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First things first
If your child has recently been diagnosed with autism, you may have heard the letters ABA almost
immediately.

Applied Behavior Analysis, or ABA, is one of the most prominent autism intervention approaches in the United
States. It is also one of the most discussed—and debated.

For some families, ABA becomes an important part of their child's support system. For others, a different
approach may be a better fit. Some children receive ABA along with speech therapy, occupational therapy,
educational services, or other support systems.

There is no single treatment that is right for every autistic person. Every autistic person is different. Itis
important that the parent or caregiver find therapy that fits the child. Don’t force your child to fit within a
therapy system.

The National Academies of Sciences, Engineering, and Medicine (NASEM)*, concluded in its 2025 review that
ABA is supported by a substantial body of evidence and can produce positive outcomes in areas including
cognitive functioning and adaptive behavior, while also emphasizing that autism is highly heterogeneous and
ABA will not be necessary for everyone.

The purpose of this guide is not to tell your family, “You should choose ABA.” Itis to help you understand what
ABA is, what it can involve, how families commonly access it, what insurance may cover, and what questions
you should ask before choosing a provider.

What Is ABA?

Applied Behavior Analysis is an approach that uses principles of behavior science to understand behavior and
teach skills.

In autism services, ABA may be used to help develop skills such as:

e communication

e socialinteraction

e learning

e play

e self-care

e independence

e adaptive skills

e participation in everyday activities



It can also be used to address behaviors that interfere with learning, communication, safety, or participation.

ABA is not one single program. Two clinics can both advertise “ABA therapy” while providing noticeably
different experiences.

One program might be highly structured and clinic-based. Another might emphasize natural environments,
play, communication, and everyday activities. Services can occur in homes, clinics, schools, communities,
and other settings.

That is why choosing the provider and treatment philosophy can be just as important as choosing “ABA.”

How Does ABA Therapy Work?

A quality ABA program generally begins with understanding the individual rather than simply assigning a
standard program.

A behavior analyst may assess:

e current skills

e communication abilities

e adaptive skills

e environmental factors

e behaviors that interfere with daily life

e strengths and interests

e family priorities

e areas where additional support may be useful

The treatment team then develops goals and collects data to determine whether those goals are being
achieved.

Current assessment guidance emphasizes considering well-being, quality of life, relevant health conditions,
individual circumstances, and minimizing potential harm.

Assessment > Individualized goals » Teaching > Practice > Data collection » Review > Adjustment

What Can ABA Help With?

Communication

e requesting

e expressing wants and needs

e followinginstructions

e conversational skills

e functional communication

e alternative forms of communication

Social interaction
e takingturns
e interacting with others



e initiating communication
e responding to others
e participating in group activities

Daily living skills

e dressing

e eating
e hygiene
e toileting

e household routines
o safety skills

Learning and independence
e following routines

e completing tasks

e classroom behaviors

e functional academic skills

e community participation

e increasing independence

Behavior that interferes with daily life
Behavior analysis may also be used to understand and address behaviors that interfere with communication,
learning, participation, or safety.

Families should ask why a behavior is occurring, rather than simply asking how the provider plans to make it
stop.

The American Academy of Pediatrics (AAP)* notes that behaviors can sometimes be forms of communication
and recommends considering pain or other underlying medical factors when serious behaviors such as
aggression or self-injury emerge or change.

Is ABA Effective?

This is one of the most complicated parts of the discussion because research does not reduce neatly to “ABA
works” or “ABA doesn't work.”

There is substantial evidence supporting ABA-based interventions for some autistic people and some goals.
The National Academies' 2025 review concluded that ABA is supported by substantial and growing evidence
and meets accepted standards of medical evidence for the outcomes it reviewed.

The Council of Autism Service Providers also describes ABA as an evidence-based treatment and has
published Version 3.0 of its ABA Practice Guidelines, released in 2024.

Effectiveness depends on what is being taught, how treatment is delivered, what outcomes are measured, and
whether the goals matter to the individual.

A child learning to communicate a need is very different from a child being taught to suppress harmless
autistic behaviors simply because other people find those behaviors unusual.



This distinction has become increasingly important in conversations about modern autism services.

Why Is ABA So Controversial?

ABA has a long history, and some earlier approaches to behavior modification included methods that many
people today consider inappropriate or harmful.

At the same time, the field has changed substantially over the decades.

Modern ABA providers operate under professional ethics requirements, and current professional guidance
places increasing emphasis on individualized treatment, client assent, autonomy, cultural responsiveness,
quality of life, and minimizing harm.

Criticism of ABA has not disappeared. The Autistic Self Advocacy Network (ASAN)*, argues that some
behavioral interventions can be inappropriate or harmful and emphasizes that autistic people should have
meaningful control over the goals of their services.

Families deserve to hear both sides.
A useful question is not: “Is ABA good or bad?”

A better question is: “What does this particular ABA program do, why does it do it, and is it helping this
particular person live a better, more independent, more connected life?”

ABA Should Not Be About Making Someone “Look Less Autistic”

Autism includes differences in communication, movement, sensory processing, interests, and ways of
interacting with the world.

A good treatment goal should have a meaningful purpose.

Potentially meaningful goal: Helping someone communicate that they are overwhelmed so they can ask for a
break.

Potentially harmful goal: Teaching someone never to show signs of distress because those signs make other
people uncomfortable.

The first may increase communication and independence. The second may simply teach someone to hide
distress. When a behavior helps a person regulate sensory input, communicate distress, or cope with
overwhelming situations, removing that behavior without providing an effective alternative may increase
stress and make it harder for the person to communicate their needs

ASAN (Autistic Self Advocacy Network) * strongly emphasizes that autism services should focus on goals that
matter to autistic people themselves, rather than simply making them appear more neurotypical.

This does not mean that every ABA provider has the same philosophy. It means parents should ask.



Is ABA Covered by Insurance?
Often, yes.

This is one of the major reasons ABA has become so prominent in the United States.

Autism Speaks reported that all 50 states had laws requiring meaningful coverage for autism therapies,
including ABA, under state-regulated health insurance plans. However, those laws do not mean every
insurance plan provides identical coverage. Some plan types may be exempt, and plans can have eligibility
requirements, limits, exclusions, or other restrictions.

The Council of Autism Service Providers reports that ABA is covered in most fully insured health plans in all 50
states, as well as under Medicaid's EPSDT benefit and certain federal programs.

Medicaid

CMS (Centers for Medicare & Medicaid Services) * states that Medicaid programs must provide medically
necessary services to eligible children under federal EPSDT requirements, while also making clear that CMS
does not mandate ABA specifically as the treatment every child must receive. States determine what services
are medically necessary and how their programs operate.

Autism Speaks reports that all 50 states had implemented their Medicaid autism-services benefit by February
2022.

CMS maintains an autism-services resource page, including a 2026 State Medicaid & CHIP ABA Toolkit,
because state Medicaid policies continue to differ and evolve.

Important: “Covered by insurance” does not necessarily mean “free.”
A family may still have:

e deductibles

e copayments

e coinsurance

e annuallimits

e authorization requirements

e medical-necessity requirements

e provider-network restrictions

e agerestrictions

e waiting lists

e limits on available treatment hours

Always verify coverage directly with your insurance company and the state Medicaid program.



Where Is ABA Available?

ABA services are available in all 50 states. However, availability is not the same thing as accessibility.
A family may live in a state where ABA is covered but still have difficulty finding:

e anin-network provider

e aprovider accepting new clients

e aprovider nearby

e aprovider with the appropriate specialization
e enough treatment hours

e aprovider able to offer home-based services
e aprovider able to serve an older child or adult

ABA can be delivered in private homes, clinics, public schools, private schools, charter schools, residential
settings, adult day programs, and community programs, depending on the program, funding source, and state
rules.

When someone asks “Is ABA available where | live?” there are really two questions:

e |s ABAfunded or legally available in my state?
e Canlfind a qualified provider who has an opening and meets my family's needs?

Those are very different questions.

How to Find an ABA Provider

A good starting point is your insurance company.
Ask for: “In-network ABA providers who are accepting new patients.”
Then contact several providers rather than automatically choosing the first one with an opening.

The Behavior Analyst Certification Board (BACB)* provides consumer resources for understanding BCBA,
BCaBA, and RBT credentials and verifying practitioners. BACB Consumer Resources

The Council of Autism Service Providers (CASP)* also maintains a provider directory. CASP cautions that
membership does not itself mean CASP has evaluated the quality of a provider's ongoing services.

What Should You Look For in an ABA Therapy Location?

Parents should not only ask, “Does this clinic accept my insurance?” They should also ask, “What will my
child actually experience here?”

1. Qualified supervision
e How many BCBAs are on staff?
o  Who will supervise my child's program?



How often will the BCBA directly observe treatment?
Who will actually work with my child?

What training do technicians receive?

How frequently is staff training updated?

. Individualized treatment
How do you determine my child's goals?
Is the treatment plan based on assessment and individual needs?

. Meaningful goals
What kinds of goals do you typically work on?
How do you decide whether a goal is actually important to my child?

. Your child's ability to say “No”
What happens if my child doesn't want to participate?
How do you recognize and respond to withdrawal of assent?

. Communication
How do you support communication?
Do you support AAC* or other communication systems when appropriate?

. Challenging behavior
How do you determine why the behavior is happening?
What do you do when you discover an unmet need, communication difficulty, pain, sensory problem, or
environmental trigger?

. Parents and caregivers
How often will you communicate with us?
Will we participate in treatment planning?
Will you explain what you're working on?
Will you show us ways to support skills at home?
How much caregiver training is expected?

. Measuring progress
How will | know whether my child is making progress?
What data do you collect?
How often is progress reviewed?
Who reviews the data?
What happens if progress stalls?
How are goals changed?
How do you determine when a goal has been mastered?

. Other therapies
How do you coordinate with speech therapy, occupational therapy, school staff, or other professionals?



10. Visit the location

e |sthefacility clean and safe?

e Arenoise levels reasonable?

e Are there opportunities for movement?

e Are activities and materials age-appropriate?

e Do staff interact respectfully with children?

e How do staff respond when a child becomes upset?
e Do staff respect personal space?

Sometimes what you see during a 20-minute tour tells you more than a brochure.

Red Flags Families Should Take Seriously

No single item automatically means a provider is bad, but these should prompt additional questions.

> “We use exactly the same program for every child.” Autistic people are individuals. Treatment should
be individualized.

P They cannot explain the purpose of a goal. You should understand why your child is being taught
something.

» They focus heavily on obedience or compliance. Ask whether goals are actually improving
communication, independence, safety, participation, or quality of life.

» They cannot explain what happens when your child refuses. Ask specifically about assent and
withdrawal of assent.

» They discourage questions. Parents should be partners in their child's care.
» They promise a cure. ABA is not a cure for autism.
» They guarantee specific results. Autism is highly variable, and treatment outcomes vary.

» They cannot explain how progress is measured. If nobody can tell you how they know something is
working, that is worth investigating.

> Extremely high staff turnover with no clear explanation. Ask how long staff typically stay and how
continuity is maintained.

> They do not want to coordinate with other providers. Your child does not exist in a vacuum.



Clinic-Based vs. Home-Based ABA

Clinic-based

Your child travels to an ABA center. Potential advantages can include a dedicated treatment space, other
children being present, a structured environment, and access to multiple staff and specialists. Potential
challenges can include transportation, an unfamiliar environment, less opportunity to practice skills in the
home, and long travel times.

Home-based

Therapy takes place in the family's home. Potential advantages can include practicing skills in everyday
routines, fewer transportation demands, and seeing the child's natural environment. Potential challenges can
include privacy, family disruption, space limitations, and household activity.

School/community-based
ABA may also occur in educational or community settings, depending on the program, funding source, school
arrangements, and state rules.

There is not necessarily one “best” setting. The best setting is often the one that allows the child to use skills
where those skills actually matter.

How Many Hours of ABA Are Needed?

You may hear numbers such as “Your child needs 40 hours a week.” But there is not one universal number
that is appropriate for every autistic person.

Treatment intensity should be based on individualized assessment, goals, circumstances, and clinical
judgment.

Parents should feel comfortable asking: “Why are you recommending this number of hours for my child?”

And: “What evidence are you using to determine the appropriate intensity?”

Can ABA Be Play-Based?

Yes.
ABA principles can be incorporated into naturalistic and play-based approaches.

Naturalistic Developmental Behavioral Interventions, or NDBI*, combine behavioral principles with
developmental approaches and often use natural environments, social interaction, and play.

Examples include:

e Early Start Denver Model (ESDM)*
e Pivotal Response Treatment (PRT)*
e JASPER — Joint Attention, Symbolic Play, Engagement and Regulation*

Families should not assume that “ABA” and “play” are opposites. The question is how behavioral principles
are being applied.



Questions to Take With You When Interviewing an ABA Provider

About the program
What type of ABA do you provide?

Is treatment clinic-based, home-based, school-based, or a combination?

How individualized are treatment plans?

What ages do you serve?

About staff

e  Who will supervise my child's treatment?

e How often will a BCBA directly supervise?

e  Who will work with my child?

e What training does direct-care staff receive?
e Whatis your staff turnover like?

About goals

e How are goals selected?

e Can parents help determine goals?

e How do you measure progress?

e What happens if a goalis not working?

e How do you determine when a goal is finished?

About your child's voice

e What happens if my child refuses?

e How do you recognize withdrawal of assent?

e How do you support self-advocacy?

e How do you distinguish distress from behavior that needs intervention?

About communication

e How do you support children who do not speak?
e Do you work with AAC*?

e How do you teach functional communication?

About safety

e Whatis your crisis-management policy?

e What procedures are used if a child becomes extremely distressed?
e Arerestrictive procedures ever used?

e Under what circumstances?

About family involvement

e How do parents participate?

e How often will we receive progress updates?

e Do you provide caregiver training?

e Will you coordinate with our child's other providers?



About insurance

e Areyouin-network with our insurance?

e  What will our out-of-pocket costs be?

e Who handles prior authorization?

e What happens ifinsurance denies additional hours?
e Isthere currently a waiting list?

The Bottom Line

ABA is neither something families should automatically accept nor something they should automatically
reject.

Itis a major autism intervention approach with a substantial evidence base, and it is widely available
throughout the United States. Insurance coverage has also made ABA accessible to many families who
otherwise could not afford intensive services.

At the same time, ABA is not one uniform experience. The quality, philosophy, goals, staff, environment,
intensity, and treatment methods can differ substantially from one provider to another.

That means the most important decision may not be: “Should we do ABA?” It may be: “If we choose ABA, what
kind of ABA program is right for our child?”

And perhaps the most important question of all is: “Is this helping my child communicate, participate, learn,
become more independent, feel safe, and have a better quality of life?”

Those are the questions Autism Play Guide encourages families to ask.

Helpful Resources for Families

Centers for Medicare & Medicaid Services (CMS)— Autism Services

Medicaid autism services and state-level ABA resources, including the 2026 ABA toolkit.
https://www.medicaid.gov/medicaid/benefits/autism-services

Behavior Analyst Certification Board (BACB) — Consumer Resources
Information about BCBA, BCaBA, and RBT credentials, ethics, and practitioner verification.
https://www.bacb.com/consumer-resources/

Council of Autism Service Providers (CASP) — ABA Practice Guidelines

ABA practice guidelines and resources concerning standards of care, insurance, Medicaid, providers, and
service delivery.

https://www.casproviders.org/asd-guidelines

Autism Speaks — ABA Information
Family-oriented information about ABA, insurance coverage, and questions to ask providers.
https://www.autismspeaks.org/applied-behavior-analysis

Autistic Self Advocacy Network (ASAN) — Intervention Resources
Resources addressing autism interventions from the perspective of autistic people, including self-



determination and lived experience.
https://autisticadvocacy.org/policy/briefs/interventions/

National Academies of Sciences, Engineering, and Medicine (NASEM) — Comprehensive Autism Care
Report

Independent 2025 review concerning ABA evidence, access, and the broader autism-care landscape.
https://nap.nationalacademies.org/resource/29139/interactive/index.html

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Is a mandatory Medicaid benefit that
provides comprehensive, preventive health care services for eligible individuals from birth up to their 21st
birthday. https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-
treatment

Definitions:

AAC* Augmentative and Alternative Communication
BCBA™* Board Certified Behavior Analyst

BCaBA* Board Certified Assistant Behavior Analyst

RBT* Registered Behavior Technician

NDBI* Naturalistic Developmental Behavioral Intervention
ESDM* Early Start Denver Model

PRT* Pivotal Response Treatment

JASPER* Joint Attention, Symbolic Play, Engagement and Regulation

Important Disclaimer

Autism Play Guide is an educational and informational resource. This report is intended to help families
understand Applied Behavior Analysis and prepare for conversations with qualified professionals. It is not
medical, psychological, behavioral, legal, financial, or insurance advice, and it does not create a professional-
client relationship.

Autism is highly individual. Information that may be useful for one person or family may not be appropriate for
another. Treatment decisions should be made with qualified professionals and, whenever possible and
appropriate, with the autistic person receiving services.

Autism Play Guide does not endorse any particular autism treatment, ABA provider, organization, product, or
service merely because it is discussed or linked in this report. Families should independently evaluate
providers and verify credentials, treatment practices, costs, insurance coverage, availability, and suitability.

Insurance policies, Medicaid programs, laws, provider availability, professional guidance, and treatment
practices can change. Always verify current information with your insurance plan, state Medicaid program,
provider, and other appropriate sources before making decisions.



The resources listed in this report are independently operated and are not owned or controlled by Autism Play
Guide. Links are provided as a convenience to help families find additional information. Inclusion of a
resource does not constitute an endorsement, recommendation, or guarantee of that organization's services,
products, information, or practices.

Autism Play Guide Editorial Note

Autism Play Guide does not recommend one autism treatment approach for every person.

Autism is highly individual, and families may use one approach, several approaches, or none of the
approaches discussed in this report.

Our purpose is to help families understand their options, ask better questions, find trustworthy information,
and make informed decisions together with qualified professionals and—when possible—the autistic person
receiving services.



