State of California
Department of Health Care Services

License and Certification
Provisional License until June 1, 2027

In accordance with applicable provisions of the Health and Safety Code of California
and its rules and regulations, the Department of Health Care Services (DHCS) hereby licenses and certifies:

\H\ Q._ BAY AREA REHAB LLC
to operate and mam m \n; -m\éﬁfeaifa@lt residential alcohol and/or drug program

\ \e\@amn\g game and location:
\\ \RE REHAB LLC
\\ \\ HILL COURT
LIFORNIA 95483

This f \\\Q lf ca ’n\\éxtends to the following services:
Dsmxf\e%' m& NTAL MEDICAL SERVICES,

R REA TMENT SERVICES
AN \\\,*

DHES Pro rsi}\n{:‘iﬂle\l -of Care Designations
3.1 Clmlcélly\Mar\\ed\Lo\ nteh‘slty Residential Services

3.2 Clinical Iy Man ge P\ Iie \tlal\WJthdrawal Management
3.5 Cllmcaliy} aha\ge l-%lntensrthemdentlal Services

L:mftatlo SOF conc{m ns.areli ed“@(g follows:
t‘/RecO :jr\Gna amtx\s

Total @@ wffa;g{o\ghin\fté(&\o

‘FEMAD SA

License and Cer%mn Numb

H\
\

*Effectfve Date: 06/01/2026
fExptrat:on Date: 05/31/2028

JANELLE ITO-ORILLE, Division Chief

Complaints regarding services provided in this facility should be directed to:
Licensing and Certification Division
Complaint Coordinator — Complaints Section, MS 2601
Post Office Box 997413, Sacramento, California 95899-7413
PHONE: (877) 685-8333 / (918) 322-2911 — FAX: (916) 440-5094 — E-mail: SUDComplaints@dhcs.ca.gov

Post in a prominent location. This License and Certification is not transferable.




