
SB1523:  Public Employee Mental Health 
Parity and Autism Coverage 

Key Elements of Legislation 
• Does not impact commercial insurance 

• Requires self-insured employee health benefit plans offered by PEBB, OEBB and OHSU to 

comply with: 

o Oregon’s Mental Health Parity act (ORS 743A.168) 

o Children with Pervasive Developmental Disorders (ORS 743A.190) 

o Autism Health Insurance Reform (SB365 (2013)) 

Background 
• The Insurance Commissioner has advised that self-insured employee health benefit plans 

offered by PEBB, OEBB, and OHSU are completely exempt from the insurance code – 

including all coverage requirements that apply to commercial health insurance plans 

• SB365 (2013) – Autism Health Insurance Reform – was intended to apply to PEBB and OEBB 

o The fiscal impact statement was based primarily on the applicability to self-insured 

PEBB and OEBB plans – which are apparently exempt 

• PEBB’s 2013 and 2014 Member Handbooks voluntarily opt-in to compliance with Mental 

Health Parity – but in previous years they did not, and the Plan Administrator (Providence) 

has cited PEBB’s exemption in justifying denials of mental health coverage 

o Despite opting in to Mental Health Parity, PEBB’s self-insured plans have exclusions 

that conflict, creating confusion over whether Mental Health Parity or the conflicting 

exclusions take precedence 

• OHSU’s health benefit plan excludes coverage of Applied Behavior Analysis – the leading 

mental health treatment for autism – “even if otherwise medically necessary, if they relate 

to a condition that is otherwise covered by the Plan, or if recommended, referred, or 

provided by an in-network provider” – which would violate Mental Health Parity 

Why Act Now? 
• Clarify SB365 (2013) to ensure that it applies to self-insured PEBB and OEBB plans as 

originally intended 

• Extend Mental Health Parity (ORS 743A.168) coverage to public employees 

 

Shane Jackson 
Lobbyist for Autism Speaks, Autism Society of Oregon 
shane@jacksongovrelations.com 
(503)577-7434 

Paul Terdal 
Autism Speaks Oregon Chapter Policy Chair 
paul@AutismInsuranceOR.org 
(503)984-2950 
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Contents: 
 E-Mail from Oregon Insurance Commissioner Laura Cali to Paul Terdal regarding PEBB, OHSU 

exemption from Oregon Insurance Code, Mental Health Parity 

 PEBB Member Handbook, 2012 

o Mental Health section without clause opting in to Mental Health Parity 

o Developmental Disabilities exclusion 

 PEBB Member Handbook, 2014 

o Mental Health section with new clause opting in to Mental Health Parity 

 PEBB Denial letter, “Because ABA services are related to autism spectrum disorder, they are 

therefore not covered by the plan.” 

 IRO decision overturning PEBB finding that ABA is “investigational,” December 2013 

 OHSU Member Handbook, 2013, Applied Behavior Analysis is “even if otherwise medically 

necessary, if they relate to a condition that is otherwise covered by the Plan, or if 

recommended, referred, or provided by an in-network provider” 

 Letters from OHSU faculty in support of ABA treatment, presented to Employee Benefits Council 

 OHSU Employee Benefits Council Minutes 

o March, 2013:  “Healthcare reform and mental health parity present challenges to 

limiting plan costs/exposure” 

o September, 2013:  “OHSU will consider follow state guidelines beginning in 2015.  Some 

concern that the programs offered through OHSU are not currently a covered benefit 

under the plan which may result in negative publicity.  OHSU will monitor developments 

and continue discussion….” 

 Amicus Curiae brief by Disability Rights Oregon on Providence’s Developmental Disabilities 

exclusion: 

o “Should this Court rule that Providence can avoid coverage for ABA, a medically 

necessary service for children with autism, despite state and federal laws requiring 

parity in the provision of coverage for mental disabilities, the implications would 

devastating for all with mental health conditions – not just for children with autism. The 

same reasoning as that used by Providence to avoid its obligations under state and 

federal law to provide ABA to children with autism on the same basis as medically 

necessary services to those with other medical conditions would be used to deny 

medically necessary services for people with other mental illnesses in the community. 

The availability of individual therapy, or group therapy, or drug therapies could be 

arbitrarily limited, and highly effective treatments such as DBT would be routinely 

denied. As a result, people with mental illnesses throughout would continue to suffer 

unnecessarily because of the unavailability of medically sound, proven therapies.” 

Appendix: Outline of Oregon Mental Health Parity / Autism Legislation 
 Provided in a separate file 























 
PEER REVIEWER FINAL REPORT 

 
AMR Peer Review Network 
Peer Review Recommendation 
 
Patient Name: Blinded 

ER #: ER13228 
Health Plan Name: PROVIDENCE HEALTH PLAN 
Review Type: Experimental/Investigational 
State: OR 
Date Referred: 12/13/2013 
Date Completed: 12/16/2013 

 
Requesting Provider Name:    
 
MEDICAL RECORDS:  

1. Letter by Blinded, dated 12/13/2013 
2. Request for external review by author unknown, dated 12/13/2013 
3. Letter by Blinded, dated 12/13/2013 
4. Letter by Blinded, dated 12/13/2013 
5. Letter by Blinded, dated 12/13/2013 
6. Notice of independent review assignment by Blinded, dated 12/13/2013 
7. Letter by author unknown, dated 12/12/2013 
8. Email by Blinded, dated 12/12/2013 
9. Email by Blinded, dated 12/11/2013 
10. Appeal review form by author unknown, dated 12/11/2013 
11. Fax page dated 12/10/2013 
12. Appeals dated 12/10/2013 
13. Letter by Blinded LPC, dated 12/6/2013 
14. Chronology of events and index of submitted documents dated 12/6/2013 to 12/13/2013 
15. Letter by Blinded, dated 12/4/2013 and 12/9/2013 
16. Progress notes by Blinded MD, dated 11/23/2013 
17. Additional visit information by Blinded MD, dated 11/23/2013 
18. Visit summary by author unknown, dated 11/19/2013 
19. Intensive behavioral intervention therapy for autism dated 11/7/2013 
20. Letter by Blinded MD, dated 10/29/2013 
21. Progress notes by Blinded MD, dated 10/19/2013 
22. Visit summary by author unknown, dated 10/18/2013 
23. Letter by Blinded, dated 10/11/2013 
24. Letter by Blinded MD, dated 10/10/2013 
25. Letter by Blinded MD, dated 9/14/2013 
26. Progress notes by Blinded MD, dated 7/30/2013 
27. MRI Brain with without contrast by Blinded, dated 5/22/2013 
28. Operation record by author unknown, dated 1/31/2013 
29. Operative report by Blinded MD, dated 1/31/2013 
30. Statewide plan member handbook dated 1/1/2013 
31. Nonmedical Interventions for children dated 11/16/2012 
32. Providence health plans dated 2/2/2012 
33. Intensive behavioral intervention therapy for autism dated 11/4/2011 
34. Summary of final review determination dated 6/30/2011 
35. Your benefit summary dated unknown 
36. Evidence for effectiveness of treatments dated unknown 
37. Providence health plan independent review dated unknown 
38. Acknowledgement of receipt of notice dated unknown 
39. Grievance and appeal rights for members dated unknown 
40. Outcome data dated unknown 
41. Goals of admission dated unknown 
42. Program description dated unknown 
43. Grievance and appeal rights for members dated unknown 
44. Summary of final review determination dated unknown 
45. Image dated unknown 



 
PATIENT CLINICAL INFORMATION: 
Age: 12 Gender: Male 
Date of Birth: xxx/2001 

The patient is a 12 year old male. On December 4, he was admitted to an acute inpatient unit with the diagnoses 
of Stereotypic Movement Disorder (307.3) and Pica (307.52). In addition, the patient has Tuberous Sclerosis, Autism, 
Seizures, Intellectual Disabilities - severe, and a mood disorder, not otherwise specified (NOS). After prior admissions, 
the patient currently resides in a group home and attends a life skills classroom with one to one assistance. He has 
had multiple failed medication trials. The behavioral problems are long-standing but have worsened over the past four 
months; in particular, the patient has expressed aggressive behaviors toward self and others. 

A request was made for a four month program in a neurobehavioral unit for Applied Behavioral Analysis, which is 
an excluded benefit under the father's health plan. A prior authorization request determination is as follows: 
"According to PHP and PBH's reviews, the services requested are for Applied Behavioral Analysis (ABA) therapies. ABA 
therapies are listed as an exclusion under the employer-funded plan with PHP. In addition, tuberous sclerosis is a 
severe progressive neurologic disorder which can cause behavioral issues. However, because of the nature of this 
disease the use of ABA would have no reasonable expectation of improving this condition." 

Additional documentation includes a recommendation in early 2012 to overturn a prior denial for ABA treatment 
based upon current literature. Also included was an article that provides an overview of non-pharmacological and 
behavioral approaches and their efficacy in autistic spectrum disorders and their behavioral challenges (1). 

 
REQUESTS/QUESTIONS:  
Requested Services: Acute Inpatient Admission to Blinded Hospital for inpatient mental health treatment 
 
1. Based on current evidence-based literature, is the service under review experimental/investigational? Please 
explain in detail and provide literature support for this recommendation.  No 
 
In this case, the answer is based upon the application of current evidence-based literature to the definition of 
experimental/investigational as defined in the Providence Health Plan language: 
"In determining whether Services are Experimental/Investigational, Providence Health Plan, as the Plan’s claims 
administrator, will consider whether the Services are in general use in the medical community in the United States 
whether the Services are under continued scientific testing and research; whether the Services show a demonstrable 
benefit for a particular illness or disease; whether they are proven to be safe and efficacious; and whether they are 
approved for use by appropriate governmental agencies." 
 
- Is Applied Behavior Analysis (ABA) in general use in the medical community in the United States? 
Yes. ABA services are currently available in all states and utilized by the portion of the medical community 
(psychiatry) for whom patients are likely to be considered appropriate. 
 
- Is ABA under continued scientific testing and research? 
Yes. Two recent studies were identified on clinicaltrails.gov. They are as follows: 
Using Web-based Technology to Expand and Enhance Applied Behavioral Analysis Programs for Children With Autism 
in Military Families (ClinicalTrials.gov Identifier: NCT01614275) and Comparison of Applied Behavioral Analysis (ABA) 
Versus ABA and Risperidone (ClinicalTrials.gov Identifier: NCT00374764). 
In each case, the study assumes efficacy is established for ABA. Based upon the current research and literature, ABA 
is concluded to not be experimental/investigational. 
 
- Does ABA show a demonstrable benefit for a particular illness or disease? 
Yes. Applied behavioral analysis, integrated behavioral/developmental programs, the Picture Exchange 
Communication System, and various social skills interventions have shown efficacy (1, 2). The current literature tends 
to support the use of ABA as effective for the treatment of autistic spectrum disorders and their behavioral 
components (3, 4). 
 
- Is ABA proven to be safe and efficacious? 
ABA is unquestionably safe. There is nothing in the literature to indicate any adverse outcomes. More challenging is 
whether ABA is efficacious in this case. ABA, as noted above has been shown to have a demonstrable benefit in 
patients with various conditions within the autistic spectrum. However, this patient has tubular sclerosis, a disorder in 
which autism is one of many symptoms. There is nothing in the current literature to specifically support or refute the 
use of ABA in cases where autism is but a component of a greater spectrum disorder such as tuberous sclerosis. 
Therefore, the condition of efficacy for the specific subgroup of autistic patients with tuberous sclerosis has not been 
addressed in the current literature. This compels an inference based solely on the studies of ABA with autistic 
spectrum disorders which supports its use as not experimental/investigational. 
 
- Is ABA approved for use by appropriate governmental agencies? 



Yes. The U.S. Office of Personnel Management, which manages benefits for federal government employees, has 
determined that behavioral therapy in the form of Applied Behavior Analysis (ABA) merits insurance coverage for the 
treatment of autism for federal employees. Their review panel determined that based on ample scientific and empirical 
evidence, ABA therapy qualifies as a medical treatment, rather than purely educational. This will apply to health plans 
for federal workers beginning in 2013. 
 
Based upon the above findings utilizing current peer reviewed literature, Applied Behavioral Analysis in the setting of 
acute Inpatient Admission to Kennedy Krieger Children's Hospital for inpatient mental health treatmentis not 
considered Experimental/Investigational in this case. 
 

 
REFERENCES: 
 
1. Nonmedical interventions for children with ASD: recommended guidelines and further research needs. Pediatrics. 
2012 Nov;130 Suppl 2:S169-78. 
 
2. A comparative efficacy of holistic multidimensional treatment model (HMTM) and applied behavioral analysis (ABA) 
in the treatment of children with autism spectrum disorder (ASD) 
European Psychiatry, Volume 26, Issue null, Page 355. 
 
3. Behavioral Treatments in Autism Spectrum Disorder: What Do We Know? Annual Review of Clinical Psychology. Vol. 
6: 447-468 (Volume publication date April 2010). 
 
4. A comparison of intensive behavior analytic and eclectic treatments for young children with autism. Research in 
Developmental Disabilities. Volume 26, Issue 4, July- August 2005, Pages 359-383. 
 
5. PEBB 
Statewide Plan Member Handbook 
Group #108601 
Benefits Effective Jan. 1, 2013 
 
6. Hayes Directory 
Intensive Behavioral Intervention Therapy for Autism 
November 4, 2011 
 
7. Health Resources Commission 
Evidence for Effectiveness of Treatments for Autism Spectrum Disorders in Children and adolescents 
October 2008 
 
8. Plan Language 
 
This reviewer declares, under penalty of perjury, that the information contained in this report and its attachments, if 
any, is true and correct to the best of my knowledge and belief, except as to information that I have indicated I 
received from others. As to that information, this report accurately describes the information provided to me. 
 
AMR Tracking Num: 442656 
 
REVIEWED BY: 
 
Signature: Electronic signature on file. 
Date: 12/16/2013 
Reviewer Specialty: Psychiatry 
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March 2013 Employee Benefits Council Meeting Agenda 

(April 4, 2013) 

 

1. Dependent Audit  
2. EBC letter to Dr. Kim explaining process and timing of decision in light of his desire for 

an expedited review of the policy (volunteer to draft) 
3. Dr. Fombonne ABA discussion 
4. Upcoming work sessions  

 

1. Dan discussed the dependent audit and walked through a powerpoint presentation.  
Finalist vendors will be attending the next EBC meeting.  UHC will assist with the process 
for narrowing the selection of vendors.  The goal is to have the audit completed by end 
of the summer and have a clean plan heading into open enrollment. (see attached 
presentation) 
 

2. Diane Lovell offered to author a memo to Dr. Kim explaining the process and timing of 
any decision regarding adding coverage for ABA.  Goal to have memo sent before 4/18. 
 
 

3. Dr. Fombonne presented for nearly 2 hours about ASD’s and treatments.  The following 
points were made by Dr. Fombonne:  there is no cure for autism, he believes that 20 
hours of ABA per week provides improvements to the child aged 18 months to 6, the 
Portland area does not have robust panel of licensed ABA providers, it is challenging 
from a benefit-provider perspective to measure/monitor progress.  

The comments and questions centered on the following themes: 

• Is it equitable to provide (or not provide) coverage for ABA? 
• There is mixed evidence and evolving evidence in this field 

o OHSU likely covers other benefits with similar levels of evidence 
• Should all employees bear the costs for a very specific treatment? 
• Are there objective measures of the child’s progress and who makes the determination 

of progress? 
• OHSU covers some procedures and programs which may be beneficial and utilized by 

some but not everything associated with the procedure.  The example given was back 
surgery, the rehab, and necessary medical equipment are covered, but the benefit plan 



doesn’t cover building a new ramp to the house or refurbishing the bathroom.  The 
discussion point was where is the line and what is employer’s responsibility. 

• A lack of coverage and treatment before reaching the public schools can be challenging 
but diagnosis and treatment prior to enter the schools is helpful 

• Healthcare reform and mental health parity present challenges to limiting plan 
costs/exposure 

• Is ABA treatment or education? 

The group acknowledged the extreme complexity of the issue being faced and  Raised 
questions about the plan for moving forward towards a definitive decision. 

Dan took the action item to reach out to a facilitator who may be able to assist the EBC 
breakdown the issue, establish core tenets, and establish a recommendation for consideration.  
Dan mentioned he has set up 2 additional meetings in the next 2 weeks to continue the 
discussion.  Chinetta mentioned that perhaps 1 hour for the first meeting was not long enough.  
(Dan has subsequently added time to make both meetings 2 hours) 

Meeting adjourned. 



 
 

 
 

OHSU EBC - Actions Items and Meeting Notes 
 
Meeting Date: September 26, 2013 

Meeting Time: 1:30 PM—3:00 PM 

Meeting Location: Marquam Plaza 260 

Participants: OHSU: 
Kate Baker 
Kathleen Cooper 
Katie Crocker 
Dana Director 
Harold Fleshman 
Dan Forbes 

Tom Heckler 
Matt Hilton 
Steven King 
Chinetta Montgomery 
Stephen Robinson (Absent) 
Diane Lovell 

Other Non EBC 
Members:  
Won Andersen (Aon) 
Jane Rozina (Aon) 
Sam Gyrien (ONA) 

 
 

 

Action Items: 
Item Owner Due Date 

1. Add autism discussion to EBC 
agenda each quarter 

Dan/Katie N/A 

2. Quarterly care coordination 
reporting 

Dan/Katie/Aon Hewitt N/A 

3. Passport to health overview for 
EBC 

Moda Health TBD 

4. Reconciliation of final 2014 
medical rates 

Dan 10/16 

5. Contact CDRC about ABA Dan Complete – CDRC will be 
providing a response 

6. Notes from previous meeting 
sent 

Dan Complete 

 

Meeting Notes: 
2014 Schedule and calendar was provided including the remaining dates for 2013 
 
Communications Overview: 
 

• Katie and Dan reviewed communications materials that will be distributed to employees during 
this year’s open enrollment 

• Open enrollment site will be completed by 09/26 
• EBC feedback – include a caveat in future benefit guide that copays roll up to the out of pocket 

maximum in the plan design summary section 
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OHSU EBC - Actions Items and Meeting Notes 
 
 
 
 
Dependent Audit 
 

• Dan reviewed dependent audit results. Nearly 98% of employees responded to the audit requests 
• 550 dependents were dropped 

o 150 voluntary 
o 192 did not reply 

• Approximate savings are $1.65 million ($1.5 million after appeals are processed) 
• Members will be added back retroactively if they were away from the country during the audit or if 

the required documentation is provided at a later date 
• Additional employee communications will be distributed around open enrollment 

 
2014 Changes 
 

• Dan reviewed final 2014 plan designs and resulting rates 
• EBC would like additional explanation of the final rate increase (vs what was reviewed in the 

meeting on August 29th) 
 

Autism 
 

• OHSU will consider follow state guidelines beginning in 2015 
• Some concern that the programs offered through OHSU are not currently a covered benefit under 

the plan which may result in negative publicity 
• OHSU will monitor developments and continue discussions (EBC wants to allow the Board to be 

established, more providers credentialed, and additional processes developed by the State, 
providers, and insurance carriers) 

• EBC requested an update on CDRC and expansion plans 
• Autism discussion will be added to the agenda quarterly to monitor Board developments 

 
2015 Potential Changes/Needed Data 
 

• EBC reiterated that they want to make decisions based on OHSU data vs general book of 
business. For example, what chronic medications can be incented to improve compliance for 
chronic conditions that are prevalent in the population 

• EBC requested care coordination reporting to be provided along with quarterly experience 
reports. Quarterly reports will contain experience summary and high level overview of utilization 

• EBC would like additional information on preference sensitive tiers and spousal surcharges 
• OHSU will review “Passport to Health” program with EBC 
• OHSU to review PEBB program around wellness visits (protocol based visits focused on holistic 

employee health) 
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Disability Rights Oregon 

610 SW Fifth Ave – Suite 200 
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ATTORNEY FOR AMICUS CURIAE 

 

IN THE UNITED STATES DISTRICT COURT 

FOR THE DISTRICT OF OREGON 

PORTLAND DIVISION 

 

A.F., by and through his parents and guardians, )  Case No. 3:13-cv-00776-SI 

Brenna Legaard and Scott Fornier; and A.P.,  )      

by and through his parents and guardians, Lucia )  

Alonso and Luis Partida, and on behalf of similarly  )  AMICUS BRIEF OF DISABILITY 

situated individuals,     )  RIGHTS OREGON IN SUPPORT OF 

     Plaintiffs, )  PLAINTIFFS’ MOTION FOR 

vs.       )  JUDGMENT ON THE PLEADINGS 

       ) 

Providence Health Plan,    ) 

       ) 

     Defendant. ) 
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Page 1  -  AMICUS BRIEF OF DISABILITY RIGHTS OREGON IN SUPPORT OF PLAINTIFFS’ MOTION FOR 

JUDGMENT ON THE PLEADINGS 

 

 

INTRODUCTION 

 This is an action brought by a class of children with autism seeking Applied Behavioral 

Analysis (ABA), a medically necessary service, under the Providence Health Plan.  Providence 

has excluded ABA from coverage under its group health plans.  Disability Rights Oregon files 

this brief as amicus curiae in support of Plaintiffs’ Motion for Judgment on the Pleadings, setting 

forth the rights of people with mental illness under state and federal mental health parity laws 

and explaining the impact that a decision for defendants could have on people with mental 

disabilities.
1
 

STATEMENT OF CONSENT OF THE PARTIES 

 Counsel for the Plaintiffs and Counsel for Defendant have each given their consent for 

Disability Rights Oregon to file this amicus curiae brief. 

STATEMENT OF AUTHORSHIP 

 This brief was authored in whole by Kathleen L. Wilde, Legal Director for Disability 

Rights Oregon.  No party or other person contributed money that was intended to fund 

preparation or submission of this brief.  

STATEMENT OF INTEREST OF AMICUS CURIAE 

 Disability Rights Oregon (“DRO”) is a federally funded, non-profit law office charged 

with protecting the rights of people with disabilities.  DRO has been designated by the Governor 

as the federal protection and advocacy program for the State of Oregon. It is part of a network of 

disability rights offices in all 50 states, the District of Columbia and federal territories.   

                                                 
1
  Although there are no rules governing the contents of an amicus brief in United States District Court, counsel for 

DRO has adopted and includes the contents required in F.R. App. P. 29. 
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Page 2  -  AMICUS BRIEF OF DISABILITY RIGHTS OREGON IN SUPPORT OF PLAINTIFFS’ MOTION FOR  

JUDGMENT ON THE PLEADINGS 

 

 DRO represents and advocates on behalf of individuals with mental disabilities under its 

authorities as set forth in the Protection and Advocacy for Individuals with Mental Illness Act, 

42 U.S.C. 10801, et seq., and the Developmental Disabilities Assistance and Bill of Rights Act 

of 2000, 42 U.S.C. 15001 et seq. 

 Each year, DRO develops objectives and priorities to assist people with mental illness 

and developmental disabilities.  One of those priorities is advocating for medically necessary 

health care services.  In support of that objective, DRO has long been involved in advocating for 

the rights of people with mental disabilities, including supporting the passage, implementation 

and enforcement of the Oregon law requiring mental health parity.  

ARGUMENT 

 According to the Centers for Disease Control and Prevention, about 1 in 88 children has 

been identified with an autism spectrum disorder (ASD) and about 25% of all U.S. adults have a 

mental illness.  Further, nearly 50% of U.S. adults will develop at least one mental illness during 

their lifetime.  About one in five Americans take some psychiatric drug.  In Oregon, Medicaid 

funds community-based mental health services and supports for about 24,000 people.   DRO has 

long fought for medically necessary treatments for people with mental disabilities, in the jails, 

state hospitals and in the community.  Those treatments range from individual counseling, group 

counseling, prescription medication, supported housing and employment, and behavioral 

therapies that enable management of problematic behaviors.  These include cognitive behavioral 

therapy for people with anxiety, depression, mood disorders or substance abuse issues, 

dialectical behavioral therapy  (“DBT”) for people with personality disorders and applied 

behavior analysis (“ABA”) for children with autism.
2
    

                                                 
2
   Autism is a mental health diagnosis  according to the Diagnostic and Statistical Manual of Mental Disorders 

(Am. Psychiatric Ass’n 4
th

 ed. )(1994).  
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Page 3  -  AMICUS BRIEF OF DISABILITY RIGHTS OREGON IN SUPPORT OF PLAINTIFFS’ MOTION FOR  

JUDGMENT ON THE PLEADINGS 

 

 Historically, people with mental disabilities have been denied insurance coverage for 

medically necessary services.  However, since 2007, Oregon has mandated that insurance 

companies provide coverage for “mental or nervous” conditions, including autism, and further 

that there can be no financial or treatment limitations on those mental health services except 

limitations that apply to other medical conditions.  ORS 743A.168.  In 2008, Congress enacted 

the Federal Mental Health Parity Act, whose purpose was to require equity in the provision of 

benefits for mental health and substance abuse in group health plans.  It imposes the same 

restriction on treatment limitations as those under state law.  Pub. L. No. 110-343, Div. C 511-

12, 122 Stat. 3861, 3881. 

 Should this Court rule that Providence can avoid coverage for ABA, a medically 

necessary service for children with autism, despite state and federal laws requiring parity in the 

provision of coverage for mental disabilities, the implications would devastating for all with 

mental health conditions – not just for children with autism.  The same reasoning as that used by 

Providence to avoid its obligations under state and federal law to provide ABA to children with 

autism on the same basis as medically necessary services to those with other medical conditions 

would be used to deny medically necessary services for people with other mental illnesses in the 

community.  The availability of individual therapy, or group therapy, or drug therapies could be 

arbitrarily limited, and highly effective treatments such as DBT would be routinely denied.  As a 

result, people with mental illnesses throughout would continue to suffer unnecessarily because of 

the unavailability of medically sound, proven therapies. 

CONCLUSION 

 For the foregoing reasons, DRO joins with plaintiff class in urging this Honorable Court 

to grant judgment as a matter of law in favor of plaintiffs, and against Providence Health Plans. 
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JUDGMENT ON THE PLEADINGS 

 

 This 24
th

 day of January, 2014. 

 

       Respectfully submitted, 

       /s/ Kathleen L. Wilde 

       Kathleen L. Wilde – OSB#971053 

       (503) 243-2081 (phone) 

 

       COUNSEL FOR AMICUS CURIAE 
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JUDGMENT ON THE PLEADINGS 

 

CERTIFICATE OF SERVICE 

 

 I hereby certify that I have this day served a copy of the foregoing upon counsel for all  

 

parties in this case by placing a copy in the U.S. Mail, with adequate postage thereon, addressed  

 

as follows: 

 

 Keith Dubanevich 

 Stoll, Stoll Berne Lokting & Schlacter, P.C. 

 209 SW Oak Street – 5
th

 floor 

 Portland Oregon 97204 

 

 Megan Glor 

 Megan E. Glor, Attorneys at Law 

 621 SW Morrison Street, Suite 900 

 Portland OR 97205 

 

 William F. Gary 

 Harrang Long Gary Rudnick, P.C. 

 360 East 10
th

 Avenue, Suite 300 

 Eugene OR 97401 

 

 This 24
th

 day of January, 2014. 

 

      /s/ Kathleen L. Wilde 

      Kathleen L. Wilde 

      Counsel for Amicus Curiae 
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