












Address 2: 
City Sacramento 
State CA 
Zip Code 95814 
Telephone: 916-653-4541 
E-mail jonathan.hill@dds.ca.gov 
Fax Number N/A 
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________ 

Signature: Date: 

State Medicaid Director or Designee 

First Name: Tyler 
Last Name Sadwith 
Title: State Medicaid Director 
Agency: CA Department of Health Care Services 
Address 1: 1501 Capitol Avenue 
Address 2: P.O. Box 99713, MS 0000 
City Sacramento 
State CA 
Zip Code 95899-7400 
Telephone: 916-449-7400 
E-mail tyler.sadwith@dhcs.ca.gov 
Fax Number 916-449-7404 

7/1/2026
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i Numerous changes that the state may want to make necessitate authority outside of the scope of section 
1915(c) authority.  States interested in changes to administrative claiming or changes that require section 
1115 or section 1135 authority should engage CMS in a discussion as soon as possible. Some examples may 
include: (a) changes to administrative activities, such as the establishment of a hotline; (b) suspension of 
general Medicaid rules that are not addressed under section 1915(c) such as payment rules or eligibility rules 
or suspension of provisions of section 1902(a) to which 1915(c) is typically bound.  




