‘State of California
Office of Administrative Law

In re:
Physical Therapy Board of California .

Reguilatory Action:
Title 16, California Code of Regulations
Adopt sections:  1398.50, 1399.52

Amend sections:
Repeal sections:

NOTICE OF APPROVAL OF REGULATORY
ACTION

Government Code Section 11349.3

OAL Matter Number: 2015-1117-02

OAL Matter Type: Regular Resubmittal (SR)

This resubmittal action adopts and increases various licensing fees related to physical

therapists and physical therapist assistants.

OAL approves this regulatory action pursuant to section 11349.3 of the Government
Code. This regulatory action becomes effective on 12/23/2015.

Date: December 23, 2015

Original: Jason Kaiser
Copy:  Brooke Arneson.

1‘7

Mdrk Storm
Senior Attorney

For: DEBRA M. CORNEZ
Director
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Physical Therapy Board of California

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register)

1. SUBJECT OF NOTICE | TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE
3. NOTICE TYPE * 4 AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional)
Notice re Proposed
Regulatory Action Other )
OAL USE | ACTIONON PROPOSED NOTICE NOTICE REGISTER NUMBER PUBLICATION DATE
Approved as {7 Approved as ™ Disapproved/ - ] [+
ONLY ... Submitted . Modified ! Withdrawn L0/, /Q 2 3/ had per agency
B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) ' . request o
1a. SUBJECT OF REGULATION(S) : 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S)
Physical Therapy Fees | LG
2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) {Including title 26, if toxics related)
& T e g o e e e e e oot
SECTION(S) AFFECTED L
{List all section number(s) 1399.50 &1399.52
individually. Attach | AMEND
additional sheet if needed.)
TITLE(S) . REPEAL
16 ‘
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4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §44 and Gov. Code §11347.1)

October 23, 2015 - November 9, 2015  Workload Analysis Addendum

5. EFFECTIVE DATE OF CHANGES (Gov. Code, §§ 11343.4, 11346.1(d); Cal. Code Regs., title 1, §100]
7T Effective January 1, Aprit 1, July 1, or X Effective on filing with 771 §100 Changes Without
..+ October 1 (Gov. Code §11343.4(a)} N Secretary of State : Regulatory Effect

6. CHECKIF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCUR

7 Effective

 ANOTHER AGENCY OR ENTITY
3 Department of Finance (Form STD. 399) (SAM §6660) | FairPolitical Practices Commission .| State Fire Marshal

', Other {Specify)
7. CONTACT PERSON

T TELEPHONENUMBER T TFAX NUMBER {Optionaly

E-MAIL ADDRESS (Optional}

Brooke Arneson . 916-561-8260 - Brooke.Armeson@dca.ca.gov
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