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TOPICS TO COVER 
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DMC-ODS Update 

Provider Perspective 



GOALS OF DMC-ODS 
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Treat more clients 

Quality measured in outcomes 



VOLUME: ADMISSION COMPARISON 
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VOLUME: UNIQUE CLIENTS 
SERVED 
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VOLUME: CASE MANAGEMENT 
SERVICES 
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VOLUME: RECOVERY RESIDENCES 
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QUALITY: ACCESS TIMES 
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QUALITY: CARE CONNECTIONS 
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QUALITY: CARE CONNECTIONS 
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QUALITY: CARE CONNECTIONS 

14.6% 
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QUALITY: 
JUSTICE AUTHORIZATIONS 
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FISCAL 
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 50% is project year-end spending assuming current 
expenditure trends 

 
 64% is project year-end spending assuming increase in 

current spending 
 
 Ratios of County to DMC Billable have been lower than 

projected 
 Current ratio is 64% County Billable to 36% DMC Billable 

 
 As of Jan 25th, 10 out of the 10 OTP programs are billing 
 
 As of Jan 25th, 21 out of 42 outpatient programs are billing 



RAMP UP CHALLENGES 
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Administrative 

Clinical Practice 

Workforce Development 



PROVIDER PERSPECTIVE 
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Angela Rowe, LCSW  

Chair of Alcohol and Drug Service 

Provider Association (ADSPA) 



SOME PROVIDER CHALLENGES 

• Work force Development Challenges 
• Billing issues 
• Documentation challenges 
• SanWits Challenges 
• Assumptions that were made to develop 

budgets are different than what we are 
experiencing 

 



POSITIVE NEWS 

• More collaboration between Providers 
• More Individual work than we have ever 

done 
• Recovery Residences 
• Ability to help clients after treatment 

(Recovery Services) 
• Use of LPHA’s in SUD programs 
• Medical Directors  
 



COUNTY HAS BEEN  
SUPPORTIVE OF PROVIDERS 

• County has been responsive to Providers 
concerns 

• Gave us a 9 month time frame of cost 
reimbursement while the billing issues 
are being worked out- hoping for 12 
months 

• QI has been very active in assisting 
providers 

• Recovery Residence Story 
 



QUESTIONS 

19 

QUESTIONS? 
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