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1. A1- Designation and Authority Screenshots

1.1 Section A. Single State Agency and Section B. Attorney General
Certification

Actions

Medicaid State Plan Administration

Organization
Designation and Authority

MEDICAID | Medicaid State Plan | Administration

Request System Help

Not started In Progress

Complete
Package Header
Package ID NV2017M500250 SPAID N/A
Submission Type Official Initial Submission N/A
Date
Approval Date N/A

Effective Date /A
Superseded SPAID N/A fective Date

View Implementation Guide

VIEW ALL RESPONSES

A. Single State Agency

1. State Name: Nevada
2. As a condition for receipt of Federal funds under title XIX of the Social Security Act, the single state agency named here agrees to administer the Medicaid program in accordance with the provisions of this state plan,
the requirements of titles XI and XIx of the Act, and all applicable Federal regulations and other officlal issuances of the Centers for Medicare and Medicald Services (CMS).

3. Name of single state agency:

4. This agency is the sing!
the agency named as th

ate agency designated 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
ngle state agency.)

B. Attorney General Certification:

The certification signed by the state Attorney General identifying the single state agency and citing the legal authority under which it administers or supervises administration of the program has been provided.
Saved Documents

« Maximum file size : 2M8
« Valid file extensions: paf: ppt: doc: docx; xisx: xis; pptx
Name Date Created 1 Type

No items
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Figure 1: Section A and B
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1.2 Section C. Administration of the Medicaid Program

Additional information (optional)

C. Administration of the Medicaid Program

stered by other agencies.

The state plan may be administered solely by the single state agency, or some portions may be admi
1. The single state agency is the sole administrator of the state plan (i.e. no other state or local agency administers any part of it). The agency administers the state plan directly, not through local government entities.

© 2. The single state agency administers portions of the state plan directly and other governmental entity or entities administer a partion of the state plan.
a. The single state agency supervises the administration through counties or local government entities.
b The single state agency supervises the administration through other state agencies, The other state agency implements the state plan through counties and local government entities.

. Another state agency administers a portion of the state plan through a waiver under the Intergovernmental Cooperation Act of 1968,

D. Additional information (optional)
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Figure 2: Section C and D

and D.
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