroin, Other Opiates/

synthetics  11% vs 30%
 Cocaine/Crack 1% vs 4%

Substance of Choice – Yolo vs. California

FY 14/15 FY 14/15 

 Methamphetamine  
46% vs 30%

 Marijuana  
25% vs 14.5%

 Alcohol  19% vs 20%
 Heroin, Other Opiates/

synthetics  7% vs 30%
 Cocaine/Crack 

3% vs 3.5%

FY 15/16 FY 15/16 

 Methamphetamine  
45% vs 30%

 Marijuana  21% vs 14%
 Alcohol  20% vs 20%
 Heroin, Other Opiates/

synthetics 9% vs 32%
 Cocaine/Crack 

2% vs 3%



Substance Use Disorder Continuum Currently



Substance Use Disorder Continuum 
Under Drug Medi‐Cal Waiver

•Phoenix House of California
www.phoenixhouse.org 

•Contract ends 6/30/17

Day Treatment Services/Intensive 
Outpatient Services

•CommuniCare Health Centers – Perinatal 
and Non‐Perinatal
www.communicarehc.org

Outpatient Substance Use Disorder/ 
Dual Diagnosis Services

•CommuniCare Health Centers
www.communicarehc.org 

•Turning Point Community Programs
Free to Choose
www.tpcp.org

•Cache Creek Lodge
www.cachecreeklodge.org 

•Fourth and Hope
www.fourthandhope.org

•Progress House
www.progresshouseinc.org

•Minimum of 1 Level of Withdrawal 
Management Services
•Narcotic Treatment Services
•Medication Assisted Treatment

•CommuniCare Health Centers – PC1000
www.communicarehc.org

SBIRT‐ Screening, Brief Intervention, and 
Referral to Treatment

Withdraw Management/ 
NTP Services/MAT Services



How Did We Get Here?

 CMS/DHCS Approved 5-Year Pilot Waiver 2015-2020
 August 21, 2015 – First Provider Meeting (Phased rollout)
 Ongoing Monthly Provider Meetings
 Bi-Monthly Internal HHSA Meetings (QM, Fiscal, Program, 

Management)
 Developed a comprehensive 13-page Work Plan
 December 14th, 2016 – Implementation Plan Submitted to 

DHCS (56 Pages)
 Individual meetings with specific providers
 February 9th, 2017 – Implementation Plan Submitted to CMS
 May 19th, 2017 – Implementation Plan Approved 

(WOOHOO!!) by DHCS/CMS on an Interim Basis (67 Pages)



Next Steps

 Development and submission of HHSA’s Fiscal Plan
 County-DHCS specific DMC-ODS contract
 Approval from Yolo County BOS
 Approval from CMS (approval of contract and formal approval 

of County Plan to DHCS)
 RFP for all SUD services 
 List of County Contracted Providers submitted to DHCS
 Beneficiary Informing Materials available at all DMC ODS 

provider sites and provided at initial contact with beneficiary
 Grievance and Appeals procedures in place
 Executed MOU with Partnership Health Plan
 GOAL: Officially begin services 7/1/18



DMC-ODS Opportunity

Universal Screening 
ASAM Criteria driven system of care
Collaboration and Integration
Individualize treatment!
Expansion of Services (case management, 

recovery services, residential treatment and intensive 
outpatient)



Questions


