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Discussion Topics

• Medi-Cal Program
o Asset Limits
o Enrollment Freeze for Undocumented Members 19+
o Dental Coverage
o Monthly Premiums

• Medicaid Program
o Provider Taxes
o Eligibility & Access to Care
o Prohibited Entities
o Immigrant Eligibility Changes

• Questions



Mission: To help our members, and the 
communities we serve, be healthy.

Vision: To be the most highly regarded 
managed care plan in California

Members: 909,600 as of July 2025.

Population: 29% of all residents in our 
24-county service area are Partnership 
members.

About Us



Timeline



State Budget: Medi-Cal Changes



State Budget: Asset Limit

Starting January 1, 2026, Medi-Cal will once again consider assets when reviewing eligibility for 
older adults and people with disabilities as part of the application and renewal process.

WHO:
• Medi-Cal members and applicants whose eligibility is based on age (65+), disability (physical, 

mental, or developmental), or long-term care needs.

KEY INFORMATION:
• The asset limit is $130,000 for one person. Each additional household member adds $65,000 to 

the asset limit, up to 10 members per household.
• Assets include bank accounts, cash, and anything over one home and one vehicle.
• Some assets don’t count, like the home you live in, one vehicle, household items, and certain 

savings, like retirement accounts.
• Assets will be reviewed at the regular annual renewal. Income rules are not changing.



State Budget: UIS Eligibility & Access
Starting January 1, 2026, Medi-Cal will freeze new enrollments for certain adults who are 
undocumented and do not have a satisfactory immigration status for federal full scope Medi-
Cal. This group will no longer be able to newly enroll in full scope Medi-Cal, even if they 
qualified before under state-funded programs.

WHO:
• Californians aged 19 and older, who are not pregnant, who are undocumented, and who 

qualified for full scope Medi-Cal because of the state-funded Adult Expansions.

KEY INFORMATION:
• If an individual is already enrolled in full scope Medi-Cal, they will stay covered no matter 

their immigration status. They will need to continue to complete their renewal.
• If coverage stops because of a late renewal or missing paperwork, the individual will 

have 90 days to fix it and stay enrolled
• If coverage is lost, the individual won’t be able to sign up again—except for emergency and 

pregnancy care.
• Income-eligible children (0-18) and pregnant people can enroll in full scope Medi-Cal, no 

matter their immigration status. Coverage is for the entire pregnancy and one year after the 
pregnancy ends.

https://www.dhcs.ca.gov/Budget/Documents/Final-Budget-Act-25-26/Immigration-Categories.pdf


State Budget: Dental Coverage

Starting July 1, 2026, dental benefits will no longer be provided to adult Medi-Cal members 
who do not have satisfactory immigration status.

WHO:
• Californians aged 19 and older who do not have a satisfactory immigration status.

KEY INFORMATION:
• Emergency dental care (such as treatment for severe pain or infection and tooth 

extractions) will still be covered for everyone, no matter their immigration status.
• If an individual is pregnant and does not have a satisfactory immigration status, they will 

continue to receive full dental benefits during pregnancy and up to one year after the 
pregnancy ends.



Medi-Cal: Monthly Premiums

Starting July 1, 2027, certain adult Medi-Cal members who do not have a satisfactory 
immigration status must pay $30 per month to keep full scope Medi-Cal.

WHO:
• Californians aged 19-59, who are not pregnant, and who do not have a satisfactory 

immigration status

KEY INFORMATION:
• Full scope Medi-Cal coverage for this group includes doctor visits and preventive care, 

hospital and emergency services, prescription drugs, mental health and substance use 
disorder treatment, vision care, immunizations, and reproductive health services.

• If you are part of this group and do not pay your premium, your coverage will be reduced 
to emergency and pregnancy-related services.



State Budget: Other Medi-Cal Funding Changes

• Federally Qualified Health Centers
oNo longer receive PPS Rates for UIS members, replaced with FFS rates 

(July 2026)
• Skilled Nursing Facility Workforce and Quality Incentive Program (SNF 

WQIP) 
oEliminates the SNF WQIP one year earlier than expected (12/2026)

• Prop 56 Funding
oPhysician & Dentist Loan Repayment Program Eliminated (1/2026)
oSupplemental Provider Payments for Dental Eliminated (7/2026)

• GLP-1 Weight Loss Drugs as Medi-Cal Benefit Eliminated (1/2026)
oBenefit will continue to be available for members with diabetes



H.R. 1: Medicaid Changes



H.R. 1: Overall State Impact

• Up to 3.4 million Medi-Cal members may lose 
coverage (Work requirements and 6-Month 
eligibility checks)

• $30+ billion in federal funding is at risk annually

• Major disruption in Medi-Cal financing structure for 
the medical safety net 



HR 1: Provider Tax Provisions
Provider Taxes Phased Down (2028-2032)
• Largest California provider taxes are:

o Managed Care Organization (MCO) tax – Funds the DHCS targeted rate increase 
(TRI) policy and is statutory required to fund future Proposition 35 investments.
 Tax structure is non-compliant under new requirements, and will need to be modified to align with new 

federal standards  

o Hospital Quality Assurance Fee (HQAF) – Funds the Private Hospital Directed 
Payment (PHDP) program.

State Directed Payments - Limited to 100% of Medicare
• State directed payment above the threshold will be cut 10% annually (starting 2028)
• Reduced rates = lower provider participation in Medicaid



H.R. 1: Rural Health Transformation Fund

• Establishes $50 billion funding program to 
mitigate federal funding cuts on rural 
health providers

• Funding Distribution
o $25 billion distributed equally across 

states with approved applications
o $25 billion distributed to states per 

CMS discretion, based on specific 
rural impact factors (percentage of 
rural residents, number of rural health 
facilities)



H.R. 1: Work Requirements and Eligibility
WHO
• Adults ages 19-64
• ACA Medicaid Expansion Adults

KEY INFORMATION
• Effective Date: January 1, 2027
• 80+ verified hours per month, must meet requirement at least 1-month preceding 

Medicaid application.
• Requires states to verify individuals’ monthly work status at least every 6 months

IMPACT: 
• An estimated 3 million Medi-Cal members may lose coverage due to work requirements
• An estimated 400,000 Medi-Cal members may lose coverage due to eligibility checks



H.R. 1: Work Requirements



H.R. 1: Work Requirements



H.R. 1: Cost Sharing

WHO
• ACA Medicaid Expansion Adults with incomes above 100% FPL 

($15,560 per year)

KEY INFORMATION
• Effective Date: October 1, 2028
• States would decide the amount, not to exceed $35 per service



HR 1: Prohibited Entities

• One-year moratorium on Medicaid payments to 'prohibited entities' that 
provide abortion services.

oA court injunction was issued to temporarily block the moratorium.

oNow: Planned Parenthood can still bill Medicaid while the court injunction 
is in effect.

oLooking Ahead: Potential for future appeal to the Supreme Court.



H.R. 1: Restrictions on Lawful Immigrant Eligibility for 
Medi-Cal

• End full-scope federal Medicaid and CHIP funding for:
oRefugees
oAsylees
oVictims of human trafficking
oCertain individuals who were granted conditional entry or humanitarian 

parole, such as Afghans or aided U.S. operations or people fleeing 
violence in the Ukrainian war

• Effective Date: October 1, 2026
• Impact: Approx. 200,000 immigrant Medi-Cal members will shift from 

satisfactory to unsatisfactory immigration status 



Resources
What Medi-Cal Members Need to Know

(https://www.dhcs.ca.gov/Medi-Cal/Pages/changes.aspx)

https://www.dhcs.ca.gov/Medi-Cal/Pages/changes.aspx
https://www.dhcs.ca.gov/Medi-Cal/Pages/changes.aspx
https://www.dhcs.ca.gov/Medi-Cal/Pages/changes.aspx


Keep Your Medi-Cal

• Engagement with clinics, hospitals, counties, and other stakeholders 
to have a coordinated enrollment activities.

• Partnership Efforts
o Eligibility Redetermination

 Member Services – Mailing renewal reminders to members
 Text message campaign

o Website (coming soon)
 Information on changes to Medi-Cal and Medicaid
 Fact sheets and other resources available for members and providers

o Engagement toolkit
 Talking points
 Social media posts
 Press releases, public service announcements, other media resources



QUESTIONS
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