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Applicants for 

AOD 
Licensure

DHCS Level 
of Care 

Designation:

1) Initial Treatment 
Provider Application 
(DHCS 6002)

2) DHCS Level of Care 
(LOC) Designation 
Application (DHCS 
4022) and supporting 
documentation**

ASAM Level 
of Care 

Certification:

Requesting 
residential 

detoxification 
services?*

1) Initial Treatment 
Provider 

Application (DHCS 
6002)

2) New Provider 
LOC Attestation 
(DHCS 4030)

3) (a) Copy of 
its ASAM LOC 

Certification

3) (b) Documentation 
demonstrating it has 

applied for ASAM 
LOC Certification

1) Initial Treatment 
Provider 

Application (DHCS 
6002)

3) DHCS LOC Designation 
Application (DHCS 4022) 

and supporting 
documentation **

2) New Provider 
LOC Attestation 
(DHCS 4030)

4) (a) Copy of 
its ASAM LOC 

Certification

4) (b) Documentation 
demonstrating it has 

applied for ASAM LOC 
Certification
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OR 
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Current AOD 
Licensed 
Facilities

With a 
Provisional 
DHCS LOC 
Designation 

or ASAM LOC 
Certification 

No change to 
current DHCS 

LOC 
Designation(s)

Residential 
Detoxification 

services 
approved?*

1) Current Provider 
LOC Attestation 
(DHCS 4031)

Requesting 
additional DHCS 

LOC 
Designation(s)

1) DHCS LOC
Designation Application 

(DHCS 4022) and 
supporting 

documentation**

Without at 
least one 

Provisional 
DHCS LOC 
Designation 

or ASAM LOC 
Certification

Requesting 
DHCS LOC 
Designation

1) DHCS LOC 
Designation Application 

(DHCS 4022) and 
supporting 

documentation**

Requesting 
ASAM LOC 
Certification

Residential 
Detoxification 

services 
approved?*

1) Current 
Provider LOC 

Attestation (DHCS 
4031)

2) (a) Copy of its 
ASAM LOC 
Certification

2) (b) 
Documentation 

demonstrating it has 
applied for ASAM 
LOC Certification

1) DHCS LOC 
Designation 

Application (DHCS 
4022) and supporting 

documentation**

2) (a) Copy of its 
ASAM LOC 
Certification

2) (b) 
Documentation 

demonstrating it has 
applied for ASAM 
LOC Certification

OR 

NO 

YES 

YES 

NO 

OR 


