
 

 

§ 1374.74 KNOX-KEENE ACT 504 

may utilize case management, network providers, utilization review tech- 
niques, prior authorization, copayments, or other cost sharing.

HISTORY: 
Added Stats 2011 ch 650 § 1 (SB 946), effec- 

tive January 1, 2012, inoperative July 1, 2014, 
repealed January 1, 2015. Amended Stats 2013 
ch 680 § 1 (SB 126), effective January 1, 2014, 

repealed January 1, 2017; Stats 2016 ch 493 § 1 
(AB 796), effective January 1, 2017; Stats 2017 
ch 385 § 1 (AB 1074), effective January 1, 2018; 
Stats 2023 ch 635 § 1 (SB 805), effective Janu- 
ary 1, 2024. 

§ 1374.74. Autism Advisory Task Force; Duties; Report 

(a) The department, in consultation with the Department of Insurance, 
shall convene an Autism Advisory Task Force by February 1, 2012, in 
collaboration with other agencies, departments, advocates, autism experts, 
health plan and health insurer representatives, and other entities and 
stakeholders that it deems appropriate. The Autism Advisory Task Force shall 
develop recommendations regarding behavioral health treatment that is 
medically necessary for the treatment of individuals with autism or pervasive 
developmental disorder. The Autism Advisory Task Force shall address all of 
the following: 

(1) Interventions that have been scientifically validated and have demon- 
strated clinical efficacy. 

(2) Interventions that have measurable treatment outcomes. 
(3) Patient selection, monitoring, and duration of therapy. 
(4) Qualifications, training, and supervision of providers. 
(5) Adequate networks of providers. 

(b) The Autism Advisory Task Force shall also develop recommendations 
regarding the education, training, and experience requirements that unli- 
censed individuals providing autism services shall meet in order to secure a 
license from the state. 

(c) The department shall submit a report of the Autism Advisory Task Force 
to the Governor, the President pro Tempore of the Senate, the Speaker of the 
Assembly, and the Senate and Assembly Committees on Health by December 
31, 2012, on which date the task force shall cease to exist.

HISTORY: 
Added Stats 2011 ch 650 § 2 (SB 946), effec- 

tive January 1, 2012. Amended Stats 2012 ch 
162 § 82 (SB 1171), effective January 1, 2013. 

§ 1374.76. Provision of covered mental health and substance use disorder 
benefits 

(a) No later than January 1, 2015, a large group health care service plan 
contract shall provide all covered mental health and substance use disorder 
benefits in compliance with the Paul Wellstone and Pete Domenici Mental 
Health Parity and Addiction Equity Act of 2008 (Public Law 110-343) and all 
rules, regulations, and guidance issued pursuant to Section 2726 of the federal 
Public Health Service Act (42 U.S.C. Sec. 300gg-26). 

(b) No later than January 1, 2015, an individual or small group health care 
service plan contract shall provide all covered mental health and substance use 
disorder benefits in compliance with the Paul Wellstone and Pete Domenici 
Mental Health Parity and Addiction Equity Act of 2008 (Public Law 110-343), 
all rules, regulations, and guidance issued pursuant to Section 2726 of the 


