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BUDGET BILL JUNIOR TRAILER BILL SUMMARY (2026 BUDGET ACT – SB 111) 

Note: The below summary only highlights items of interest to local health departments. Several actions are rolled up into larger appropriations 

figures to state agencies/departments and not clearly identified by a line item. 

CalHHS CARE Act 

• Provides $1.5 million General Fund to the California Health and Human Services (CalHHS) Agency to support the Community Assistance, 

Recovery, and Empowerment (CARE) Act referral and petition pipeline. Specifies funds may be used for, including, but not limited to, 

training and support for first responders, homeless outreach workers, and street medicine teams. 

HCAI Diaper Access Initiative 

• Provides $12.5 million General Fund one-time to implement the HCAI Diaper Access Initiative. Exempts contracts or contract 

amendments from Public Contract Code requirements until June 30, 2028. 

HCAI Distressed Hospital Program 

• Provides $10 million to HCAI to establish a health care access stability unit to evaluate hospitals’ strategic importance to communities, 

assist in planning for maintaining critical services in the event of hospital financial distress, and provide technical assistance to currently 

distressed hospitals in returning to fiscal sustainability. Specifies funds are available for encumbrance or expenditure until June 30, 2030. 

Authorizes HCAI to execute grants and contracts exempt from specified Government Code and Public Contract Code provisions. 

• Provides $90 million General Fund ($85.5 million local assistance, $4.5 million state operations) to HCAI to administer grants to hospitals 

in significant financial distress. 

• Authorizes HCAI, upon approval of the Department of Finance (DOF), to augment the amount available to provide grants to hospitals in 

significant financial distress by $50 million. 

• Specifies eligibility criteria for hospitals in significant financial distress, including but not limited to: 

o A requirement to submit a plan to HCAI with projections detailing the uses of the proposed grant and strategies proposed by the 

hospital’s governing body to regain financial viability and continue to operate. 

o Having demonstrated best efforts to exhaust other financial options, including but not limited to, resolving outstanding revenue 

timing issues or requesting forgiveness or deferral of other short- and long-term debt. 

o More than 60 percent of the hospital’s payer mix is composed of government payors and uninsured patients. 

o Be a not-for-profit hospital or public hospital, as defined. Specifies non-for-profit hospitals and public hospitals that belong to 

integrated health care systems with more than two separately licensed hospital facilities shall be ineligible for state assistance 

under the program. 

o Requires HCAI to consider criteria including but not limited to the hospital’s specified financial ratios, the hospital’s potential to 

access capital through organizational collaboration, whether a hospital is located in specified areas or serves specified 

populations, how closure of the hospital would impact access to services in the region, and any other criteria as determined by 

HCAI in collaboration with DOF. 

• Specifies any unencumbered funds shall revert to the General Fund as of June 30, 2027. 

HCAI Promotoras Training 

• Provides $15 million General Fund in local assistance to HCAI to support workforce training and expansion for promotoras. 
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BUDGET BILL JUNIOR TRAILER BILL SUMMARY (2026 BUDGET ACT – SB 111) 

Note: The below summary only highlights items of interest to local health departments. Several actions are rolled up into larger appropriations 

figures to state agencies/departments and not clearly identified by a line item. 

HCAI Low-Cost Options for Drugs 

• Provides $15.5 million General Fund in local assistance to HCAI to support low-cost options for epinephrine pens and tuberculosis drugs. 

HCAI Rural Health Transformation Program 

• Provides $206 million federal funds in local assistance for the Rural Health Transformation Program. Authorizes HCAI, until June 30, 

2028, to execute grants and contracts exempt from specified Government Code and Public Contract Code provisions. Authorizes HCAI to 

contract with a third-party nonprofit organization to implement the Rural Health Transformation Program. 

HCAI CalRx Reappropriation 

• Reappropriates $18.4 million General Fund, originally from the 2022 Budget Act, to support the CalRx Biosimilar Insulin Initiative. 

Specifies funds are available for encumbrance or expenditure until June 30, 2030. 

DHCS H.R. 1 Implementation 

• Provides $33 million ($15.5 million General Fund, $17.5 million federal funds) to support DHCS implementation of provisions included in 

H.R. 1 (Public Law 119-21). Authorizes DHCS to enter into or amend contracts exempt from specified Government Code and Public 

Contract Code provisions. Authorizes DHCS to implement provisions through plan or county letters, information notices, plan or provider 

bulletins, or other similar instructions. 

• Authorizes DOF to decrease this appropriation by $33 million ($15.5 million General Fund, $17.5 million federal funds) if federal policy 

provisions related to Medicaid eligibility in Public Law 119-21 are rescinded or repealed. Requires notification to specified Legislative 

committees.  

DHCS UIS FFS Transition 

• Authorizes DOF to increase DHCS expenditure authority up to $25 million in 2026-27 to support administrative costs for the transition of 

individuals with unsatisfactory immigration status (UIS) to the Medi-Cal fee-for-service delivery system. 

• Provides $31 million for care coordination services to support Medi-Cal members with UIS transitioning from managed care to the FFS 

delivery system. Specifies allowable uses for funds: 

o Contracted clinical and nonclinical staff to provide care coordination and navigation services (language access capabilities, 

member outreach, and coordination with FFS providers, with a focus on special populations and members with complex care 

needs). 

o Enhancements to the Population Health Management service (modifications to the longitudinal member record, care planning 

tools, dashboards, flags, and measures to support active care management).  

o Authorizes DHCS to enter into or amend contracts exempt from specified Government Code and Public Contract Code provisions. 

• Provides $8 million for contracts with clinics and community-based organizations to provide culturally and linguistically appropriate care 

navigation services to Medi-Cal members transitioning from managed care to the FFS delivery system. Authorizes DHCS to enter into or 

amend contracts exempt from specified Government Code and Public Contract Code provisions. 
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BUDGET BILL JUNIOR TRAILER BILL SUMMARY (2026 BUDGET ACT – SB 111) 

Note: The below summary only highlights items of interest to local health departments. Several actions are rolled up into larger appropriations 

figures to state agencies/departments and not clearly identified by a line item. 

• Provides $10.4 million ($5.2 million General Fund, $5.2 million federal funds) for DHCS to hire staff or enter into non-competitive bid 

contracts to assist with expediting Medi-Cal provider enrollment, revalidation, or recertification applications and reduce any backlogs. 

Authorizes DHCS to enter into or amend contracts exempt from specified Government Code and Public Contract Code provisions.  

DHCS Children and Youth Behavioral Health Initiative 

• Provides $2 million General Fund to support implementation of the Children and Youth Behavioral Health Initiative (CYBHI).  

DHCS Hearing Aid Coverage 

• Provides $10 million General Fund for the Hearing Aid Coverage for Children Program (HACCP) for the purpose of providing medically 

necessary hearing aids and related services.  

• Specifies eligibility for program, including the person is under 21 years of age, the person’s household income does not exceed 600 

percent of the federal poverty level, the person is not eligible for Medi-Cal or the California Children’s Services (CCS) program, and the 

person does not have health insurance coverage for hearing aids. 

• Requires DHCS to specify benefits and services available under the program, including hearing aids and bone conduction devices when 

medically necessary.  

• Requires DHCS to develop processes to ensure health insurance coverage for hearing aids and related services is used before the 

HACCP is billed. 

DHCS H.R. 1 Clinic Navigators Program 

• Appropriates $2 million General Fund for the H.R. 1 Navigators for Clinics Program for purposes of Medi-Cal outreach and enrollment 

activities. Specifies funds shall be made available as reimbursement to the General Fund, subject to the deposit of nonstate money made 

available to DHCS.  

• Requires DHCS to seek necessary federal approvals. Exempts DHCS contracts or contract amendments from Public Contract Code 

requirements. Authorizes DHCS to implement funding through all-county letters, plan letters, information notices, provider bulletins, or 

other similar instructions. 

• Provides DOF authority to authorize an increase to the appropriation for reimbursements received for providing health navigation to 

community health centers and regional clinic associations to maintain enrollment and retention in coverage among Medi-Cal eligible 

individuals. 

DHCS Proposition 36 Funding to County Behavioral Health 

• Provides $20 million General Fund one-time to DHCS to provide non-competitive grants to county behavioral health departments to 

support the implementation of Proposition 36 (2024). Specifies grants shall be provided to counties according to an allocation 

methodology determined by DHCS in consultation with the Judicial Council. 

• Requires counties to spend at least 50 percent of allocated funds to support planning and capacity building activities to expand and 

accelerate specified services, including those related to housing and treatment, hiring personnel, and administrative infrastructure. 

Specifies matching funds are not required for any portion of a county’s allocation expended on planning and capacity building activities. 
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BUDGET BILL JUNIOR TRAILER BILL SUMMARY (2026 BUDGET ACT – SB 111) 

Note: The below summary only highlights items of interest to local health departments. Several actions are rolled up into larger appropriations 

figures to state agencies/departments and not clearly identified by a line item. 

• Specifies that any portion of a county’s allocation expended on behavioral health treatment services shall be matched by a 25 percent 

match from local funding sources. Requires county behavioral health departments to maximize federal reimbursements for eligible 

services. Specifies funding allocated may not be used to pay for services covered by an individual’s commercial insurance coverage. 

Specifies provisions are not intended to replace or relieve current county funding obligations required to draw down federal matching 

funds for Medi-Cal covered services. 

• Requires county behavioral health departments to provide specified data and outcomes to DHCS.  

• Authorizes DHCS to retain up to five percent of the funding for administering grants. 

• Specifies funds shall be available for encumbrance or expenditure until June 30, 2029. 

DHCS Public Hospital Funding 

• Provides $250 million to DHCS to make grants available to designated public hospitals in support of health care expenditures. 

• Specifies parameters of public hospital grants, including that grants shall not constitute Medi-Cal payments or patient care payments, not 

supplant or reduce any other financial obligations of public hospitals, not be offset by the state for any purpose, not be considered revenue 

or other funds for the purposes of 1991 Realignment AB 85 redirections, and be supplemental to all other health care funding.  

• Requires DHCS to distribute grant funds pursuant to a methodology developed in consultation with designated public hospitals. Specifies 

the methodology shall not require prospective or retrospective documentation of the use of the grants and the grants shall not be subject 

to any reconciliation process. 

• Specifies grants shall only be implemented to the extent DHCS determines federal financial participation under the Medi-Cal program is 

not jeopardized.  

DHCS Mobile Crisis Benefit 

• Provides $42.2 million General Fund to support the extension of the community-based mobile crisis response services benefit under the 

Medi-Cal program until June 30, 2027.  

DHCS Behavioral Health Pilot Program 

• Provides $5 million General Fund one-time to CenCal Health for the purposes of establishing a behavioral health pilot program for the 

treatment of severe schizophrenia or anosognosia in the managed care plan’s service area. 

DHCS Tribal Health Programs 

• Provides $2 million one-time for encumbrance or expenditure until June 30, 2028, to the Yurok Tribe of California to support tribal health 

programs. 

DHCS Private Duty Nursing 

• Provides $60 million ($30 million General Fund, $30 million federal funds) to support Medi-Cal payment increases for private duty nursing 

services for dates of service no sooner than January 1, 2027. 
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BUDGET BILL JUNIOR TRAILER BILL SUMMARY (2026 BUDGET ACT – SB 111) 

Note: The below summary only highlights items of interest to local health departments. Several actions are rolled up into larger appropriations 

figures to state agencies/departments and not clearly identified by a line item. 

• Authorizes DHCS to implement provisions through all-county letters, plan letters, provider bulletins, information notices, or other similar 

instructions. Authorizes DHCS to require Medi-Cal providers, managed care plans, and other persons or entities to submit information to 

DHCS to implement and monitor compliance with provisions. 

• Authorizes DHCS to direct Medi-Cal managed care plans to reimburse eligible providers of private duty nursing services in accordance 

with specified directed payment methodologies. Specifies payments shall be implemented only to the extent all necessary federal 

approvals are obtained and federal financial participation is available and not otherwise jeopardized. 

DHCS County Medi-Cal Eligibility 

• Provides $32.2 million to support county eligibility workload related to the Medi-Cal program. Specifies funds shall be available for 

encumbrance or expenditure until June 30, 2028. 

• Specifies funds shall be considered a cost-of-doing-businesses adjustment for the 2026-27 and 2027-28 fiscal years. 

California Transforming Maternal Health (TMaH) 

• Provides $3.5 million to implement TMaH provider infrastructure payments. 

DHCS Opioid Settlements Funds 

• Requires the State Controller, upon the order of the Director of Finance, to transfer funds received in the Litigation Deposits Fund 

allocated to the state for state opioid remediation from the Purdue Pharma bankruptcy, including any related settlements with the Sackler 

Family, to the Opioid Settlements Fund. 

CDPH Disease Surveillance System Development 

• Provides up to $10 million General Fund to design, develop, and implement a disease surveillance system upon approval of Stage 4 

Project Approval Lifecycle project documents by the Department of Technology. (NOTE: This investment is associated with the CalREDIE 

Future Disease Surveillance System (FDSS).) 

Governor’s Advisory Council for Physical Fitness and Well-Being 

• Provides $5 million General Fund to CDPH for the Governor’s Advisory Council for Physical Fitness and Well-Being. 

LGBTQ+ Services 

• Provides $10 million ($9 million in local assistance, $995,000 in state operations) to CDPH to administer grants to sustain existing 

programs and expand services in less resourced regions provided by LGBTQ+ serving organizations and LGBTQ+ community centers 

that provide culturally responsive health and social services to lesbian, gay, bisexual, transgender, queer, questioning, intersex, asexual, 

and other sexual and gender diverse individuals and communities. 

• Specifies eligible activities, including but not limited to: physical health, behavioral health, HIV prevention and treatment, sexual health, 

substance use disorder, and gender affirming health care services; care coordination, patient navigation, linkage-to-care services, and 

other activities that improve access to care, care retention, continuity of care, and overall health outcomes; services and interventions that 

address social, economic, and structural barriers to health and well-being; and activities that strengthen grantee operational sustainability 

and continuity of care. 
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BUDGET BILL JUNIOR TRAILER BILL SUMMARY (2026 BUDGET ACT – SB 111) 

Note: The below summary only highlights items of interest to local health departments. Several actions are rolled up into larger appropriations 

figures to state agencies/departments and not clearly identified by a line item. 

• Requires CDPH to prioritize equitable geographic distribution of grants throughout the state, including rural, frontier, and historically 

underserved communities. Requires CDPH to consult with LGBTQ+ community stakeholders, service providers, public health experts, and 

individuals with lived experience in developing program guidance and grant criteria. 

• Exempts contracts from specified Government Code and Public Contracting Code provisions.  

• Authorizes CDPH to provide up to 50 percent of grant funding in advance to address financial challenges of LGBTQ+ centers. 

CDPH BHSA Implementation 

• Provides $133 million Behavioral Health Services Fund in state operations and $41.8 million Behavioral Health Services Fund in local 

assistance to implement behavioral health programs and initiatives authorized under Proposition 1 (2024). Specifies funds shall be 

available for encumbrance or expenditure until June 30, 2029. 

• Authorizes CDPH to provide direct allocations to local health jurisdictions via memoranda of understanding and supplemental agreements 

to support behavioral health programs and initiatives authorized under Proposition 1. 

CDSS CalFood Program 

• Provides $108 million, for encumbrance or expenditure until June 30, 2028, to the CalFood Program to support California food banks. 

CDSS Diaper and Wipe Distribution 

• Provides $16.5 million to the California Department of Social Services (CDSS) to distribute allocations to specified organizations for diaper 

and wipe distribution to low-income families with infants or toddlers. Specifies funds shall be available for encumbrance or expenditure 

until June 30, 2027, and liquidation until June 30, 2029. Exempts allocations from specified contracting requirements. 

CDSS CalFresh Fruit and Vegetable Benefit 

• Provides $20 million General Fund one-time for CalFresh Fruit and Vegetable Electronic Benefit Transfer Pilot. Specifies funds shall be 

encumbrance or expenditure June 30, 2028. Upon approval of DOF, authorizes up to five percent of funds to be transferred to state 

operations to support CDSS in implementing and administering the pilot. 

CDSS CalFresh Administration 

• Provides $365.8 million ($223 million General Fund, $142.8 million federal funds) for county administration of the CalFresh program to 

implement the time limit for Able Bodied Adults Without Dependents (ABAWD) as a result of H.R. 1 (Public Law 119-21). Specifies funds 

are available for encumbrance or expenditure until June 30, 2029. 

• Provides $14 million General Fund for the CalFresh Outreach Program. Specifies funds are available for encumbrance or expenditure until 

June 30, 2028. 

 
  


