ATTACHMENT 1.1A

8TATE PLAN UNDER TITLE XIX OF THE SQCIAL SECURITY ACT
MEDICAL ASSISTANGE PROGRAM

State of alifornia
ATTORNEY (SE:ZNERAL’& CERTIFICATION ‘
| certify that: |

the Department of Healith Care Services, State of California is the single
Btate agency responsible for;

[Xj administering the plan
The legal authority under which the agency administers

the plan on a Statewide basis Is Welfare and institutions
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{statutory citations)

] _ supervising the administration of 'fhe plan by local political
subdivisions.

The legal authority under which the agency supervises the
administration of the plan on a Statewlde basis Is contained In

(a&atutvry citation)

The agency's legal auth(mty to make rules and regulationg
that are binding on the political subdivision administering

the plan is
. | (statutory ¢ ftation)
523/
e X ftr@\
&igna e e
CYQ%*I{”W Arricd. ﬁ?’% G,
TN # 11-001 Approval DRIIN.2 0201  Effective DateJanuary 1, 2011

SUPERSEDES
TN # 84:07





