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HEALTH TRAILER BILL SUMMARY (2026 BUDGET ACT – SB 164) 

Note: The summary below only highlights items of interest to local health departments.  

Menopause Continuing Education (BPC 2190.4, BPC 2191, BPC 2454.7, BPC 2811.5, BPC 3524.65) 

• Beginning July 1, 2027, specifies certain health care providers who complete continuing medical education courses in perimenopause, 

menopause, and postmenopausal care shall receive two hours of credit for each hour completed of coursework for a total earned credit 

that does not exceed eight course hours toward existing continuing education requirements. Specifies qualifying health care providers. 

SB 669 Technical Cleanup (HSC 1256.05; HSC 1256.06) 

• Adds Lake County to the existing 10-year pilot program for hospital-based standby perinatal services. Implements other various technical 

adjustments. 

Menopause Health Coverage (HSC 1367.252; HSC 1367.253; INS 10123.861; INS 10123.862; WIC 14132.14) 

• Requires a health care service plan contract and health insurer policy that provides outpatient prescription drug benefits to include 

coverage for FDA-approved treatments used to treat menopausal symptoms as medically necessary, including but not limited to hormone 

therapy, low-dose antidepressants, anticonvulsants, medications to prevent or treat osteoporosis, and nonhormonal medications for 

vasomotor-related symptoms. 

• Requires a health care service plan contract and health insurance policy that is issued, amended, or renewed after January 1, 2027, to 

include a program to ensure enrollees have access to current menopause information and covered items and services. 

• Specifies required policies and notices containing certain information regarding menopause. 

• Specifies utilization review provisions of covered menopause items and services. 

ADAP Rebate Fund Expenditures (HSC 120956) 

• Authorizes ADAP Rebate Fund revenues to be used to support state and local public health department disease intervention and 

investigation activities and services, as determined by CDPH, to the extent funds are provided, for any of the following: HIV, sexually 

transmitted infections, hepatitis C, mpox, and other communicable diseases transmitted via sexual or intimate physical contact. 

• Authorizes ADAP Rebate Fund revenues to be used, to the extent funding is available, to support:  

o Housing for individuals living with HIV who are eligible for the Housing Opportunities for Persons with AIDS Program (HOPWA) 

based on income but are otherwise ineligible for the program and are current residents of California 

o Services authorized under Part A or B of the Ryan White HIV/AIDS Program 

o California Overdose Prevention and Harm Reduction Initiative services and activities 

• Authorizes CDPH, in consultation with DOF, to use an alternative local fiscal agent, if necessary, to implement investments. 

Data Exchange Framework (HSC 130290) 

• Delays the requirement for community clinics, intermittent clinics exempt from licensure, and a rural health clinic from executing the Data 

Exchange Framework (DxF) data sharing agreement (DSA) by one year to July 1, 2027. 
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HEALTH TRAILER BILL SUMMARY (2026 BUDGET ACT – SB 164) 

Note: The summary below only highlights items of interest to local health departments.  

Reinstate Medi-Cal Asset Test Limits (WIC 14005.62; WIC 14005.11) 

• Requires DHCS to seek federal approval to implement a resource limit of $21,000 in nonexempt property for a household with one 

member, $31,000 in nonexempt property for a household with two members, and $1,500 for each additional household member up to a 

maximum of 10 household members. Applies to a Medi-Cal applicant or beneficiary whose eligibility is not determined using the modified 

adjusted gross income (MAGI) financial methods. 

• Specifies implementation is contingent upon the DHCS director determining that systems have been programmed and notifying the 

Department of Finance (DOF), no sooner than July 1, 2027. Authorizes DHCS to implement section by means of county letters, provider 

bulletins or notices, policy letters, or similar instructions without taking regulatory action. 

• Among beneficiaries enrolled as of the operative date, specifies the asset limits shall apply to the member’s first annual redetermination 

conducted on or after the operative date of asset limits. 

• Within two years of implementing asset test limits, requires DHCS to adopt, amend, or repeal regulations and update notices and forms to 

reflect the consideration of assets and resources when applying or renewing Medi-Cal eligibility. 

• Requires DHCS to make available on a quarterly basis the number of Medi-Cal enrollees who lost eligibility due to the asset limit. 

Requires DHCS to consult with stakeholders to determine data elements and details, including but not limited to the reasons for 

termination.  

• Requires implementation shall only occur to the extent federal approvals are obtained and federal financial participation is available and 

not otherwise jeopardized. 

• Beginning July 1, 2027, among specified beneficiaries, restores asset test alignment with federal Supplemental Security Income (SSI) 

resource limits of 300 percent of the SSI standard plus a Consumer Price Index (CPI) adjustment. Among beneficiaries enrolled as of the 

operative date, specifies the asset limits shall apply to the member’s first annual redetermination on or after the operative date of asset 

limits.  
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H.R. 1 Implementation (WIC 14005.36, 14005.365, 14005.37, 14005.69, 14007.5, 14007.65, 14007.12, 14016.2, 14019, 14019.6,14184.200, 

15926) 

Work & Community Engagement Requirements (WIC 14005.36, WIC 14005.365, WIC 14005.69, WIC 15926) 

• Requires DHCS to undertake efforts to conduct outreach about work or community engagement requirements, more frequent 

redeterminations, and changes to retroactive eligibility to impacted Medi-Cal beneficiaries pursuant to changes made under federal H.R. 1 

(Public Law 119-21). Requires outreach to include specified information about work and community engagement requirements, 

exemptions, and consequences of noncompliance.  

• Requires DHCS to provide an outreach notice to the beneficiary by mail or an electronic format if elected by the individual and by one or 

more additional formats.  

• Requires beneficiary outreach and education to be coordinated across public social services programs to help minimize barriers to 

administrative disenrollments.  

• Requires DHCS to solicit input from existing DHCS stakeholder workgroup meetings and member advisory boards to help inform member 

communications and outreach strategies. 

• Requires counties to make a good faith effort to collaborate with community-based organizations in outreach and education efforts. 

• Requires DHCS to share beneficiary redetermination data, including the date of redetermination, with applicable managed care plans to 

aid in managed care plan efforts to assist beneficiaries with retaining Medi-Cal coverage. 

• Requires DHCS, in collaboration with the California Health and Human Services Agency and in consultation with the California Health 

Benefit Exchange (Covered California), to establish a data dashboard that provides data on applications, enrollment, redeterminations, 

disenrollments, and terminations, stratified by county and demographic data. Requires the dashboard to track and report on specific data 

for work and community engagement requirements and exemptions, including: 

o Enrollment totals of individuals receiving Medi-Cal coverage 

o Outcomes of determinations and redetermination of Medi-Cal eligibility 

o Number of individuals subject to work or community engagement requirements and their compliance with requirements (including 

the top five reasons that applications are denied and enrollees are terminated or disenrolled, number of members who are 

excluded from work requirements, and number of members who receive mandatory exceptions) 

• Requires DHCS to operationalize the data dashboard no later than January 1, 2028, and update the data on a quarterly basis. Requires 

DHCS to develop the dashboard in consultation with stakeholders, including consumers, advocates, Medi-Cal managed care plans, 

providers, counties, and the Legislature. 

• No sooner than January 1, 2027, and following DHCS confirmation that systems are programmed, requires Medi-Cal Expansion Adults 

ages 19-64 who are not pregnant and not enrolled in Medicare, as a condition of eligibility for Medi-Cal, to demonstrate community 

engagement defined as no less than 80 hours of employment, community service, or participation in a work program, enrolled at least 

half-time in an educational program, and/or meeting specified income thresholds in a month.  

• Deems certain groups to automatically satisfy the community engagement requirement for a month if individuals were under the age of 19, 

Medicare beneficiaries, inmates of public institutions, recipients of specified public benefits, or any other approved exempted population.  
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• Exempts from community engagement requirements the following populations: former foster youth, Native American/Indian individuals, 

parents/guardians/caretakers of a dependent child under 13 years of age or a disabled individual, veterans with total disabilities, medically 

frail persons, recipients of SNAP, inmates of public institutions, and pregnant individuals.  

• Requires individuals subject to community engagement requirements to demonstrate community engagement as follows:  

o New applicants: For one month immediately preceding the month during which the individual applies for the Medi-Cal program.  

o Enrollees: For one month during the period between the most recent eligibility determination/redetermination and the next 

scheduled eligibility redetermination. 

• Specifies individuals may be found compliant with work or community engagement requirements for that month if they experience a short-

term hardship, a short-term hardship is applicable to the individual, and they are otherwise eligible for the short-term hardship. 

• Defines short-term hardships to include any of the following:  

o An individual receives inpatient hospital services, nursing facility services, intermediate care facility for individuals with intellectual 

disabilities services, inpatient psychiatric hospital services, or other services of similar acuity as determined by the U.S. 

Department of Health and Human Services and the individual requests a short-term hardship exemption;  

o An individual resides in a county in which an emergency or disaster was declared by the President; 

o An individual resides in a county that has an unemployment rate that is at or above the lesser of 8 percent or 1.5 times the national 

unemployment rate, subject to a request from DHCS to the U.S. Department of Health and Human Services; 

o An individual or their dependent must travel outside of their community for an extended period of time to receive medical services 

necessary to treat a serious or complex medical condition that are not available within their community of residence and the 

individual requests a short-term hardship exemption. 

• Requires DHCS, for the purposes of verifying compliance with or determining exemption from community engagement requirements, to 

establish processes and use available, reliable information without requiring the individual to submit additional information. 

• Specifies that if a county is unable to verify compliance with or determine exemption from community engagement requirements, the 

county must provide the individual with notice of noncompliance with specified information and provide the individual 30 calendar days to 

demonstrate compliance with or exemption from community engagement requirements. Requires counties to sustain Medi-Cal coverage 

during the 30-day period if the individual is enrolled in Medi-Cal.  

• No later than the end of the month following the month in which the 30-day period ends, requires counties to deny or disenroll the 

individual from Medi-Cal if satisfactory showing of compliance or exemption is not provided within the 30-day period.  

• Prior to denying or disenrolling the individual from Medi-Cal, requires counties to determine whether there is any other basis for eligibility 

for Medi-Cal or for another insurance affordability program and provide written notice and grant an opportunity for a fair hearing.  

• Authorizes DHCS to implement, interpret, and operationalize these requirements via plan or county letters, information notices, plan or 

provider bulletins, or similar instructions. 

• Requires DHCS to adopt regulations by July 1, 2029, related to work and community engagement requirements. 

• Specifies work and community engagement requirements are only operative to the extent applicable H.R. 1 provisions are operative. 

• Requires that implementation of community engagement requirements occurs only after the DHCS Director determines and 

communicates to the Department of Finance (DOF) that systems have been programmed for implementation. 
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Medi-Cal Eligibility Determinations (WIC 14005.37(a)(2-3): 

• Effective no sooner than March 1, 2027, with respect to redeterminations of Medi-Cal eligibility scheduled on or after January 1, 2027, 

requires counties to conduct Medi-Cal eligibility redeterminations for Medi-Cal Expansion Adults (MAGI adult beneficiaries) every six 

months.  

• Requires counties to accept renewal forms or information with electronic signatures, including telephonically recorded signatures, 

signatures obtained through an online application, handwritten signatures transmitted via other commonly available electronic means, and 

electronic signatures initiated or collected by third parties. 

• Requires that implementation of six-month redeterminations occurs only after the DHCS Director determines and communicates to the 

Department of Finance (DOF) that systems have been programmed for implementation. 

Retroactive Medi-Cal Coverage (WIC 14005.37(i)(1-3); WIC 14016.2; WIC 14019; WIC 14019.6): 

• Effective December 31, 2026, repeals provisions enabling Medi-Cal beneficiaries from qualifying for up to three months of retroactive 

coverage for medical expenses. 

• Beginning January 1, 2027, limits retroactive Medi-Cal coverage for individuals who submit their renewal within 90 days of losing Medi-Cal 

coverage (also known as the 90-day cure period). Individuals in the Medi-Cal Expansion Adult category may qualify for up to one month of 

retroactive Medi-Cal coverage. All other individuals may qualify for up to two months of retroactive coverage. 

• Beginning January 1, 2027, specifies a Medi-Cal card shall be authorization for payment for health care services rendered retroactively for 

one month among Medi-Cal Expansion adults and rendered retroactively for two months for all other individuals. Authorizes DHCS to 

implement, interpret, and operationalize these requirements via plan or county letters, information notices, plan or provider bulletins, or 

similar instructions. 

• Requires that implementation of the limited retroactive coverage occurs only after the DHCS Director determines and communicates to the 

Department of Finance (DOF) that systems have been programmed for implementation. 

Citizenship and Immigration Status Eligibility (WIC 14007.12, 14007.5, 14007.65, 14184.200): 

• Until October 1, 2026, specifies qualified non-citizens shall be eligible for full-scope Medi-Cal coverage. 

• From October 2, 2026, through June 30, 2027, specifies qualified non-citizens shall be eligible for full-scope Medi-Cal state-funded 

benefits (with no adult dental coverage beginning July 1, 2027). Applies to conditional entrants granted before April 1980, paroled into the 

U.S. for one year or more, battered non-citizen or parent or child of battered non-citizen, refugees, or asylees.  

• Beginning July 1, 2027, specifies qualified non-citizens shall only be eligible for restricted scope Medi-Cal (emergency and pregnancy 

services). 

• Beginning October 1, 2026, specifies individuals with an immigration status subject to a five-year waiting period shall be eligible for full-

scope Medi-Cal (with no adult dental coverage beginning July 1, 2027). 

• Beginning October 1, 2026, specifies individuals who are permanently residing under the color of law (PRUCOL) shall be eligible for full-

scope Medi-Cal (with no adult dental coverage beginning July 1, 2027).  

• Specifies implementation of qualified non-citizen changes occurs only after the DHCS Director determines and communicates to the 

Department of Finance (DOF) that systems have been programmed for implementation. 
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HEALTH TRAILER BILL SUMMARY (2026 BUDGET ACT – SB 164) 

Note: The summary below only highlights items of interest to local health departments.  

Preventing Duplicate Enrollment (WIC 14007.12): 

• Requires DHCS to establish a process by January 1, 2027, to regularly obtain updated address information for Medi-Cal enrollees to 

prevent duplicate enrollments across states.  

• Specifies use reliable data sources, including USPS mail returns, the USPS National Change of Address Database, managed care 

entities, and other approved sources.  

• Beginning January 1, 2027, requires DHCS Medi-Cal managed care plan contracts to compel plans to promptly transmit updated enrollee 

address information to counties.  

• Requires that implementation of updated address requirements occurs only after the DHCS Director determines and communicates to the 

Department of Finance (DOF) that systems have been programmed for implementation. 

UIS FFS Transition (WIC 14007.8) 

• Effective no sooner than January 1, 2027, transitions Medi-Cal members with unsatisfactory immigration status (UIS) from the Medi-Cal 

managed care delivery system to the Medi-Cal fee-for-service delivery system. Exempts Medi-Cal members with UIS from mandatory 

Medi-Cal managed care plan enrollment. 

Medi-Cal Premium Increases for UIS Adults (WIC 14007.5; WIC 14007.8) 

• No sooner than May 14, 2027, requires the Governor’s 2027-28 May Revision to include the level of monthly premiums which shall be no 

less than $30 and no greater than $50 per beneficiary. Applies to Medi-Cal members with unsatisfactory immigration status (UIS) who are 

19 to 59 years of age, not pregnant or entitled to postpartum medical assistance, not in foster care or a former foster youth, not enrolled in 

the Medi-Cal Inmate Eligibility Program, and are enrolled in state-only full-scope Medi-Cal (without dental). 

UIS Adult Dental Coverage (WIC 14007.5; WIC 14007.8) 

• Delays by one year to no sooner than July 1, 2027, the elimination of adult dental coverage for Medi-Cal members with unsatisfactory 

immigration status. 

UIS PPS Rate for FQHCs/RHCs (WIC 14132.100) 

• Delays by one year to July 1, 2027, the elimination of the prospective payment system (PPS) rate for services rendered to Medi-Cal 

members with unsatisfactory immigration status (UIS) at federally qualified health centers (FQHCs) and rural health clinics (RHCs). 

CalAIM 1115 Demonstration Waiver Renewal (WIC 14184.101; WIC 14181.102; WIC 14184.404; WIC 14184.900) 

• Extends by five years the CalAIM Initiative demonstration period and demonstration years. 

• Adds the contents of the CalAIM 2027 Renewal as initiative components. 

• Beginning January 1, 2027, requires counties participating in the Drug Medi-Cal-Organized Delivery System (DMC-ODS) to deliver 

covered behavioral health Medi-Cal benefits through a single Prepaid Inpatient Hospital Plan (PIHP). 

• Beginning no sooner than January 1, 2027, requires DHCS to implement Employment Supports and BridgeCare as CalAIM initiative 

components. 
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ADAP Rebate Fund Expenditure Plan 

• To the extent activities are an allowable use of AIDS Drug Assistance Program Rebate Fund, authorizes the California Department of 

Public Health to spent up to $134.8 million in 2026-27, $134.5 million in 2027-28, $126.6 million in 2028-29, and $130.1 million in 2029-29 

to implement the following programs consistent with Health and Safety Code sections 120955, 120956, 120972, 120972.1, and 120972.2: 

o For the 2026-27 fiscal year: 

▪ $33.8 million one-time for preexposure and postexposure prophylaxis initiation and retention projects. Funds shall be 

encumbered or expended no later than June 30, 2030. 

▪ $14.5 million one-time for rapid antiretroviral therapy projects. Funds shall be encumbered or expended no later than June 

30, 2030. 

▪ $14.1 million one-time for HIV and aging projects. Funds shall be encumbered or expended no later than June 30, 2030. 

▪ $30 million one-time for emergency department syndemic screening projects. Funds shall be encumbered or expended no 

later than June 30, 2029. 

▪ $550,000 one-time to fund Hepatitis C testing training. 

▪ $25 million one-time to provide housing support for individuals living with HIV. Funds shall be encumbered or expended no 

later than June 30, 2030. 

▪ $640,000 annually for four years to support state operations personnel to implement this expenditure plan. 

▪ $16.25 million annually for four years to support the California Overdose Prevention and Harm Reduction Initiative 

(COPHRI). 

o For the 2027-28 fiscal year: 

▪ $30 million one-time for the Syphilis and Congenital Syphilis Outbreak Strategy. Funds shall be encumbered or expended 

no later than June 30, 2032.  

▪ $10 million annually for three years for the Harm Reduction Supply Clearinghouse. Funds allocated may be used to support 

costs associated with the distribution of supplies. 

▪ $5 million annually for three years for the Two-Spirit, Transgender, Gender Nonconforming, and Intersex (2TGI) Wellness 

and Equity Fund. 

▪ $3.4 million one-time to implement strategies to maintain HIV viral suppression among state prison inmates released to the 

community. Funds shall be encumbered or expended no later than June 30, 2031. 

▪ $200,000 annually for three years for the TakeMeHome program to allow the program to offer delivery of home test kits for 

HIV, sexually transmitted infections (STIs), and hepatitis C through delivery services in addition to the mail. 

▪ $19 million one-time to provide housing support for individuals living with HIV. 

▪ $25 million annually for three years to supplement federal CDC HIV prevention funding for CDPH and local health 

departments. CDPH shall set aside portions of the funds and competitively award them for efforts to conduct outreach to 

migrant farm workers. 

▪ $25 million annually for three years to supplement the Ryan White HIV/AIDS Program, including funding for the CDPH HIV 

Care Program and funding for Ryan White Eligible Metropolitan Areas and Transitional Grant Areas. 

o For the 2028-29 fiscal year: 
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HEALTH TRAILER BILL SUMMARY (2026 BUDGET ACT – SB 164) 

Note: The summary below only highlights items of interest to local health departments.  

▪ $18 million available for two years to provide housing support for individuals with HIV. 

▪ $10 million one-time to support investments to end the epidemic of Hepatitis C pursuant to Health and Safety Code 

122440. Funds shall be encumbered or expended no later than June 30, 2033. 

▪ $8 million one-time to establish demonstration projects to allow for innovative, evidence-informed approaches to improve 

the health and well-being of vulnerable and underserved Californians living with or at risk for Hepatitis B virus infection. 

Funds shall be encumbered or expended no later than June 30, 2033. 

▪ $8.5 million one-time to distribute funding to one or more community-based organizations to make internal and external 

condoms available aimed at preventing transmission of HIV and STIs. 

o For the 2029-30 fiscal year, $30 million one-time shall be available for emergency department syndemic screening projects. Funds 

shall be encumbered or expended no later than June 30, 2032.  

o Authorizes CDPH to make awards or grants to help expedite the expenditure or encumbrance process. Authorizes CDPH to enter 

into or amend contracts exempt from specified Government Code and Public Contract Code provisions. Authorizes CDPH, in 

consultation with DOF, to use an alternative local fiscal agent to achieve the intended legislative purpose of the investments. 

• Authorizes CDPH to spend up to $50 million ADAP Rebate Fund in 2026-27 to support state or local agencies or community-based 

organizations providing federally funded Ryan White HIV/AIDS Program Part A and CDC high-impact HIV prevention and surveillance 

services and programs for which federal funding has been delayed, reduced, canceled, or eliminated as a result of federal policy actions. 

Funds shall be available for encumbrance or expenditure until June 30, 2027. 

• Specifies notification and disbursement processes in the event federal funding is delayed, reduced, canceled, or eliminated. Specifies 

repayment provisions to the ADAP Rebate Fund in the event federal funding is restored.  

 
  


