
OPT OUT FORM INSTRUCTIONS 

This form is to be completed only by those individuals who are Class Members but do NOT wish to remain as Class Members and who 

do NOT want a monetary award from the settlement.  If you are not a Class Member, then you should not return this form.  If you are a 

Class Member and want to make a claim for reimbursement from the settlement, do not return this form.  This form is only for Class 

Members who have elected to exclude themselves from the settlement. 

 

You are only a Class Member if, while covered under an insured Regence plan during the class period, you received or required 

neurodevelopmental (NDT) therapy (speech, occupational and physical therapies) to treat a DSM mental health condition (like 

expressive/receptive language disorder, etc.), or Applied Behavior Analysis (ABA) therapy to treat Autism or Autism Spectrum 

Disorder. 

 

The class period runs from January 1, 2006 to the present for individuals covered under employer-sponsored group health plans.  For 

individual plans, the class period is January 1, 2008 to the present. 

 

If you are a Class Member who was covered under an employer-sponsored group plan from a private employer, then you are a member 

of the K.M. ABA Settlement Subclass or the K.M. NDT Settlement Subclass, depending upon whether you required or received ABA 

or NDT therapies.  If you are a Class Member and were covered under an individual or governmental plan, then you are a member of 

the O.S.T. ABA Settlement Subclass or O.S.T. NDT Class, depending upon whether you received or required ABA or NDT therapies.  

It is possible to belong to multiple classes. 

 

You should refer to www.sylaw.com/RegenceSettlement for additional help in determining whether you are a Class Member and, if so, 

which class you belong to.  You may also call Class Counsel at 206-838-3210 for assistance in identifying the appropriate class. 

 

OPT OUT CERTIFICATION 

 

By signing this Form, I certify that I, or my dependent(s), is/am a member of the following class(es): 

 

____ K.M. ABA Settlement Subclass 

____ K.M. NDT Settlement Subclass 

____ O.S.T. ABA Settlement Subclass 

____ O.S.T. NDT Class 

 

I further certify that I understand the following: 

 

1. I am opting out and removing myself as a member of the Class (es) identified above. 

2. I understand that I will receive no monetary award from the Settlement Fund. 

3. I understand that I have the right to pursue claims on my own, at my own expense, with or without my own attorney.  

I understand that my claims may be subject to a statute of limitations and that I have been advised to discuss the statute 

of limitations with an attorney. 

 

Print Name of Class Member: __________________________________________________________________________ 

First MI Last 

 

Address: ____________________________________________________________________________________________ 

Number and Street City State and Zip Code 

 

Date of Birth: ________________________ Telephone: ______________________ Date: __________________ 

 

Signature: _____________________________________ ID number from label on the envelope, if available: _____________ 

 

 

This form must be received no later than AUGUST 5, 2015, and must be mailed to: 

 

Regence Class Opt Out 

P.O. Box 2926 

Seattle, WA 98111 

 

 

http://www.sylaw.com/RegenceSettlement

