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(A) programs authorized under the Devel-
opmental Disabilities Assistance and Bill of
Rights Act of 2000 [42 U.S.C. 15001 et seq.];

(B) early intervention programs or inter-
agency coordinating councils authorized
under part C of the Individuals with Disabil-
ities Education Act [20 U.S.C. 1431 et seq.];
and

(C) children with special health care needs
programs authorized under title V of the So-
cial Security Act [42 U.S.C. 701 et seq.].

(3) Required sharing

In establishing mechanisms and entities
under this subsection, the Secretary, and the
Secretary of Education, shall ensure the shar-
ing of tools, materials, and products developed
under this subsection among entities receiving
funding under this section.

(e) Diagnosis
(1) Training

The Secretary, in coordination with activi-
ties conducted under title V of the Social Se-
curity Act [42 U.S.C. 701 et seq.], shall, subject
to the availability of appropriations, expand
existing interdisciplinary training opportuni-
ties or opportunities to increase the number of
sites able to diagnose or rule out individuals
with autism spectrum disorder or other devel-
opmental disabilities and ensure that—

(A) competitive grants or cooperative
agreements are awarded to public or non-
profit agencies, including institutions of
higher education, to expand existing or de-
velop new maternal and child health inter-
disciplinary leadership education in
neurodevelopmental and related disabilities
programs (similar to the programs developed
under section 501(a)(2) of the Social Security
Act [42 U.S.C. 701(a)(2)]) in States that do
not have such a program;

(B) trainees under such training pro-
grams—

(i) receive an appropriate balance of aca-
demic, clinical, and community opportuni-
ties;

(ii) are culturally competent;

(iii) are ethnically diverse;

(iv) demonstrate a capacity to evaluate,
diagnose or rule out, develop, and provide
evidence-based interventions to individ-
uals with autism spectrum disorder and
other developmental disabilities; and

(v) demonstrate an ability to use a fam-
ily-centered approach; and

(C) program sites provide culturally com-
petent services.

(2) Technical assistance

The Secretary may award one or more
grants under this section to provide technical
assistance to the network of interdisciplinary
training programs.

(3) Best practices

The Secretary shall promote research into
additional valid and reliable tools for shorten-
ing the time required to confirm or rule out a
diagnosis of autism spectrum disorder or other
developmental disabilities and detecting indi-
viduals with autism spectrum disorder or

TITLE 42—THE PUBLIC HEALTH AND WELFARE

Page 474

other developmental disabilities at an earlier
age.

(f) Intervention

The Secretary shall promote research,
through grants or contracts, to determine the
evidence-based practices for interventions for
individuals with autism spectrum disorder or
other developmental disabilities, develop guide-
lines for those interventions, and disseminate
information related to such research and guide-
lines.

(g) Sunset

This section shall not apply after September
30, 2011.

(July 1, 1944, ch. 373, title III, §399BB, as added
Pub. L. 109-416, §3(a), Dec. 19, 2006, 120 Stat.
2823.)

REFERENCES IN TEXT

The Child Care and Development Block Grant Act of
1990, referred to in subsec. (¢)(1)(A)(iv), is subchapter C
(§658A et seq.) of chapter 8 of subtitle A of title VI of
Pub. L. 97-35, as added by Pub. L. 101-508, title V,
§5082(2), Nov. 5, 1990, 104 Stat. 1388-236, as amended,
which is classified generally to subchapter II-B (§9858
et seq.) of chapter 105 of this title. For complete classi-
fication of this Act to the Code, see Short Title note
set out under section 9801 of this title and Tables.

The Social Security Act, referred to in subsecs.
(©)(D(A)(V)—(vii), (A)(2)(C), and (e)(1), is act Aug. 14, 1935,
ch. 531, 49 Stat. 620, as amended. Titles V, XIX, and XXI
of the Act are classified generally to subchapters V
(§701 et seq.), XIX (§1396 et seq.), and XXI (§1397aa et
seq.), respectively, of chapter 7 of this title. For com-
plete classification of this Act to the Code, see section
1305 of this title and Tables.

The Individuals with Disabilities Education Act, re-
ferred to in subsecs. (¢)(1)(A)(viii) and (d)(2)(B), is title
VI of Pub. L. 91-230, Apr. 13, 1970, 84 Stat. 175, as amend-
ed. Parts B and C of the Act are classified generally to
subchapters II (§1411 et seq.) and IIT (§1431 et seq.), re-
spectively, of chapter 33 of Title 20, Education. For
complete classification of this Act to the Code, see sec-
tion 1400 of Title 20 and Tables.

The Rehabilitation Act of 1973, referred to in subsec.
(©))(A)(x), is Pub. L. 93-112, Sept. 26, 1973, 87 Stat. 355,
as amended, which is classified principally to chapter
16 (§701 et seq.) of Title 29, Labor. For complete classi-
fication of this Act to the Code, see Short Title note
set out under section 701 of Title 29 and Tables.

The Developmental Disabilities Assistance and Bill of
Rights Act of 2000, referred to in subsec. (d)(2)(A), is
Pub. L. 106-402, Oct. 30, 2000, 114 Stat. 1677, which is
classified principally to chapter 144 (§15001 et seq.) of
this title. For complete classification of this Act to the
Code, see Short Title note set out under section 15001
of this title and Tables.

§280i-2. Interagency Autism Coordinating Com-
mittee

(a) Establishment

The Secretary shall establish a committee, to
be known as the ‘‘Interagency Autism Coordi-
nating Committee” (in this section referred to
as the ‘““Committee’’), to coordinate all efforts
within the Department of Health and Human
Services concerning autism spectrum disorder.

(b) Responsibilities
In carrying out its duties under this section,
the Committee shall—
(1) develop and annually update a summary
of advances in autism spectrum disorder re-
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search related to causes, prevention, treat-
ment, early screening, diagnosis or rule out,
intervention, and access to services and sup-
ports for individuals with autism spectrum
disorder;

(2) monitor Federal activities with respect
to autism spectrum disorder;

(3) make recommendations to the Secretary
regarding any appropriate changes to such ac-
tivities, including recommendations to the Di-
rector of NIH with respect to the strategic
plan developed under paragraph (5);

(4) make recommendations to the Secretary
regarding public participation in decisions re-
lating to autism spectrum disorder;

(5) develop and annually update a strategic
plan for the conduct of, and support for, au-
tism spectrum disorder research, including
proposed budgetary requirements; and

(6) submit to the Congress such strategic
plan and any updates to such plan.

(¢) Membership
(1) In general

The Committee shall be composed of—

(A) the Director of the Centers for Disease
Control and Prevention;

(B) the Director of the National Institutes
of Health, and the Directors of such national
research institutes of the National Insti-
tutes of Health as the Secretary determines
appropriate;

(C) the heads of such other agencies as the
Secretary determines appropriate;

(D) representatives of other Federal Gov-
ernmental agencies that serve individuals
with autism spectrum disorder such as the
Department of Education; and

(E) the additional members appointed
under paragraph (2).

(2) Additional members

Not fewer than 6 members of the Committee,
or 1/3 of the total membership of the Commit-
tee, whichever is greater, shall be composed of
non-Federal public members to be appointed
by the Secretary, of which—

(A) at least one such member shall be an
individual with a diagnosis of autism spec-
trum disorder;

(B) at least one such member shall be a
parent or legal guardian of an individual
with an autism spectrum disorder; and

(C) at least one such member shall be a
representative of leading research, advocacy,
and service organizations for individuals
with autism spectrum disorder.

(d) Administrative support; terms of service;
other provisions

The following provisions shall apply with re-
spect to the Committee:

(1) The Committee shall receive necessary
and appropriate administrative support from
the Secretary.

(2) Members of the Committee appointed
under subsection (c)(2) shall serve for a term
of 4 years, and may be reappointed for one or
more additional 4 year term. Any member ap-
pointed to fill a vacancy for an unexpired term
shall be appointed for the remainder of such
term. A member may serve after the expira-
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tion of the member’s term until a successor
has taken office.
(3) The Committee shall meet at the call of
the chairperson or upon the request of the Sec-
retary. The Committee shall meet not fewer
than 2 times each year.
(4) All meetings of the Committee shall be
public and shall include appropriate time peri-
ods for questions and presentations by the
public.
(e) Subcommittees; establishment and member-
ship

In carrying out its functions, the Committee
may establish subcommittees and convene
workshops and conferences. Such subcommit-
tees shall be composed of Committee members
and may hold such meetings as are necessary to
enable the subcommittees to carry out their du-
ties.
(f) Sunset

This section shall not apply after September
30, 2011, and the Committee shall be terminated
on such date.

(July 1, 1944, ch. 373, title III, §399CC, as added
Pub. L. 109416, §3(a), Dec. 19, 2006, 120 Stat.
28217.)

§ 280i-3. Report to Congress
(a) In general

Not later than 4 years after December 19, 2006,
the Secretary, in coordination with the Sec-
retary of Education, shall prepare and submit to
the Health, Education, Labor, and Pensions
Committee of the Senate and the Energy and
Commerce Committee of the House of Rep-
resentatives a progress report on activities re-
lated to autism spectrum disorder and other de-
velopmental disabilities.

(b) Contents

The report submitted under subsection (a)
shall contain—

(1) a description of the progress made in im-
plementing the provisions of the Combating
Autism Act of 2006;

(2) a description of the amounts expended on
the implementation of the particular provi-
sions of Combating® Autism Act of 2006;

(3) information on the incidence of autism
spectrum disorder and trend data of such inci-
dence since December 19, 2006;

(4) information on the average age of diag-
nosis for children with autism spectrum dis-
order and other disabilities, including how
that age may have changed over the 4-year pe-
riod beginning on December 19, 2006;

(5) information on the average age for inter-
vention for individuals diagnosed with autism
spectrum disorder and other developmental
disabilities, including how that age may have
changed over the 4-year period beginning on
December 19, 2006;

(6) information on the average time between
initial screening and then diagnosis or rule
out for individuals with autism spectrum dis-
order or other developmental disabilities, as
well as information on the average time be-

180 in original. Probably should be preceded by ‘‘the’.
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