State of California
Office of Administrative Law

Inre: NOTICE OF APPROVAL OF CHANGES
Department of Health Care Services WITHOUT REGULATORY EFFECT

Regulatory Action:
California Code of Regulations, Title 1,

Title 09, California Code of Regulations Section 100

Adopt sections:
Amend sections: 535 OAL Matter Number: 2023-0111-01

Repeal sections:

OAL Matter Type: Nonsubstantive (N)

In this change without regulatory effect, the Department changes the addressee of a
request to review an action to withhold or rescind certification. The existing "Mental
Health and Substance Use Disorder Services" is changed to "Behavioral Health."

OAL approves this change without regulatory effect as meeting the requirements of
California Code of Regulations, title 1, section 100.

Date: February 21, 2023

Thanh Huynh
Senior Attorney

For: Kenneth J. Pogue

Director

Original: Michelle Baass, Director
Copy: Erika Drayton-Jebali
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DHCS-22-003

Title 9. Rehabilitative and Developmental Services
Division 1. Department of Mental Health
Chapter 3. Community Mental Health Services Under the Short-Doyle Act
(1) Amend section 535 to read as follows:
§ 535. Review Procedures.

(a) — No changes.

(b) A program may request review of an action to withhold or rescind certification
by sending a written request for review by certified mail to the Deputy Director,
Behavioral Health Mental-Health-and-Subsiance-Use-Disorder-Services, Department of
Health Care Services, P.O. Box 997413, MS 27032633, Sacramento, California 95899-

7413. A request for review must be postmarked no later than fifteen (15) days after
receipt of the notification required by subsection (a).

(c) — No changes.

(d) The Deputy Director, Behavioral Health Mental-Health-and-Substanee-Use

Disorder-Services, Department of Health Care Services or a designee shall review the
notice and written justification for the action required by subsection (a), the request for
review submitted by the program, and the documents, information and arguments
submitted by the program. If deemed necessary for completion of the review, the

Deputy Director, Behavioral Health, Department of Health Care Services Mental-Health

and-Substance-Use-Disorder-Services may request clarification or additional information

from the program.
(e) through (g) — No changes.

Note: Authority cited: Sections 4090 and 14700, Welfare and [nstitutions Code.
Reference: Sections 4090, 4091, 5670, 5670.5 and 5671, Welfare and Institutions

Code.





