
State of California
Office of Administrative Law

In re:
California Health Facilities Financing
Authority

Regulatory Action:

Title 04, California Code of Regulations

Adopt sections:

Amend sections.
Repeal sections:

7210, 7213, 7214, 7215,
721.6, 7217, 7218, 7219,
7220, 7221., 7222, 7223,
7224, 7225, 7225.1, 7226,
7227, 7228, 7229

NOTICE OF APPROVAL OF EMERGENCY
REGULATORY ACTION

Government Code Sections 11346.1 and
11349.6

OAL Matter Number: 2016-0121-02E

OAL Matter Type: Emergency (E)

This emergency rulemaking by the California Health Facilities Financing Authority
{°CHFFA") adopts several sections in title 4 of the California Code of Regulations.
Stats. 20.15, ch. 18, sec. 55 authorizes CHFFA to appropriate up to $3,000,000 in
unencumbered funds to develop peer. respite sites. CHFFA is further authorized to
award .grants to expand local resources for the development, capital, equipment,
acquisition, and. applicable program startup or .expansion. costs to increase .bed. capacity
for .peer .respite. support services. These. emergency regulations will allow counties,
counties applying jointly, private non-profit corporations, and public agencies to apply
for grant funds specifically for the purpose of providing an additional continuum of care
to those experiencing or at risk of experiencing a mental health crisis.

OAS approves this emergency regulatory action pursuanfi to sections 11346.1 and
11349.6 of the Government Code.

This emergency regulatory action is effective on 2/1/2016 and will expire on 812/2016.
The Certificate of Compliance for this action is due no later than 8/1/2016.

Date: February 1, 2016

Original: Diane Stanton
Copy: Carolyn Aboubechara

For: DEBRA M. CORNEZ
Director
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NOTICE REGULATIONS

AGENCY WITH RULEMAKINGAUTHORITY AGENCY FILE NUMBER (If any)

California Health Facilities Financing Authority

A. PUBLICATION OF NOTICE {Complete for publication in Notice Regis#er)
1. SUBJECT QF NOTICE. TITLES) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE

3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional)

❑
Notice re Proposed ('~
Re ulato Action L_I flthet'

OAL USE 
ACTION ONPROPOSED NOTICE j NOTICE REGISTER NUMBER ~. PUBLICATION DATE

~~~Y ~ Approved as ~ Approved as (—( Disapproved/
Submitted Modified !,~ Withdrawn

B. SUBMISSION OF REGULATIONS (Complete when submitting regulations)

ia. SUBJECT OF REGULATIONS) 1b. ALl PREVIOUS RELATED OAl REGULATORY ACTION NUMBER{S)

Peer Respite Care Grant. Program

2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITlEtS) AND SEG710N(5) (Including title 26, if toxic related)

SECTION(5} AFFEtTEQ 
RooPr

{List allsectionnumber(s) .7210,7213,7214,7215,7276,7217,7278,7219,7220,7221,7222,7223,7224,7225,7225.1,7226,7227,722$,7229

individually. Attach
additional sheet if needed.)
TITLES) REPERI g

ccR4 " ~.~~C.,al-2~- ~}~b
3. TYPE OF FILING

__
Regular Rulemaking (Gov. ~ Certificate of Compliance: The agency officer named Emergency Readopt (Gov. Changes Without RegulatoryCode §71346) below certifies that this agency complied with the ~ tode, §11346.7 (h)) ~ Effect (Cal. Code Regs., title

❑ Resubmittai of disapproved or. provisions of Gov. Code §311346.2-113473 either ~ § ~ ply
withdrawn nonemergency before the emergency regulation was adopted or File &Print Print Onifliing (Gov. Code $§713493, within the time period required by statute. ~ ~ Y
11349.4)

Emergency (Gov. Code, ~ Resu6mittal of disapproved or withdrawn ~ Other (Specify)
§77346.7(b)) emergency filingiGov.Code, §11346.1)

4. ALL BEGINNING AND ENDING GATES OF AVAILABILITY OF MOOIf1ED REGUlATI0N5 AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, 344 and Gov. Code §11347.1)

5. EFFECTIVE DATE OF CHANGES (Gov. Code, 5511343.4, 11346.1(d); Cal. Gode Regs., title 1, §100 )
Effective January 1,Apri11, Juiy 1, or Effective on filing with §tOOChanges Without Effective
October t (Gov. Code §11343A(a)) ~ Secretary of State ~ Regulatory Effect ~ other (Specify)

6. CHECK IF THESE REGULATIONS REQUIRE NOTICE T0, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY
~~G~

Fair Political Practices Commission State Fire MarshalDepartment of Finance (form STD. 399) (SAM §6660} ❑ ~ ~ ~~~~~+~

Other (Specify)

7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional)

Carolyn Aboubechara (916) 653-3213 (' ~~~C.'~j~-~~~U.~;~ ~

8~ 1 certify that the attached copy of the regulations) is e true and correct copy For use by Once of Administrative Law {GAL)

of the regulations) identified on this form, that the information specified on this form
is true and correct, and that 1 am the head of the agency taking this action,
or a designee of the head of the agency, and am authorized to make this certification.

SIGNAT OF AGENCY HEAD OR D GNEE DATE

Jam. ~ ~ 20~ ~ n
TYPED NRME AND TITLE OF SIGNATORY

Diane Stanton, Executive Director, CA Health Facilities Financing Authority


