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 22, California Code of Regulations Section 100

Adopt sections:
Amend sections: 53626 OAL Matter Number: 2019-0610-03

Repeal sections:

OAL Matter Type: Nonsubstantive (N)

In this action without regulatory effect the Department of Health Care Services is
correcting their address to reflect their current address.

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

Original Signed

Date: June 27, 2019

gy 4. Gibson
Senior Attorney

For: Holly Pearson
Acting Director

Original: Jennifer Kent, Director
Copy:  Erika Drayton-Jebali
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Amend Section 53626 to read as follows:
§ 53626. Filing and Service.

(a) All papers shall be filed at the State Department of Health Care Services,
Office of Administrative Hearings and Appeals, 4—92—9—:]-—8#89%—8&#8—2—99—866{1&!1969#6—

CA-95814 3831 N. Freeway Blvd., Suite 200, Sacramento, CA 95834, and shall be .

deemed filed as of the postmark date, or receipt by the Department, if no legible
postmark is provided.

(b) through (d) — No changes.

Note: Authority cited: Sections 14312 and 14454, Welfare and Institutions Code, and
~ Section 20, Health and Safety Code. Reference: Section 14454, Welfare and
Institutions Code. ' ' '
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