State of California
Office of Administrative Law

In re: NOTICE OF FILING AND PRINTING ONLY OF
Department of Public Health EMERGENCY REGULATION(S) OR
ORDER(S) OF REPEAL

Regulatory Action:

Title 17, California Code of Regulations Government Code Section 11343.8

Adopt sections:
Amend sections: 6540 OAL File No. 2011-0920-04 EFP
Repeal sections:

The Department of Public Health submits this emergency action raising the program
participation fee for maternal serum alpha fetoprotein and one or more additional
markers used for screening neural tube defects and Down Syndrome. The fee is
being increased from $155 to $162.  This action is deemed an emergency pursuant to
Health and Safety Code section 124977(d)(1) and necessary for the immediate
preservation of the public peace, health and safety, and general welfare, is exempt from
OAL review, and is submitted for filing with the Secretary of State and printing only.
The action remains in effect until revised or repealed by the Department of Public
Health.

OAL filed this emergency regulation(s) or order(s) of repeal with the Secretary of State,
and will publish the emergency regulation(s) or order(s) of repeal in the California Code
of Regulations.

Date: 9/23/2011 | %ﬂm B %

Melvin B. Fong
Legal Analyst

For: DEBRA M. CORNEZ
Assistant Chief Counsel/
Acting Director

Original: Dr. Ron Chapman, MD, MPH
Copy: Dave Rappolee
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DPH-06-024E
August 2010

California Code of Regulations
Title 17

Amend Section 6540 to read:

Section 6540. Program Participation Fee.

The all-inclusive program participation fee for maternal serum alpha fetoprotein,
used as a single marker to screen neural tube defects only, shall be $57. The all-
inclusive program participation fee for maternal serum alpha fetoprotein and one
or more additional markers used for screening for NTD and Down Syndrome,
shall be $455 $162. The fee shall be paid to the Department by the woman
being tested or by any third party which is legally responsible for her care
including any health care service plan, managed health care plan, managed care
plan, prepaid health plan or prepaid group practice health care service plan as

defined in or licensed in accordance with Health and Safety Code Section 1340

et seq.

Note: Authority cited: Sections 124977, 124996, 1256000(h), 125055, 125070

and—425000() 131200, Health and Safety Code.
Reference: Sections 124996, 125000(b) and (f), 125001, 125050, 125060, and

125065, and 131052, Health and Safety Code.

Page 1 of 1



