State of California
Office of Administrative Law

In re: NOTICE OF APPROVAL OF CERTIFICATE OF
COMPLIANCE
Department of Developmental Services

Regulatory Action: Government Code Section 11349.1 and
11349.6(d)

Title 17, California Code of Regulations

Adopt sections: 54311 OAL File No. 2013-0215-01C

Amend sections: 54302, 54310, 54314,
54320, 54326, 54332,
54370

Repeal sections:

This rulemaking action by the Department of Developmental Services (DDS) certifies
emergency rulemaking action no. 2011-1216-02E, which added section 54311 to and
amended various other sections of title 17 of the California Code of Regulations. The
purpose of this action is to update provider and vendor eligibility and disclosure criteria
to meet federal participation requirements and continue federal participation funding.

OAL approves this regulatory action pursuant to section 11349.6(d) of the Government
Code.

Date: 4/2/2013 z:’// /ﬁc

Eric Partington
Staff Counsel

For: DEBRA M. CORNEZ
Director

Original: Terri Delgadillo
Copy: Jeffrey Greer
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B. SUBMISSION OF REGULATIONS (Complete when submitting regulations)

1a. SUBJECT OF REGULATION(S)

Medicaid Integrity/Vendorization 2011-1216-02E

1b. ALL PREVIOUS RELATED QAL REGULATORY ACTION NUMBER(S)

2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) {including title 26, if toxics related)
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Jeffrey Greer or Diane Nicolaou 916.654.1760
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jeff.greer@dds.ca.gov
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