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NpTICE REGULATIONS 

AGENCY WITH RULEMAKING AUTHORITY AGENCY FILE NUMBER(Ifany) 

CALIFORNIA DEPARTMENTOF PUBLIC HEALTH DPH-16-016 

A. PUBLICATION OF NOTICE (Completefar publication in Notice Register) 
1. SUBJECT OF NOTICE TITLES) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE 

3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER{Optional) 
Notice re Proposed 

❑OtherRegulatory Action 
ACTION ON PROPOSED NOTICE ~ NOTICE REGISTER NUMBER PUBLICATION GATE 

~~~Y ~ Approved as ~ Approved - ~ Disapprovetl,` 
OAL USE 

as 
__ Submitted Modified Withdrawn __~._________.—_._ ._ _~_—__— 

B. SUBMISSION OF REGULATIONS(Complete when submitting regulations 

ta. SUBJECT OF REGULATIQN{S) 1b: AllPREVIOUS REIATED OAL RECaULATORY ACTION NUMBERS) 

Prenatal(Multiple Marker)Screening Program 2Q16-0630-03 EFP 

2. SPECIFY CAIIFORNiACODEOF REGULATIONS TIREtS)AND SECTION(5) pntluding title 26,iftonics related) 

Huuri
SECTIONS)AFFECTED 

(List all section numbers) 
AnnE"oindividually.Attach 

additionalsheetif needed.)' 6540 

TITLE{S) 

~7 

3. TYPE OF FILING 

Re9uiar Rulemaking {Gov. ~Certificate of Compliance:The agency o~cer named Emer enc Reado t(Gov.9 Y P Changes Without RegulatoryCode §11346) below certifies that this agenty complied with the Code, 417346.1(h)) ~ Effect(Cal.Code Regs.,title
Resubmittal ofdisapproved or provisions ofGov.Code §§t 1346.2-113473 either i,§100)
withdrawn nonemergency before the emergency regulation wasadopted or 

~ File &Print ~ Print Onlyfiling(Gov.Code §4ll 349.3, within the time period required by statute. 
U349.4) 

Emergency(Gov.Code, ~Resubmittal ofdisapproved or withdrawn ~ Other {Specify) HSC SECTION 124477(4) 
§t 7346.7(bp emergency filing {Gov.Code, §11346.1) 

4. ALL BEGINNINGAND ENDING DATES OF AVAILABIIiiY OF MODIFIED REGULATIONS ANO/OR MATERIAL ADpED TOtHE RULEMAKING FILE(Cal, Code Regs.title 1,§44 and Gov.Code 4113427) 

S. EFPECTNE DATE OfCHANGES(Gov.Code,§§ 11343.4,11346.1(4);Cal.Code Regs.,title 1,§100) 
Effective January t, April 1, July 1, or Effective on filing with §t000hanges Wichouc X Effective 
Ocfobet' t (Gov. Code §11343.4(8)) ~ Secretary of State ~ Regulatory Effect ~ other(Specify) NSC SECTION 124977(4) 

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

~ Fair Political Practices Commission ~ State Fire MarshalDepartment of Finance(Form STD.399}(SAM §6b60) 

n Other(Specify} 

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

LINDA M.CORTEZ 916-440-7$07 916-440-5747 linda.cortez@cdph.ca.gov 

For use by Office of Administrative Law(OAL)only8• 1 certifythatthe attached copy ofthe regulatian(s)is a true and correctcopy 
oftheregulations)identified an thisform,thatthe information specified on thisform 
is trueand correct,and that 1 am the head oftheagencytaking this action, 
ar a designee ofthe head oftheagencm authorized to makethis certification. 
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DPH-16-016 
Prenatal(Multiple Marker)Testing Program 

STATEMENT OF COMPLIANCE WITH 
HEALTH AND SAFETY CODE.SECTION 124977 

The Department of Public Health has complied with section 124977 subdivision 
(d)(1)of the Health and Safety Cade by holding a public hearing on October 18, 
2016, within 120 days of filing the prior emergency regulations with the Secretary 
of State on July 1,2016, and complied with sections 11346.8 and 11346.9 of the 
Government Code. 



 

DPH-16-016 
Prenatal(Multiple Marker)Testing Program. 

Title 17. Public Health 
Division 1. State Department of Heaith Services 

Chapter 4..Preventive.Medical Service 
Subchapter 9. Testing for Heritable Disorders 

Group 5. Prenatal(Multiple- Marker)Testing Program 
Article 4. Prenatal Screening Fee Collection(Refs & Annos) 

Amend Section 6540.to read:. 

§6540.Program Participation Fee. 

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 

$221..60. The fee shall be paid to the Department by the woman being tested or by any 

third .party which is legally responsible far 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 Cade Section 1340 et seq. 

Note: Authority cited: Sections 124977, 124996, 125000, 125055, 725070 and 13120, 
Health and Safety Code.Reference: Sections 124996, 125000(b), 125000(f), 125001, 
725050, 1.25060, 125065..and 131052., Health and Safety Code. 




