Department of Health Care Services
Licensing and Certification Division

Required Documentation for DHCS Level of Care Designation Flow Chart (Updated 8/20/21)
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“Facilities requesting detoxification services or approved detoxification services will need to apply for DHCS LOC 3.2-Withdrawal Management.
*"Supporting documentation is detailed in this information notice, BHIN No.: 21-001 under “Required Supporting Documentation”, Page 5.
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*Facilities requesting detoxification services or approved detoxification services will need to apply for DHCS LOC 3.2-Withdrawal Management.
**Supporting documentation is detailed in this information notice, BHIN No.: 21-001 under “Required Supporting Documentation”, Page 5.



