State of California
Office of Administrative Law

In re: NOTICE OF APPROVAL OF CHANGES

Department of Health Care Services WITHOUT REGULATORY EFFECT

Regulatory Action: California Code of Regulations, Title 1,
Section 100

Title 9, California Code of Regulations
OAL Matter Number: 2023-0111-02

Amend sections: 1904, 1913

OAL Matter Type: Nonsubstantive (N)

This change without reguiatory effect updates the mailing address of the Departiment
program responsible for certifying mental health programs within community treatment
facilities.

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

Original Signature
Date: February 16, 2023
Eric Partington

Senior Attorney
For: Kenneth J. Pogue

Director

Original: Michelle Baass, Director
Copy: Erika Drayton-Jebali
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Title 9. Rehabilitative and Developmental Services
Division 1. Department of Mental Health
Chapter 12. Mental Health Program Standards for the Community
Treatment Facility

(1) Amend Section 1904 to read as follows:
§ 1904. Application Review
(a) through (h) — no changes.

(i) All applications for mental health program certification and requests for
- application withdrawal shall be filed with the Department headquarters office: State-of
GCalifernia; Departmeht of Health Care Services, P.O. Box 997413, MS-2800 2633,

‘Sacramento, CA 95899-7413.

Note: Authority cited: Sections 4094, 10725 and 14700, Welfare and Institutions Code.
Reference: Sections 4094 et seq., Welfare and Institutions Code; and Section 1502,
Health and Safety Code. ' '
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(2) Amend Section 1913 to read as follows:
- §1913. Complaints
(a) through (b) — No changes. |

(c) The complaint may be made to the Department either orally by phoning 916-

-327-8378_or in writing at Department of Health Care Services, P.O. Box 997413; MS

2800 2633, Sacramento, CA 95899-7413, specifying enough details of the alleged
violation to enable the Department to determine the date of the alleged violation, who

was involved, and what the alleged violation was.
(d) through (e) — No changes.
Note: Authority cited: Sections 4094, 10725 and 14700, Welfare and Institutions Code.

Reference: Sections 4094 et seq., Welfare and Institutions Code; and Section 1502,
Health and Safety Code.





