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1.1 Designatia\ and Authority

(a) 'l11e Deoa rtment of Health iind

Sod a1 Sen; cas
IS the single State agency designated
to aaunister ex supervise the
administratia\ of the Medicaid
program under tiUe XIX of the SOcial
Security Act. (All references in
this plan to -the Medicaid agency­
mean the agency named in this
paragraph. )

(

ATr.AC8MENl' l.l-A is a oertificatiCll
signed t1:i the State Attorney General
identifying the single State agency
and citing the legal authority under
which it administers or supervises
a:h.inistratioo of the program.

'IN ,nA?''"31
Supersedes
'IN '.lnA?4 -/7

Effective Datelz/3pi.
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1.1 (b) '1'be State agercj that administered or
8q)ervised the administratioo of the
plan aQ)roved under title X of the
Act as of January 1, 1965, has been
separately designated to adnlinister
or supervise the administration of
that part of this plan ..nich relates
to blirxl individuals.

Yes. The State agency so
designated is

~:-------:-----~_.
'this agency has a separate plan
cxwering that portion of the
State plan under titie XIX for
which it is respoosible.

Not applicable. The entire plan
under tiUe XIX is aaninistered
or supervised by t.1ote State
agency named in paragraph 1.1 (a)

Effective Oate~
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Citaticn
Intergc:M!r1'1lllental
COOporatial Act
of 1968

1.lCc} waivers of the single State agency
requirement which are currently
operative have been granted W1der
authority of the Intergc:M!r1'1lllental
~ation Act of 1968.

Yes.~ l.l-B describes
these walvers and the awroved
alternative organizatiooal
arranqenents •

Not applicable. Waivers are fX)

Imger in effect.

Not applicable. No waivers have
ever been granted.

\
A{:proval Date //1//77
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l.l(d) til

t
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'!'he a:Jency named in paragraph
l.l(a) has responsibility for
all determinatiass of
eligibility for Medicaid under
this plan.

D Determinatioos of eligibility
for Medicaid under this plan are
made by the agency (ies)
specified in ATI7LBMENr 2.2-A.
There is a written a:Jreement
between the agercj named in
paragraph l.l(a} and other
agency (ies) makinj such
determinatioos for specific
groups covered uMer this plan.
The a:Jreement defines the
relatiCX\Ships am respective
respcnsibilities of the agencies.

\
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l.l(e) All other prOl71sicns of this plan are
administered by the Medicaid agency
except for those functions for tllbich
final authority bas been granted to a
Professiooal Standards Re<Tiew
Organizatioo under title XI of the Act.

(f) All other requirE!l1ents of 42 em 431.10
are met.

'IN .,lHA7b-JI
Supersedes
'IN ~ JHA j4.·/7
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