
Applied Behavior
Analysis (ABA) Education:
Provider Track

 WHOQUALIFIESFOR ABA 
THROUGH MEDICAID? 
Medicaid coverage for ABA services varies by state. Factors that differ
include: which diagnoses are covered, who can provide the diagnosis,
what tools are used to confirm the diagnosis, and how often the
diagnosis must be reviewed or updated..

WHO IS APPROPRIATE FOR ABA?

Broadly, ABA helps people with a variety of diagnoses, learning, developmental, or behavioral challenges 

WHAT IS MEDICALLY-NECESSARY ABA?
Applied Behavior Analysis (ABA) is a behavioral treatment model proven effective in addressing a wide range
of skill deficits and behavioral challenges. Medically necessary ABA is designed to reduce the impact of core
symptoms and behaviors that interfere with learning and independence.

It is important to note that medically necessary ABA is not intended to replace school or serve as a substitute for 

childcare. ABA professionals should not take the place of teachers or educational staff within the school setting.
Determining medical necessity for ABA involves careful consideration of treatment methods and level of care, 

tailored to the individual’s needs and symptoms.

A diagnosis of Autism spectrum
disorder (ASD) from an approved
professional. 

In many cases, a recommendation
for ABA from a doctor or approved
specialist. 

> ABA works well for many people, but not everyone > For example, autism spectrum disorder (ASD) looks 
benefits in the same way. different in each person. Not all people with autism 

need or benefit from ABA.
> Determining whether ABA is appropriate should be 

based on individual needs and clinical presentation 
— not solely on diagnosis.

> Treatment decisions should consider responsiveness 
to behavioral strategies. Not all individuals with ASD 
show meaningful progress from ABA or from long-
term intensive ABA.

To get ABA through Medicaid, most (but not all) states require: 



LEVELS OF CARE
ABA treatment intensity varies depending on
individual needs. As individuals age or progress in
treatment, needs may change. A provider should
consider how much therapy can be tolerated in a day
(based on age, behavior, and attention span), what
other services are in place (e.g., school, speech, OT),
and the family’s availability and ability to participate.

MATCHING INTENSITY TO NEEDS

ABA is not one-size-fits-all.

> Treatment plans should reflect the individual’s 

TREATMENT OUTCOMES: MEASURING
MEANINGFUL PROGRESS
Treatment effectiveness varies. Developmental level,
co-occurring diagnoses (e.g., ADHD, OCD, anxiety),
and intellectual functioning all affect treatment
response and progress.

> Treatment should be reviewed regularly for 

 
Parent or caregiver training with little orno direct
treatment with the child.

 
For individuals with fewer needs ortargeted goals
(e.g., improving social or job skills).

current clinical presentation and developmental 
profile, leading directly to an individualized level of 
care decision.

> Level of care and type of services should not be 
based solely on diagnosis. The amount of therapy 
should match the individual’s current needs, 
abilities, other treatments, and family schedule.
> Clinical need and level of care must be frequently 

re-evaluated as treatment needs change.

> Individuals and caregivers should have a voice in 
treatment planning. Consent and assent should be 
confirmed regularly.

 
For individuals needing support in many areas —
requiring substantial help to develop skills and reduce
barriers to progress.

effectiveness and relevance.

> Progress monitoring should include both treatment 
fidelity for clinicians and consistency of caregiver 
implementation.

> Meaningful progress should be tracked to justify the 
level of care.

> Progress is demonstrated by:

• Acquisition of new skills that improve 
independence and quality of life.

• Reduction in frequency and intensity of 
challenging behaviors.

> ABA should support skills that increase 
independence and safety in home, school, and 
community environments.

> If an individual shows little to no meaningful 
progress or plateaus, treatment should be adjusted 
— through revised goals, changes in level of care, 
alternative services, or eventual titration and 
discharge.

Focused ABA (10–25 hours/week):

Consultation/Caregiver Training Only:

Comprehensive ABA (30–40 hours/week):

* All levels of care can include one-on-one services, dyads or small groups,
or even larger group settings (like classrooms), and/or a combination.

Guided care
that supports 

independence.
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TITRATION AND DISCHARGE
ABA treatment is not intended to remain long-term
intensive support.

> Plans for titration and discharge should be 

ALTERNATIVE OR COMPLEMENTARY SERVICES
ABA is one component of a broader system of care. A
multidisciplinary approach may better support some
individuals. Options may include:

> Occupational Therapy (OT), Speech and Language 

CAREGIVER
TRAINING (97156)
Caregiver involvement is a core
component of high-quality ABA
programming. Consistency across home,
school, and community is critical.

> Family training should include 

SUPERVISION (97155) AND PROTOCOL
MODIFICATION
According to CASP Practice Guidelines:

> Supervision of direct care staff (e.g., RBTs) should 

Therapy, Physical Therapy (PT)

> School-based Special Education Services

> Social Skills Groups, Vocational and Life Skills 
Training

> Traditional Counseling or Psychotherapy (for 
individuals with strong verbal and cognitive skills)

> Parent-Child Interaction Therapy or other family/
caregiver training models

> Medical or medicinal interventions

established from the beginning of treatment and 
included in each plan of care.

> Titration should focus on skill generalization and 
behavior maintenance outside of treatment settings.

> Plans should include transitions to less intensive 
models (e.g., group, school, community-based, 
consultation only).

> Goals should reflect the individual’s unique 
strengths, symptom severity, and independence 
level .

> Data demonstrating meaningful progress toward 
titration and discharge should be included in every 
plan of care.

reinforcement strategies, managing 
challenging behavior, promoting 
independence, supporting transitions, 
and generalization of skills.

> Parent training should be individualized, 
culturally sensitive, and aligned with 
family goals and capacity.

occur at a rate of 10–20% of direct service hours per 
week .

> Supervision must support: progress monitoring, 
protocol and goal modifications, and direct 
observation/coaching of staff.

> Effective supervision ensures treatment fidelity, 
responsiveness, and ethical service delivery.

Support that
extends beyond

the therapy 
room.
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