
Implementation Plan for Drug Medi-Cal Organized Delivery System Waiver 

In an effort to align the Department of Health Care Services (DHCS) continued certification and 
new certification with the Drug Medi-Cal Organized Delivery System (DMC-ODS) Waiver, DHCS 
will conduct DMC certifications that follow the DMC-ODS State Implementation Plan timeline 
developed by the Substance Use Disorder Compliance Division (SUDCD). DHCS will review 
DMC certification applications, with priority given to counties in the most current phase of 
implementation. 

DHCS will process DMC applications for waiver services in the following manner: 

 New certification – all newly certifying applicants (not currently certified or requesting
certification at a new location) are required to submit a complete application package,
including the Drug Medi-Cal Application (DHCS 6001, rev. 10/13), Drug Medi-Cal Provider
Agreement (DHCS 6009, rev. 9/14), Medi-Cal Disclosure Statement (DHCS 6207, rev.
7/14) and all required supporting documentation.

 Active pending (submitted) continued certification or certification applicants –
These are applications that are pending with Provider Enrollment Division (PED) for a
continued certification or new certification, but a final action has not yet been taken.
Please contact PED at DHCSRecert@dhcs.ca.gov to express your interest in adding
additional modalities (such as residential, intensive outpatient, outpatient or Narcotic
Treatment Program) services to your pending application package.

 Active approved certification – providers that have already been approved for
continued certification or new certification should submit a Medi-Cal Supplemental
Changes form (DHCS 6209, rev. 1/13), until the revised Supplemental Changes form is
made available. The DHCS 6209 form shall be used to add new additional modalities
(residential, intensive outpatient, outpatient or Narcotic Treatment Program) services to the
approved location. Please do not submit the DHCS 6209 if the new service(s) are
already part of an approved modality. Additional information about how to fill out this
form is available in the article, “Instructions for completing the Medi-Cal Supplemental
Changes DHCS 6209 form for additional DMC-ODS Waiver modalities,” on the Drug Medi-
Cal Certification/Re-Certification/Continued Certification Web page on the DHCS website.

Below are the anticipated four phases as developed by SUDCD: 

 Phase 1: (beginning May 1, 2015) Alameda, Contra Costa, Marin, Monterey, Napa, San
Benito, San Francisco, San Mateo, Santa Clara, Santa Cruz, Solano, Sonoma

 Phase 2: (August 1, 2015) Kern, Imperial, Los Angeles, Orange, Riverside, San
Bernardino, San Diego, San Luis Obispo, Santa Barbara, Ventura

 Phase 3 dates: (date pending waiver approval) Calaveras, El Dorado, Fresno, Inyo, Kings,
Madera, Merced, Mono, Placer, Sacramento, Stanislaus, Yolo, San Joaquin, Sutter,
Tuolumne, Yuba

 Phase 4: (date pending waiver approval) Butte, Colusa, Del Norte, Glenn, Humboldt, Lake,
Lassen, Mendocino, Modoc, Nevada, Plumas, Shasta, Siskiyou, Tehama, Trinity

For additional information regarding the proposed phases of implementation, please refer to the 
draft DHCS State Implementation Plan. Upon waiver approval, the draft State Implementation 
Plan will be finalized with the dates of implementation for all phases. 

If you have questions regarding this information, please contact DHCS via email 
DHCSDMCRecert@dhcs.ca.gov or by telephone at (916) 323-1945, options 4, 5, 2, 7. 
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