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Dear Members of the ABAI Executive Council,
We write as independent ABA providers and BCBA-credentialed behavior analysts to raise a concern directly relevant to ABAI's mission: the systematic appropriation of the scientific authority of behavior analysis by the Council of Autism Service Providers (CASP), a 501(c)(6) trade association whose governance structure and financial incentives are incompatible with the independence that scientific authority requires.
This is not a peripheral concern. CASP is borrowing the credibility of the field's science to pursue commercial and regulatory goals that serve its member organizations' financial interests — in a regulatory environment that has no structural protection against it. ABAI is in a unique position to address this, and we raise these concerns in the belief that the Executive Council would want to understand the full picture.
The Scientific Authority Problem
The ABA Practice Guidelines' clinical credibility derives from decades of peer-reviewed behavior analytic research and the BACB's credentialing rigor — not from CASP's stewardship. When CASP invokes those guidelines to lobby CMS, TRICARE, the Department of Labor, and the Department of Defense, it is trading on the scientific credibility of the field's research community to advance the commercial interests of its member organizations.
The clearest illustration of the gap between CASP's claimed scientific authority and its actual financial priorities is its stance on the Registered Behavior Technician credential. CASP's own advocacy page identifies mandatory RBT enrollment requirements as a named policy barrier it has deployed lobbyists to defeat. At the federal level it advocates for staffing classifications broad enough to bill for direct services delivered by uncredentialed staff. This is not a position derived from the science of behavior analysis — it is a financial position that directly contradicts the field's scientific consensus on competent, supervised service delivery. Dr. Jon Bailey, the BACB's founding director, has described this exact dynamic as "an erosion of the foundation" of applied behavior analysis.
A Pattern ABAI Should Understand
The RBT credentialing issue does not exist in isolation. Since receiving the BACB's ABA Practice Guidelines in 2020, CASP has systematically expanded its authority over every layer of the autism services ecosystem: lobbying more than a dozen payer entities to require its own wholly-owned accreditation subsidiary (ACQ) as a network participation condition; acquiring a second accreditation program (BHCOE) and a national patient data registry; co-publishing professional guidelines with APBA, extending borrowed scientific authority into new domains; and building a compounding commercial infrastructure in which every new compliance requirement generates a new revenue stream for the same organization writing the rules.
CASP's own CEO has publicly acknowledged that ACQ "wouldn't have been able to make ends meet" without CASP's direct financial support — meaning the accreditation body CASP is lobbying payers to require is financially dependent on the trade association whose members it accredits. This is not an independent standards body. It is a vertically integrated commercial ecosystem operating under borrowed scientific authority.
The applied behavior analysis field is at an inflection point that other healthcare professions have already passed — and from which history offers a clear lesson: when independent governance structures are not established before corporate capital enters a field at scale, the standards that follow tend to reflect investment interests rather than clinical ones. ABAI has built and sustained the scientific community this field depends on. What has not yet been built is an equally independent body governing clinical standards and practice guidelines — and in that gap, a trade association has positioned itself to fill the role. The integrity of the science ABAI represents has a direct stake in whether that gap is addressed before it becomes permanent.
ABAI's silence on these questions is not neutral. When the field's preeminent scientific organization does not clarify that CASP's standards do not carry the scientific community's endorsement, that silence is reasonably interpreted by payers, regulators, and federal agencies as implicit validation. The lobbying at CMS, TRICARE, and the Department of Labor is happening now. Standards, once codified in federal policy, are significantly harder to reverse.
A Note on ACQ and the Governance Gap
It is worth noting that a credentialing body for organizational practice standards is precisely what this field needs — and ACQ's existence suggests the field recognizes that need. The problem is not the concept. It is the structure. An accreditation body that is wholly owned by the trade association whose members it accredits, that cannot financially sustain itself without that trade association's support, and that was designed and governed by the executives of the organizations it evaluates cannot serve as an independent standards body — regardless of the good faith of the individuals involved. ACQ as currently structured is not a solution to the governance problem this letter describes. It is an extension of it. ABAI should be aware that any response to these concerns that effectively endorses ACQ as an independent governance body for organizational clinical standards would compound rather than resolve the conflict of interest documented here.
What We Are Asking ABAI to Consider
We are asking the Executive Council to consider the following:
· A public clarification that CASP's standards, guidelines, and accreditation programs do not carry ABAI's scientific endorsement, and that payers and regulators should not treat CASP's advocacy positions as reflecting the scientific consensus of the field.
· A scientific statement affirming that the BACB's RBT credential represents the field's scientific and ethical standard for frontline ABA practitioners — independent of and distinct from CASP's documented opposition to mandatory enforcement of that credential.
· Formal articulation of the governance standards ABAI believes should apply to any organization seeking to translate the science of behavior analysis into clinical practice standards or payer policy — particularly regarding independence from the financial beneficiaries of those standards.
· Engagement with the growing legislative movement toward corporate practice protections for ABA, providing scientific guidance on the clinical consequences of non-credentialed ownership and investor control of ABA service delivery.
The science of behavior analysis has earned its authority through rigor and transparency. That authority should not be borrowed by entities whose governance structures are incompatible with the independence scientific credibility requires. We have a detailed position statement documenting these concerns in full and would welcome the opportunity to share it with ABAI's leadership. It is also available at ABAaccountabilityProject.org.
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