State of California — Health and Human Services Agency California Department of Aging

Level of Care Certification (LOC)

Participant Name: MSSP#

Source of Information (Required):
[ ] Participant Visit  [_] Record Review

LOC based on:

Name/Signature/Title Date

November 2021 MSSP 20 - 1



	Appendix 20 Level of Care Certification (LOC)

	Participant Name: 
	MSSP: 
	Date: 
	Name and Title: 
	Level of Care Based on: 
	Source of Information Participant Visit: Off
	Source of Information Record Review: Off


