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In re: 
Physical Therapy Board of California 

Regulatory Action: 

Title 16,California Code of Regulations 

Adoptsections: 1399.50,1399.52 
Amend sections: 
Repeal sections: 

NOTICE OF APPROVAL OF REGULATORY 
ACTION 

GovernmentCode Section 11349.3 

OAL Matter Number: 2015-111.7-02 

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 12/2312015. 

Date: December23,2015 
M rk Storm 
Senior Attorney 
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Original: Jason Kaiser 
Copy: Brooke Arneson_ 
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NOTICE REGULATIONS 

AGENtY WITH RULEMAKING AUTHORITY AGENCY PILE NUtv76ER pfany} 

Physical Therapy Baard ofCalifornia 

~. P17~L6CA1'14~~ 4~F N~D'TICE (C~rnpletefar gxe~b9~ta$ao~a in ~~tic~ Regis~er~ 
t. SUBJECT OF NOTICE 

3. NOTICE TYPE 
Notice re Proposed 

QtherRegulatory Action 
ACTION ON PROPOSED NOT(CEOAL USE 

Approved as 
ORJLY 

I 
Submitted 

i TITLE{S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATIQN GATE 

4. AGENCY CONTACTPERSON TELEPHONE NUMBER FAX NUMBER (Optional} 

Approved as 
Modified 

Disapproved/ 
_ ! Withdrawn 
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1a. SUBJECTOF REGULATION(Sj 

Physical Therapy Fees 

2. SPECIFY ULIFORNIA CODEOF REGULATIONS TIT~E(S)AND SEQIONiS) t~nciuding title 26,iftoxicsrelated) 

SECT{~[~(S1AFFECTED 
gistaltsectiae~ numbers} 

indivic6ually.P;~tath 
additianats9~e~t if n~ede+~.) 
TITLES) 

16 

3. TYPEOF FILING 

~~' Regular Rulemaking(Gov. 
Cade§i1346) 

Resubmittal ofdisapproved or 
iX 

withdrawn nonemergency 
filin9{Gov.Code§§713493, 
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--' Emergency{Gov.Code, 
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^Certificate ofCompliance:Theagency officer named 
-

below certifies that thisagencycomplied with the 
provisions ofGov.Code§§713462-11347.3 either 
before theemergency regulation wasadopted or 
~rithin thetime period required by statute. 

l Resubmittal ofdisapproved or withdrawn 
~—"emergencyfiling(Gov.Code,§1734b.1} 

'. 1b. ALlPREVIdUS REL;lTED OAL REGULATORY ACTION NUMBER{S} 
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— Emer9en~Y ReadaPt(Gov. 
~-- Code, §11346.1(h}) 

1. File &Print
---• 

~; Other(Specify)
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— Changes Without Regulatory 
--` Effect(Cal.Code Regs.,title 
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I Print Only 

4. ALLBEGWNING AND ENDING0ATE50F AVAILABILITY OF MODIFIED REGUTATIQNS AND/OR MATERIALADDEOTOTHE RULEMAKING FILE(Cal. Code Regs.title L§44 and Gov.Code ~77347.1i 
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Workload Analysis Addendum 

S. EFFECTIVE DATEOFCHANGEStGov.Code,§§17343.4,17346.1(d)t CaL Code Regs.,[itiet,§700) 
~. Effective January 1, Apn(t,July 1, or ~; Effective on filing with -1 §tooChangesWi[hout ~, Effective 
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6. CHECK IF THESE REGUl,4TI0NS REQUIRE NOTICE TO,OR 

'~( DepaKmentofFinance(Form ST0.349j(SAM §6660) 

': Other(Specify) 

7. CONTACT PERSON 

Brooke Arneson 

REVIEW,CONSULTATION,APPROVAL OR CONCURRENCE BY,ANOTHER AGENCY OR 

Fair Political Practices Commission 

_ _ __ 
~EL~PHONE NUMBER - FAX NUMBER {Optianai) 

916-561-8260 
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,~1. zCon~~fancio,P~dministrative Services Manager 

-

ENTITY 

_ State Fire Marshal 

_ _ 
E-MAIL ADDRESS(Opfionai) 

'i Broake.Arnesan@dca.ca.gov 

mailto:Broake.Arnesan@dca.ca.gov
https://77347.1i

