




















































































































































Mr Montgomery, 

I have a 17 yr old son diagnosed with Autistic Behavior due to a dysfunctional immune condition. 

I ran an in-home Applied Behavior Analysis (ABA) program for him starting when he  

was 3 yrs old and ending 3.5 yrs later. 

ABA was prescribed for my son by Dr. C.T. Gordon - a known specialist in Autism. 

He went to college and is personal friends with Dr Rebecca Landa of Kennedy Krieger CARD. 

 

Jacob's program was supervised by a PhD consultant from the Ivar Lovaas facility in Cherry Hill, NJ.  

The program ran 7 days a week - 6 hrs each day. There were monthly 6 hr training classes. 

It was paid for by us and via fundraisers by our church. 

Anne Arundel Special Education refused to assist us with costs; they refused to accept 

the IEP we proposed. Blue Cross/Blue Shield Federal refused to pay 

for anything including the therapists we had to find, hire and in some cases train. 

 

The program was very successful. We have 3.5 yrs worth of paperwork and video to prove it. 

 

ABA retrains the dysfunctional brain. It helps to 'reboot' connections that are misfiring. 

Much like physical therapy helps the body and speech therapy helps a person to communicate. 

 

I am unable to testify on January 29 due to work requirements. 

 

Is there anything I can provide for the hearing that might help get treatments such as ABA 

covered under existing state law? 

 

Thank you - 

Doris R Smith 

Millersville, MD 21108 

sjsmith@cablespeed.com 

mailto:sjsmith@cablespeed.com


Michael Lawler
9901 Sherwood Farm Rd
Owings Mills, MD  21117
443-718-9035
mklawler@gmail.com

To Whom It May Concern:

I am writing to add my testimony in regards to the current proposal regarding 
behavioral treatments for children with autism spectrum disorders.  I believe my 
story is relevant to this topic and will hopefully help add clarity and pertinent 
evidence to support the need for these treatments, and coverage for them by 
insurance providers.

My son Ethan was born in 2002 and for the first 18 months of his life, was a normally 
developing child.  He was happy, playful, and there were few signs of any problems.  
As he got older, it became more apparent something was wrong.  The big clue was 
that he was severely speech delayed (he did not have any speech at all at 18 
months).  He also had numerous behavioral issues (tantrums), sensitivity to noise and 
touch, and sometimes exhibited odd behavior such as banging his head on the floor.  
Through a home-based outreach program in Howard County, he received one-on-
one services and was eventually selected for inclusion in a MINC-P preschool 
program to help meet his needs.  As part of the services included with the program, 
the school did a battery of neuropsychological tests to help determine what was 
wrong with Ethan.  In early 2004, the school psychologist met with his mother and I 
to tell us that Ethan, in fact, had autism.  Specifically, he diagnosed him with Pervasive 
Developmental Disorder - Not Otherwise Specified (PDD-NOS), which is a 
disorder on the autism spectrum.  We didn’t know what any of that meant - we 
were in shock.  We didn’t know what to do.  We actually fought the diagnosis and 
worked with an advocate to have it removed from his records.  It wasn’t until we got 
a second opinion from Kennedy Krieger that the truth set in - Ethan did indeed have 
autism.  More importantly, the doctor who handled Ethan’s case at Kennedy Krieger 
made the case much more strongly.  He made it clear that a) we were wasting our 
time fighting about the diagnosis and we needed to get to work for Ethan’s sake, b) 
what Ethan needed was a type of behavioral therapy known commonly as Applied 
Behavior Analysis, or ABA (the only proven therapy to help children with autism), 
and c) our goal should be to remediate Ethan’s skill deficits by kindergarten.



We immediately reversed course, tried to accept Ethan’s situation, and set about 
learning about ABA.  We then began working to try and hire professionals to help us 
with the cause.  The first thing we were told by providers and other parents was that 
it “is very expensive and insurance NEVER pays for it.”  I found this hard to believe, 
particularly when voices such as the Surgeon General of the United States, the 
American Academy of Pediatrics and the American Psychological Association were all 
active proponents of the treatment.  Everything I had read indicated this was the 
most researched and documented approach to helping children across the autism 
spectrum.  I took my case to my benefits coordinator in my office, who said she 
would research the issue to make sure it would be covered.  I wanted to make sure 
it was pre-approved before I started working with any particular professionals.  I felt 
confident any confusion would be worked out.  

About a week after I made this request, I got a call from her while at work, asking me 
to join her in a conference room.  When I arrived, she was there with numerous 
representatives from our Human Resources department.  She told me they had just 
finished a long call with their counterparts at our insurance company and that “they 
had decided that Ethan doesn’t really need ABA therapy.”  [emphasis mine] Instead, 
they recommended utilizing their coverage for speech and occupational therapy only.  
Essentially I was told that they considered ABA experimental, despite the fact that 
there were literally decades of studies on its efficacy.  I was dumbfounded.  This was 
not the answer I anticipated - I didn’t expect my insurance company to not only not 
cover these expenses, but also try to talk me out of them.  I made it clear this was 
unacceptable, but to no avail.  

So we moved ahead with ABA on our own.  As it turned out, calling ABA expensive 
was a gross understatement.  ABA involves an entire team of individuals when done 
correctly.  The team involves an ABA consultant (a skilled professional who designs 
the specifics of the program tailored to the child’s needs and adjusts along the way), 
and individual therapists (who work directly with the child implementing the 
program).  There are tremendous upfront costs including: assessments of the child to 
identify specific skill deficits, training of therapists and even family members, and 
setup of the home environment and materials for the therapy.  This adds up quickly.  
Consultants could earn from $90 up to $200 an hour.  And therapists, while 
substantially cheaper, have to put in the long hours of therapy (Ethan had 30-40 
hours a week for 2 years).  When all was said and done, our expenses on Ethan’s 
therapy totaled to six figures. 



The costs are the bad news.  The results, however, are the good news.  ABA and 
similar therapies are unlike other treatments in that they are based entirely on the 
data.  During every therapy session, the therapist is collecting data about the skills 
being targeted.  The child has to demonstrate mastery multiple times before a skill is 
considered mastered and new skills are targeted.  Children with autism do not learn 
incidentally.  They need things taught them in specific, concrete ways.  This is the 
strength of how ABA works.  In fact, there is even scientific evidence that ABA 
actually helps “re-wire” the brain and help it learn more effectively on its own.  I hope 
this committee has received substantial medical background to support this (FYI - an 
example of a recent study supporting this can be found here:  http://
news.yahoo.com/study-early-behavorial-intervention-rewires-autistic-childrens-
brains-211900879.html)

For Ethan, ABA was almost magical.  If there was a poster child for this form of 
therapy, Ethan would have certainly qualified.  He excelled at acquiring skills.  He 
loved his therapists and wanted to make them happy as well.  The turnaround was 
remarkable.  Even his consultant would remark to us how amazed she was at how 
quickly he would pick most things up utilizing the behavioral techniques.  Some areas 
were slower for him - especially social cues.  But areas such as speech, tantrums, and 
sensitivities were all addressed through ABA.  In summary, we witnessed a miracle 
over the course of 2-3 years.

By the time Ethan reached Kindergarten, he attended a normal class and was reading 
on a second grade level before he even started.  He was also doing math at an 
above grade level as well.  He was social, fun-loving, and enjoyed school immensely.  

We took him back to Kennedy Krieger for follow-up and were told that he no longer 
technically qualified for a diagnosis of autism based on his symptoms (or lack 
thereof).  They tested his IQ, which originally was estimated at 57 when he was first 
diagnosed, and found him to now be well above average. In fact, they were absolutely 
amazed and asked in more detail about his ABA program in order to share details 
with other families.

Today, Ethan is a thriving 10-year old.  He remains a star student, and shows no 
outward signs of any developmental delay of any kind.  While there are probably 
multiple factors that contributed to his recovery, there is little doubt that the primary 
reason he was able to escape the world he was trapped in was his access to ABA 
and the hard work he put in with his therapists and the team over 2+ years.
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It can’t be overlooked that the expense of ABA is truly overwhelming.  In our 
situation, it meant dissolving just about every asset we had and taking on debt in 
every way possible (including maxing out of credit cards and utilizing every ounce of 
home equity we had).  The stress of those financial decisions weighs heavy on 
families.  Many don’t have the resources or the will to take that on.  Essentially, ABA 
as a self-funded therapy is cost prohibitive.  Without insurance coverage, families are 
forced every day to make terrible choices between the future of their children and 
the future of their families themselves.

The financial burden this put on our particular family was a major factor in the 
ultimate separation and divorce of Ethan’s mother and myself.  It isn’t fair to say ABA 
caused the split, but it is fair to say that ABA was a major factor.  Unfortunately, this 
outcome is all too common with families with children on the autism spectrum (I 
have been forced to watch friends go down this path as well).  Having said all of this, 
I have no regrets and wouldn’t change a thing, because my son recovered.  I am 
thankful for this every day and I know that ABA was the reason for it.  But there is 
little doubt that our family would have taken a different path if we had a true partner 
in our insurance company who helped us cover those expenses.  

I am writing this committee not simply to share a success story of behavioral therapy.  
If you dig deeply, you will find many many more I am sure.  Rather, I am writing with 
the sincere hope that this therapy is seen not as fringe, not as experimental, not even 
controversial in any way.  Insurance companies use these types of labels in order to 
deny coverage like they did to Ethan.  The idea that such a well studied and proven 
method for helping children on the autism spectrum is denied insurance coverage is 
not consistent with the underlying mission of health insurance.  It is repulsive to me 
that insurance companies are allowed to leave their customers twisting in the wind 
simply because they can.  Families with children on the autism spectrum are being 
forced to make a choice between helping their child and bankrupting their family.  
Why is that acceptable?  Insurance providers should be held to the same standard as 
they would with any other proven medical treatment.  This is why so many other 
states have come to the conclusion that coverage for these types of therapy should 
be mandatory.



If we cannot resolve this issue as a community, we are going to be left with a growing 
population of autistic adults who did not benefit from early intervention like Ethan 
did.  The incidence rate of autism continues to skyrocket every year with no end in 
sight.  If we think the problem is costly now, that problem will only be exponentially 
worse (for both insurance companies and state governments) in the years ahead as 
those kids become adults.  Let’s fix this while we still can.

Sincerely,

Michael Lawler


