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Al-A3 Page 1 Section 1.4 (page 9)(State

Section 1.1 (pages 2-6)
Section 1.2 (page 7)
Section 1.3 (page 8)

Attachment 1.1-A (Attorney
General certification)

Attachment 1.2-A

Attachment 1.2-B (Description
of the functions of the single
state agency)

Attachment 1.2-C (Description
of professional medical and

supporting staff)

Medical Care Advisory
Committee only. Tribal
consultation will remain in the
state plan.)

Al-A2 Notwithstanding any other provisions of the Medicaid State Plan,

the agencies designated in Al and A2 will determine eligibility for
coverage to the extent specified in Al and A2.




