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SECTION 1 SINGLE STATS AGENCY CRGANIZATION

Citation 1.1 Desicnation and Authority
42 CR 431.10
AT-79-~29 (a) The OHIO DEPARTMENT OF

PUBLIC WELFARE
is the single State agency cdesignatesd
to administer or supervise the
administration of the Medicaid
program under title XIX of the Social
Security Act. (All references in
this plan to "the Medicaid agency"
mean the agency named in this
paragraph.)

ATTACIMENT 1.1-A is a certificaticn
signed by the State Attorney General
identifying the single State agency
and citing the legal autharity under
which it administers or supervises
acministration of the program.

™ #
Superseces Apocroval Date /o/2 Effective Date £3,/3/74
™ § 5K



Staza QHIO

Zizasien L.1(%) The State agency that administered or
Sec. 1302 3) supervised the administration of the
cf the Act plan approved uncder title X of the

Act as of January 1, 1865, has been
separately desicrated to administer
cr surervise the acministraticn of
that part of this plan which relates
“5 blind individuals,

// Yes. The State agency so
designated is

This agency nas a separats 2lan
covering that portion of the

, State plan under title XIX for
which it is responsible.

/X/ Not applicable. The entire plan
under title XIX is acministered
or supervised by the State

, acency named in paragraph l.1(a).
™ 32
Superseces Apprcval Tate Lo/ 7 Effective Date 12425_/
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Citation 1.1(c) Waivers of the single State acerncy
Intergovermental requirement which are currently
Ccoporation Act coerative have been granted uncer
of 1968 authority of the Intergovermmental

Cooperation Act of 1968.

/7 Yes. ATTRCSMENT 1.1-3 descrites
these waivers and the approved
alternative crganizaticral
arrangements.

[/ Yct zplicable. Waivers are ro
longer in effect.

/X/ Yot zxolicable, Yo waivers have
ever Teen jranted.

™ 3
Superseces Approval Date /p’lﬁ/ Y Effective Date /92_43/76
™ $76-. S
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Cization
42 CR 431.10
AT-79-29

1.1 AL¥

N

The agency named in paragracn
1.1(a) has respecnsibility for
all determinations of
eligibility fcor Medicaid under
this plan.

Determinaticns of eligibility
for Medicaid under this plan are
made by the agency (ies)
specified in ATTACHMENT 2.2-A.
There is 2 wr.sten agraement
between the zgency named in
paragrach 1l.l1(a) and other
agency(ies) maxking such
determinacions for specific
groups ccver=d under this plan.
The agr=2ement lJefines the
relaticnshizs and respective
respnsibilities of the agenciss.

™ 3

Supersedes Approval Date /5/2//7é Zffective Date 3/ 5/%¢
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State OHIO

Citatien l.1(e) All other provisicns of this plan are

42 CR 431.10 acministered by the Medicaid agency

AT-79~29 except for those functions for which
final authority has been granted t a
Professional Standards Review
Organization under title XI of the Act.

() All other requirements cf 42 CFR 431.10

are met.

™ 32 o

Supersedes Approval Date RE/7&  Effective Date /géﬁ[zé

™ § 78-S



