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Region III/Division of Medicaid and Children’s Health Operations

SWIFT #020620184005 

Dennis Schrader,
Maryland Department of Health
201 West Preston Street 
Baltimore, Maryland 21201 

Dear Mr. Schrader:

Enclosed is a copy of the approved State Plan Amendment (SPA), Transmittal Number 18-0001.
The purpose of this SPA is to amend the language to avoid duplication of ABA services
provided by other programs and to clarify ABA payment procedures.

The effective date for this amendment is April 1, 2018. The CMS 179 form and the Approved 
State Plan pages are attached.

If you have questions about this SPA, please contact Ms. Talbatha Myatt of my staff at 215-861-
4259.

Sincerely,

Francis McCullough
Associate Regional Administrator

Enclosures 

/s/



/s/

/s/



TN # 18-0001 Approval Date:  Effective Date:  
Supersedes TN # 16-0009 

Department’s 

Not delivered in accordance with the participant’s treatment




