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NASEM
benefit.

t mi the ACD: Cover ASD as a pennanent basic ¥
of Defense's OWN standarc

ts the Department «
-hould be a core

r'm Liu 2| evidence and S

fit,

: [lnnmate hurdenﬁome assessments: Mandatory
ividualized

assessments that do not directly support ind

eatment pl anning should be eliminated.

Reduce administrative barriers: Streamline
administrative requirements that create unnecessary

burdens for families and ABA providers.

Align with best practices: TRICARE's policies should be
updated to align with ¢ urre-nt clmu al standards and
industry best practices for ABA service delivery.

Establish an advisory council: !r‘nJrapr ndent advisory
should be formed to guide the IFT]FJ|r"I’T1F-‘i'1lc-JTJf_JI’l of

council s
' and ensure that stakeholder input is

considered.




NASEM

ntations to NASEM

Key components in prese
Developments since 20 14
atment for ASD.

Case law recognizing ABA as COr€ tre
. 2021)

UBH. 523 F.Supp.3d 1119 (N.D. Ca
rent medical prac tice.

« Doev
AMA Permanent CPT Codes
can only be promulgated for treatments

Generally Accepted Standards of Care
» Aspects of ACD inconsistent with standards

ABA as regular benefit In commercial coverage including self-funded plans and ACA pol

Medicaid coverage, FEHB coverage.

Proper analysis of evidence under DOD regulations

that are safe, effective, and consistent with cur

(CASP Guidelines)
icies,

Logistical barriers under current system

Effect of current system, including mandatory parent asses
on military morale and readiness.

sments unrelated to child’s treatment
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American Medical Association
Medical Necessity Considerat

I0NS

must be consistent betweer
y. Carrier denials for
d this

. U}sage Of the term "medical necessity"
the medical profession and the Insurance industr

non- : Vi Ci
n-covered services should state SO explicitly and not confoun

with a determination of lack of "medical necessity.

o A vile
I_ﬂfgcﬁczrrzzttages phﬁysucnans to carefully review their health plan
= o]l‘C?S agreements to ensure that they do not contain
g medacal, necessity that emphasize cost and resource
jon above quality and clinical effectiveness

* AMA Policy H-320.953




American Medical Association
Medical Necessity Definition

ci Id
» Health care services or products that a prudent physician wou

provide to a patient for the purpose of preventing, diagnosing, O
treating an illness. Injury, disease or its symptoms In d man
* (a) in accordance with generally accepted standards of medical practice,;

ner that IS:

* (b) clinically appropriate in terms of type, frequency, extent, site, and
duration; and
* (c) not primarily for the economic benefit of the health plans and purchasers

or fo_r;jthe convenience of the patient, treating physician, or other health care
proviaer.
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American Medical Associat_ion
Medical Necessity Considerations

* Usage of the term "medical necessity" mu_st be consnste_nt
the medical profession and the Insurance industry. Carrier

between
denials for

Vo his
non-covered services should state so explicitly a_nd”not confound t
with a determination of lack of "medical necessity.

* AMA encourages physicians to carefully review their health plgn
medical services agreements to ensure that they do not contain

definitions of medical necessity that emphasize cost and resource
utilization above quality and clinical effectiveness.

* AMA Policy H-320.953




o n:';x )
" . _:‘i

BACEH

W ' !

1 = .
W OAREES

Applied Behavior Analysis | Applied Behavior Analysis
Treatment of Autism Treatment of Autism

Spectrum Disorder: | _ |
| | Spectrum Disorder:

[ Praciice Guidelines for Healthcare F unders and Managers

Practice Guidelines for Healthcare Funders
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Standards Produced by Nonpfroﬂts

e AN | : ission on
Applied Behavior Analysis Treatment ~ CASP Organizational AUUF‘T Eﬂﬂtil-;]r?:ﬂ;-)pl ied
of Autism Spectrum Disorder: Practice  Guidelines Ouﬂ_l y .A--r‘nI B
Guidelines for Healthcare Funders ﬂl?hdvfﬂj alysis
and Managers (CASP) Standards

Document

Develop & promote  Articulate the standards
best practices for by which organizations
seeking accreditation

and upJah-d by non-profit organizations _
Assist organizations will be measured

associations
in identifying
infrastructure to
support
sustainable, high-
quality therapy

reed-upon standards for treatment
clinicians that are maintained

Other * Clanfications Regarding Applied Behavior
Relevant Analysis Treatment of Autism ‘;pnfrn.n
Disorder: Practice Guidelines for -
Resources Hea."a‘uarrn Funders and M, lanagers (2nd Model
d)-APBA & BACB C
verage
Model Coverage Policy (ABA Codi ing ' D' =i
_.U:i.|r|£..-'|:| PG“E}"
LP]— ﬂL'SglJu]rl* I"h.r‘.r r”.J
Practice Parameters for Tele zhealth-
Jrr'l""r-rnnr tation of ABA (2d od. 2022

CJ" 5P)
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Evidence About ABA Treatment
for Young Children with Autism:

Applied Behavior Analysis
Practice Guidelines for the
Treatment of Autism
Spectrum Disorder

lance for Healthcare Funders Req




* Assessments
* Scope
* Intensity
* Settings
* Treatment Planning
Practice Guidelines for the

* Staffing
VISI : t of Autism
* Supervision Treatment o
Spectrum Disorder
Guidance for Healthcare Funders, Regulatory

* Care Collaboration
Bodies, Service Providers, and Consumers
* Progress and Outcome Measures

* Transition and Discharge
* Medical Necessity Reviews

Applied Behavior Analysis
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[i7at] ment
Mental Health Parity and Utilization Manage

* UM Criteria: K.D. v. Anthem BCBS (D. Utah 2023)

e re
ideli insurer were more r
* Health plan violated MHPAEA, where MCG guidelines used by ins
for MH than for M/S.

| : 1h ey met certain
* Beneficiaries subject to discharge from residential MH facility f;@%?;g fgr discharge until
discharge criteria but M/S patient in residential facility not con

. : demonstrated an
they progressed through various stages of care in their treatment plan and
ability to transition out of treatment

* UM Review Process: Ryan S. v. United Health Group, (9 Cir. 2024)

s : : - - ' t the insurer

* The plaintiff stated a claim for MHPAEA violation based on allegations tha TG
applied a more stringent internal review process of MH as compared to MQSL'EE]FE;IS‘EG%?}) that
are also supported by a report from DMHC. MH had an algorithm system ( y

Imposed certain progress criteria, and if criteria were not met, cases were flagged for peer
review and potentia

‘ denial. No similar system and requirements were imposed on M/S
services,

strictive

* Even if all those denials were independently valid,

the mere fact that the reasons to deny
coverage were identified only because the MH/SUD claims were subjected to an additional
layer of scrutiny could violate the Parity Act.

|
| AUTISM a LEGAL
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VIHPAEA

. - specific MH
* Prohibits treatment limitations applied only to MH or a Sp
condition.

il i jied to
* Prohibits quantitative treatment limitations ((QTL_S) unless_a_ppgem
substantially all (2/3 or more) of services for medical condition
>dME statutory classification (outpatient)

* Visit limits, hour limits, code caps, etc.
* ST/OT/PT

AUTISM a LEGAL
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VIHPAEA

* Prohibits nonquantitative treatment limitations ' i
as written and in operation, any processes, stratgglgs; £y to MH/S
used in applying the nonquantitative treatment limitation to A
classification are comparable to, and are applied no more strl;’lg et
strategies, evidentiary standards, or other factors used'lr'} ap_p ying )
to medical surgical/benefits in the same statutory classification (outp

* Gatekeeping requirements
* Progress requirements

* Medical Necessity Criteria Including third-party tools (MCG, InterQual)
* Provider network criteria

* Rates

| nditions unless
services for MH co rs
Sk Odnentiary standards, or other facto
UD benefits in the

es
than, the processes,
Y th respect

* Utilization management (
* Documentation
* Audits

* Claims handling and Payment

algorithms, peer reviews)
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ABA in School Settings

- to access d
* Children are entitled to robust IDEA services to allow them

free and appropriate public education.

: : care
* Children are entitled to access to thlrd—part;{ medically necessary
In community settings, including school settings.




case
K.B. v. Shelby County Schools, Tenn;essee
No. 07.03-214603J, January 6, 202

; | herapy services
* Award of 3,105 hours of Applied Behav:o'ral Anah%ls L(;Aifxaist;ed bs - Board
provided by a Registered Behavior Technician (RBT) sup
Certified Behavior Analyst (BCBA).

' ovations
* Based on the trajectory of progress that K.B. was maklzr‘loglaBt_Zlggo ricilikaly
[the ABA center] at which K.B. received services from ’

“ ” ‘ -disabled
that over time K.B. would have been able to “catch up” to his non-d
Peers in many areas.

* In school services

, K.B. was on a flatter, lesser trajectory towards progress
with skills acquisi

tion and, in some cases, was regressing.

* A new placement was required because he had “skilled out of many

Programs specifically designed for children with autism at that placement,
and the placement did not have a licensed BCBA or RBT on staff.

”hUTI\SMJ !_ e I..a..-" 'I'.rj N A -. B -r-;r e
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Medically Necessary ABA in School Setting

' i chool setting.
* ABA may be medically necessary for some children in the s

‘ idelit
* Generalization of skills, treatment consistency, and fidelity

- 1 .
= : child’s entire
* Deficiencies or inconsistencies in one setting can affect the
treatment program

* Challenging behaviors
* Skill development

* Intensity of treatment

* As with any medically necessary care, if they do not receive it, it

negatively impacts their current functi
treatment program, and

there are lifelong conseq

oning across settings, their overall
their future health and functioning. In short,

uences beyond the quality of their education.
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Medical Treatment Generally Accepted
Standards of Care

“ABA treatment must not be restricted a priori £
but instead should be delivered in the setting that maximize

treatment outcomes for the individual patient.
necessary for a patient to receive services In a pa rticul

Applied Behavior Analysis

Practice Guidelines for the

Treatment of Autism
spectrum Disorder

to specific settings
S
It may be medically
ar location for

a variety of reasons, including but not limited to generalization
needs, the impact of interactions in this environment on skill

building or behavioral targets in the treatment
program, or to access the required intensity of services for the
patient. For example, treatment in various community settings such
as daycare, school, or a recreational activity may be medicall\;

necess: SOC] ‘ ' '
Poce sary to promote social-emotional reciprocity, nonverbal
communicati ' ‘ 2

municative behaviors, and the development and maintenance of

relationships.” P.39
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settings <chool settings

Treatment Setting: community

* CASP Guidelines: treatment setting Is part of the treatment. |
sitive treatment involving the
t in school setting could not

* Burke v. Independence Blue Cross: ABA Is an environmentally sen
dence Blue Cross, 642

interaction between behavior and the environment, so treatmen
be prohibited where insurer mandated to cover ABA. Burke V. Indepen

Pa. 691, 710, 171 A.3d 252, 264 (Pa. 2017). (not a MHPAEA case).

Doe v. United Behavioral Health ABA exclusion violated MHPAEA’s prohibition on “more
restr_ictive [limitations] than the predominant treatment limitations applied to su bstantially all
medical and surgical benefits because the “exclusion carves out and rejects from coverage a
cor'e treatTgnt for Autifrn: ABA therapy” and “there are no comparable medical/surgical
exciusions™ in the plan “exclude[] coverage for the primary treatment modality for a mental

health condition.” - :
) ition.” Doe v. United Behavioral Health, 523 F. Supp.3d 1119 ,1128 (N.D. Cal.

AUTISM LEGAL
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icall
Schools’ Obligation to Allow Access tO Medically
Necessary ABA under ADA/504

[itat j ities
* Section 504 of the Federal Rehabilitation ACt a_pplleds‘ torﬁq'::itrl]tation
receiving federal financial assistance and prohibits aisC

based on disability. 29 U.S.C. § 701, ef seq.

* The ADA (Americans with Disabilities Act) was passed after SSCHOH
204 and applies to private institutions, workplaces, sta_te-fun g
entities, and other institutions not covered under Section 504.

* ADA requires schools to make reasonable accommodations to allow

Children access to medically necessary care in the school setting. 42
US.C.§ 12101, et seq




| oIS
ADA/504 Medically Necessary ABA in 5cho

ecision in Fry v.
* Do not have to proceed under IDEA per the Supreme Court d
Napoleon Comm. Sch. Dist, (2017)

- s refusal to allow
* Plaintiffs in Fry sought relief under Section 504 for_the schooijsdriz et
the child to attend school with her prescribed service dog an

laintiffs
exhaust administrative remedies under the IDEA. Supremed(_:OUr’;fehifofiutjon'
could proceed in federal court without going through IDEA dispu

Gravamen of complaint was something other than denial of a free and
appropriate education (FAPE) required by IDEA.

* Clues: First, could the plaintiff have brou
alleged conduct had occurred at a public
public theater or libra ry? Second,

or visitor—have pressed essentiall

ght essentially the same claim if the
facility other than a school—say, a

could an adult at the school—say, an employee
y the same grievance?

RESOURCE CENTER
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4th 915 (4t Cir. 2023)

7W. v. Horry County Sch. Dist., 68 F.

+ The school had used “ABA-like” strategies In response to OngolntAre%geif;'gq”
MUSC Neurodevelopmental pediatrician prescribed intensive ABA P i
orovided by BACB-certified or registere ersonnel across settings, INCI
school, as medically necessary. School refused to consider access claimi
program was meeting child’s educational needs.
s refusal to permit him
i Z.W.

“IThe “essence” of ZW.'s beef with the school district is it : _
chool with him.

to brin% his privately supplied and funded ABA therapist to S
could fi brary, a museum, or d summer
or other relative)

e essentially the same claim against a li
camp. What is more, a non-student visitor (say, a friend, sibling
could make a largely identical claim against the school district if it refused to
permit an ABA therapist to accompany the visitor to ZW.'s school."”

* Also, "[b]ecause Z.W.s complaint requests nothing that wo 3 '

. - _ uld be
E;st?sg%sg’i?%%; . .;ggd without charge” to him angd his parents, § lfaﬂflgfglg)e!?tgt
Sescuce or, tl;JX oes not appear to concern[] the denial of a FAPE” in either
or “substance,” quoting Fry, 580 U.S. at 169, 171, 172.)

AUTISM LEGAL
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HDRC v. Kishimoto, 122 F.4th

* Claims against Hawaii DOH and DOE 1
schools Ender IDEA or EPSDT and failing to allow aé(é)eés 25 a state
providers of medically necessary ABA under ADA. fvidiﬂg ABA 1O
Medicaid agency, had “delegated” responsibility for pro T
schools, which in turn limited ABA to what was educationally
necessary and further limited access to any ABA 10 atz‘:idre_'sslng]c ted)
challenging behavior after other behavioral interventions had failed).

» Citing Fry and ALRC amicus briefing court held that claims against
state Medicaid agency for failing to provide medically necessary
service during school day and in school setting did not challenge
denial of FAPE and exhaustion of IDEA dispute procedures was not

required.

AUTISM =2 LEGAL
) RESOURCE CENTER




145
A.J.T. v Osseo Area Schools, 605 U.S5.
S. Ct. 1647 (2025)

504
j he same ADA/
* ADA claims brought by school children were ?Subject tot

standards as disability claims in other contex

T i lated to their
* Schoolchildren bringing ADA and Rehabilitation Act claims re

| ¢ ith or
quired to make a heightened show;]ng ?;,-ﬁﬂ?tia
570SS misjudgment” to state ADA/504 claims against schoo

ain
* The rules outside of school contexts should also apply he;ej[ To ;?ob\;ce ol
injunctive relief ynder ADA/504, plaintiffs are not required to p

y damages, co

education are not re

| AUTISM X LEGAL
| ~ RESOUACE Cenrem
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ABA in Schools ADA Access

onsistent
; ve a prOCESS C ;
* State legislation and pending Bills to require SChOO'SnfgcTaationS ~llow children
with ADA/Section 504 to provide reasonable aCBCEn;n Rl s
dccess to medically necessary care, including ABA,
* Louisiana

* Colorado
* Florida*
* Alaska

* South Carolina

* Nevada

* Michigan

* Kansas




ABA in Schools ADA Access 5
State Department of Education Bulletin

* South Carolina | B e /clarification
* https://ed.sc.gov/newsroom/school-district-memoranda-artlive/ =

| s/clarification-on-
| ' ~cess-in-schools/clarification-0
on-applied-behavior-analysis-aba-thel aiME&MF%Tt%?a emo/
applied-behavior-analysis-aba-therapy-access-in-schools-memo/

* Colorado

' .hi_HJSff-“'ii‘u'u..ﬂnﬂa_ﬁ_j.{_‘.dE?.Stﬁiiifle.{:(].l_.I_S_ cdesped/hb22-1260amns-guidance

* Minnesota

Nttps://mn.gov/auti sm/assets/SIGNED-MDE DHS-memo tcm10

524601.pdf




MHPAEA NQTL Review ProCess

» Ryan S. v. United Health Group, (9th Cir. 2024)
+ Plaintiff stated a claim for MHPAEA violation based on allegations that insurer
applied a more stringent internal review process
Allegations also supported by report from DMHC.
system (ALERT system) that imposed certaln progress criteria a

of MH as compared to M/S.

On MH side had algorithm
nd if criteria

not met flagged cases for peer review and potential denial, no similar system

and requirements imposed on M/S services.

3 Fuen if all those denials were independently valid, the mere fact that the
reasons}tp deny coverage were identified only because the MH/SUD claims
Nere S acted to : i+ ' - .
were subjected to an additional layer of scrutiny could violate the Parity Act.

* Pre Payment Review?




- p
MHPAEA QTLS: Why are you still here:

* Hour caps

* Cumulative hour caps on ABA
Services

* Hour caps on specific services (e.g.
97151 assessments)

* ST/OT/PT limits

* Still seeing some hour caps where
confusion in how MHPAEA operates.
Focus is on condition being treated
and whether MH or M/S not
characterization of treatment

modality (e.g. medical, habilitative)

—




- ?
PAEA QTLS: Why are you still here:

Y

* Hour caps
* Cumulative hour caps on ABA

services
* Hour caps on specific services (e.g.
97151 assessments)

+ ST/OT/PT limits

* Still seeing some hour caps where
confusion in how MHPAEA operates.
Focus is on condition being treated
and whether MH or M/S not

characterization of treatment
modality (e.g. medical, habilitative)

AUTISM e LEGAL
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5 Lawsuit, and a 5tay

MHPAEA: New Regulations (Sept. 9, 2024)

‘ : 5.5

Final Rule strengthened definition of MH Conditions  ERISA Industry Committee V. Umfed_._; frﬂr S

(eliminated state guideline language; all MH conditions Department of Hea th and Human Servic 25 et
(D.D.C. 2025), filed

within DSM/ICD must be includec
oM/IC Ist be included
Added specificity and docume - i al., 1:25-cv-00136
o p ( _Ju_ty.ami dOE.UI‘I‘iEﬂtatIOH requirements for 1/17/2025
J.D;‘_"U'l.";gh;’_ieb_trilcthre test” on design and application ' -
di*a'i-;-:';;}f::;"ﬂf?’f?’ NQTL new prohibition on use of specifically challenges “meaningful benefits
S atory tactors and evidentiary standards in “material differences in access”
requirements,

NQTL design.

Added ¢ o At :

:'-w;i-ﬂm dlate}‘ collection (e.g. claims denials) and

fﬁfiTLﬂa“qn requirements to assess the impact of the

VQIL 2 nd Whether it results | material difference in :

access to MH benefits compared to M/S benefits. Case and federal enforcement of regulations
are stayed while agencies reconsider

S:f;tftnf]fﬁt&‘;%g}g{hrf benefits (core tf_'eatment% standard _ :
s e el B in all classifications in which MB for ~ regulations.
&‘__ﬂ‘i"i“f;}g}‘gﬁ F{Jj :‘Oauiiis ii\i 0 8 _'~I:1 on network composition
J?riltri E T w :‘; a g ! n clude rec ru f-tsn'?enn? {ﬁcfes ?E} v(i:S FE :i e

-f€asing compensation, streamlining credeﬁtialing.

requirement,
standard, comparative analysis
ERISA plan fiduciary certification requirement

).

AUTISM 2 LEGAL
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Don’t Panic

« All of the elements of MHPAEA (no unique
TLs, prior QTL rules, prior NQTL rules) that

were in the 2013 Rule remain in effect.

* A number of things addressed in the new
Rule would still be barred under currently

In effect rules.
* Requirement to produce NQTL analysis

Exclusion of core treatments (ABA) (Doe V.

UBH).
Disparate standards for MH versus M/S in
purchased commercial UM tools such as 1Q,
MCG. See K.D. v. Anthem (D. Utah) (lower
discharge standards for MH).
Reimbursement methodologies, in-network

out of network coverage.
Bones still there

AUTISM}LEGAL
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Medicaid and MHPAEA

* More to do
ntal Health

* Compliance
y E’f"’f_!_,f’{_[-ﬂ“fﬂ__ Not Ensure Selected States Complied With Medicaid Managed Care Me
ﬁ[‘.,‘-—[ -’_‘-,‘.f.,“-‘—*-'mfﬁfé Use Disorder Parity Requirements, March 25, 2024. L
AUPs.//0Ig.NNS.gOoV/ re yorts-and-publications/all-re yorts-and-pu blications/cms: did -_Ij_f?_f..__-T
e omplied-with-medicaid-managed-care-mentai-hed th-and-
and States did
liance date (eight

substance-use der-parity-requirements/
d not conduct required paritY analyses (five States)
the public by the comp

Qtn:iitt F_n__ak;el documentation of compliance available to
States). MCOs applied financial requirements (two States) and quantitative treatment

limitations (six States) f :
tations (six States) for MH/SUD services that were more restrictive than those for
same classifications and imposed nonquantitative treatment

rme_f:gh:e_ﬂfa;n,:rgrcaf services in the
Imitations (ei tates : |
;-_:,trr‘nps—ajr?pﬂﬁ{:r;gwg}f?! on MH‘/SUD benefits that were not comparable to, or were more
gent than, those for medical/surgical benefits in the same cl gsificatioﬁa.

* Adult services




Case Round-up

* n

* United States v. Falcon (E.D.N.Y.) (motion to SUPPress qufgge :
fraud prosecution denied; alleged that "‘defend_ant submil e
fraudulent session notes and invoices and received paymen

least 6,000 non-existent Early Intervention Program sessions,
resulting in the improper disbursement of more than $600,000 ... as

well as lost time and resources for the victim children and their
parents.”

* Perrone v. Blue Cross Blue Shield of Michigan (ERISA gives private right

of action to enforce MHPAEA; State law breach of contract claims pre-
empted)

AUTISM . LEGCAL
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Coding Coalition Update

: main
: ' ices code set re
Although the specific chan?es to the adaptive behhar\él%r];ﬂ}:e panel accepted the
confidential until released by the AMA, we can sha

following changes to our code set:
* the addition of six new CPT codes,
* the revision of codes 97151-97158,

* the revision of guidelines around usage of the code set, and
* deletion of the existing T codes.

* Detailed information will be distributed to providers and payers at the earliest

possible opportunity. In the meantime, all parties must adhere to all AMA CPT
conﬂdentiaﬁty rules.

Changes to the code set will take effect on Januar

: y 1,2027, and will be included in
the 2027 CPT® Professional Code book,

which will' be published late in 2026.

AUTISM = LEGAL
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Case Round-up

- istinguishing
* Y.E. v. Hewlett Woodmere Union Free Sch. DIst. (E.D.N.Y.) (disting

ABA program from behavioral supports)

' ' ntencing for
* United States v. Castle (M.D. Ala.)( downward adjqzi?;iTt In S€
defendant with autism on child pornography convi

fiRE:: -
* Nelson v. Seaside Sch. (N.D. Fla.)(ADA case based on restriction O
participation of autistic student on swim team)

* C.W. Nevada Dep’t of Ed. (D. Nevada) )case invo!ving systemic ADA and
IDEA violations brought by students with dyslexia).

* Robles-Figueroa v. Presbyterian Community Hosp. (D.P.R.) (medical

malpractice case involving birth injury allegedly resulting in autism or
autistic like behaviors)

AUTISM e LEGAL
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Audits

e Out of Network Audits
» Medicaid OIG audits of State Oversight

» 0IG Audit Reports and Work Plan
« https://oig.hhs.gov/reports/
» Indiana, Wisconsin issued, other representative sam

» Compliance with state policy for provider qualifications, consi el
specific technician eligibility requirements if none already specified.

ple states in process
deration of

» Documentation to support code billed.
» Provider credentials in conformity to state requirements for code billed

* Beneficiary qualifications in conformity to state requirements

AUTISM == LEGAL
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Network Issues

* Network terminations, curating networks

i ination rights
* State statutes and case law on provider termination rig

* California fair procedure doctrine
* N.Y. Pub. Health Law § 4406-d

S itical Treatment
* Pro Publica, UnitedHealth s Strategically_ Limiting Access to f;';fuaéroviders
for Kids With Autism (12/13/24) (discussing plans to preven

inati i here
from joining networks, terminating providers from networks even w
waitlists)

* Network adequacy regulation

* California APL 24-021 (12/12/24)

* 10 NYCRR 98-5 (Medicaid MCOs) (

effective July 1, 2025)
* 11 NYCRR 38 (

Commercial insurance) (effective July 1, 2025)




