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DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 

233 N. Michigan Avenue, Suite 600 

Chicago, Illinois 60601-5519 

 

Regional Operations Group 
 

January 17, 2020 
 

 

 

Theresa Eagleson, Director 

Illinois Department of Healthcare and Family Services  

201 South Grand Avenue East, 3rd Floor 

Springfield, IL 62763-0001  

 

Attn: Douglas Elwell 

 

Dear Ms. Eagleson: 

 

Enclosed for your records is an approved copy of the following State Plan Amendment: 

 

Transmittal #19-0017  -Adds Applied Behavioral Analysis Benefit 

-Effective Date: January 1, 2020 

-Approval Date: January 16, 2020 

If you have any questions, please have a member of your staff contact Courtenay Savage at            

312-353-3721 or via email at Courtenay.Savage@cms.hhs.gov. 

 

Sincerely, 

       

      /s/  
                  

Ruth A. Hughes 

Deputy Director 

Center for Medicaid and CHIP Services 

Regional Operations Group 

      

Enclosure 

 

cc:   Mary Doran, HFS 

Jane Eckert, HFS     
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTER FOR MEDICARE & MEDICAID SERVICES 

1. TRANSMITTAL NUMBER 2. STATE: 

FORM APPROVED 
0MB NO. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL 19-0017 ILLINOIS 

OF STATE PLAN MATERIAL 3. PROGRAM IDENTIFICATION: 
FOR: CENTER FOR MEDICARE AND MEDICAID SERVICES 

Title XIX of the Social Security Act (Medicaid) 

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE:
CENTERS FOR MEDICARE AND MEDICAID SERVICES January 1, 2020 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One)

[ ] NEW STATE PLAN [ ] AMENDMENT TO BE CONSIDERED AS NEW PLAN [X] AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:

Section 1902 of the Social Security Act

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:
Appendix to Attachment 3.1-A, Page 4A
Attachment 4.19-B, Page 47D

10. SUBJECT OF AMENDMENT:

7. FEDERAL BUDGET IMPACT
a. FFY 2020 $15,750,000 

b. FFY 2021 $21,000,000 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Appendix to Attachment 3.1-A, Page 4A,         ces 1/15/20

Coverage of Autism Spectrum Disorder through Applied Behavior Analysis 

11. GOVERNOR'S REVIEW (Check One)

[ ] GOVERNOR'S OFFICE REPORTED NO COMMENT
[ ] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
[ ] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 
[X] OTHER, AS SPECIFIED: Not submitted for review by prior approval.
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19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIGNATURE OF REGIONAL OFFICIAL:

21. TYPED NAME
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