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Date of Hearing: June 9, 2026

ASSEMBLY COMMITTEE ON HEALTH
Mia Bonta, Chair
SB 944 (Wiener) — As Introduced February 2, 2026

SENATE VOTE: 35-0
SUBJECT: Medi-Cal: acupuncture.

SUMMARY: Requires continued coverage of acupuncture in the Medi-Cal program even if
federal matching funds are no longer available.

EXISTING LAW:

1) Establishes the Medi-Cal program, which is administered by the Department of Health Care
Services (DHCS), and under which qualified low-income individuals receive health care
services. [Welfare and Institutions Code (WIC) § 14000, et seq.]

2) Establishes a schedule of benefits under the Medi-Cal program, which includes benefits
required under federal law and benefits provided at the state’s option, both of which are
funded with federal and state dollars. The schedule of benefits includes acupuncture,
provided that federal matching funds are available. [WIC § 14132]

FISCAL EFFECT: According to the Senate Committee on Appropriations, unknown potential
General Fund cost pressures to the extent that federal matching funds for Medi-Cal acupuncture
services become unavailable and would require a General Fund backfill.

COMMENTS:

1) PURPOSE OF THIS BILL. According to the author, this bill removes the provision in
California code that requires matching federal funds in order for acupuncture to qualify as a
Medi-Cal covered benefit. This move ensures that regardless of the federal landscape,
California will step up to ensure our most vulnerable communities are receiving the care they
deserve. The author states that by enshrining acupuncture as a Medi-Cal covered benefit, this
bill conforms the treatment of acupuncture with other forms of care such as occupational
therapy, chiropractic care, physical therapy, optometric care, mental health services,
pharmacy services, and a number of other critical benefits. The author concludes that by
establishing acupuncture as a Medi-Cal provided benefit, this bill helps protect this critical
form of care from federal funding cuts.

2) BACKGROUND.

a) Benefits in Medicaid and Medi-Cal. At the federal level, the Medicaid program
includes mandatory benefits all states must cover, including, for instance, physician
services, long-term care, and inpatient care. Other benefits are covered at state option for
adults, including pharmacy, dental, and acupuncture. States generally receive federal
matching funds that reimburse states for 50% to 90% of the costs of the health care
service. The state Medi-Cal program also covers some benefits and populations for which



b)

d)
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there is no federal match available using solely state funds, but most benefits are eligible
for federal matching funds.

Acupuncture. According to the Cleveland Clinic, acupuncture is a treatment that uses
very thin steel needles inserted into skin to stimulate specific points throughout the body,
including the back, neck, head and face. The goal of acupuncture is to relieve a health
condition or symptom, such as pain. According to Johns Hopkins Medicine, the practice
comes from Traditional Chinese Medicine (TCM). TCM believes that the body's vital
energy, called qi (pronounced chi), flows along specific channels or meridians. The use
of acupuncture on certain points within the meridians is believed to improve the flow of
blocked or stagnant qi, which improves health. Scientific studies have confirmed the
effectiveness of acupuncture for a variety of conditions. Acupuncturists are licensed in
California by the California Acupuncture Board.

Medi-Cal Coverage of Acupuncture. According to the Medi-Cal provider manual:

i) Acupuncture services are covered when used to prevent, modify, or alleviate the
perception of severe, persistent chronic pain resulting from a generally recognized
medical condition.

ii) Outpatient acupuncture services are subject to a limit of two services in any one
calendar month or any combination of two services per month from the following
services: acupuncture, audiology, chiropractic, occupational therapy, podiatry and
speech therapy.

iii) Additional services can be provided based upon medical necessity through prior
authorization.

The limit of two services per month serves as a de facto annual limit of 24 services per
year, which this bill would maintain. However, the 24-service cap is a collective cap that
applies to a combined group of services, as listed above. Although this policy applies in
Fee-for-Service and sets baseline coverage for what must be covered by Medi-Cal, Medi-
Cal managed care plans may have more generous coverage policies at the plans’
discretion.

Optional Benefits Have Been Considered for Elimination to Reduce State Costs.
Optional Medi-Cal benefits for adults have often been considered for elimination as a
cost-saving measure. Optional benefits must be covered for children up to age 21 under
federal Medicaid requirements, but coverage for adults is at state option. The Medi-Cal
acupuncture benefit for adults was eliminated in 2009 as a cost-saving measure and
reinstated in 2016. In 2025, the Administration again proposed to eliminate acupuncture
services as a cost-saving measure, but this proposal was rejected by the Legislature. On
May 14, 2026, the May Revision to the Governor’s Budget proposed the elimination of
acupuncture services in Medi-Cal for a cost savings for $5 million General Fund in fiscal
year 2026-27, and a cost savings of $13 million General Fund annually ongoing. At the
time this analysis was produced, budget plans produced by both houses of the Legislature
have rejected this proposal.
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3) SUPPORT. The sponsor of this bill, California Acupuncture Coalition, states that
acupuncture is a critical form of care with demonstrated benefits for pain management,
mental health, addiction treatment, nausea related to chemotherapy, and a range of other
conditions and offers an effective low-risk treatment option when conventional approaches
may be limited or carry added complications. The U.S. Pain Foundation writes that evidence-
informed, non-pharmacologic options such as acupuncture play an important role in
multimodal pain management strategies. For individuals enrolled in Medi-Cal, access to
comprehensive pain treatment options is frequently limited. When non-drug therapies are not
readily available, patients may face fewer choices and reduced ability to participate in
balanced treatment plans.

4) RELATED LEGISLATION. AB 1949 (Lee) would require the Medi-Cal program to cover
24 acupuncture visits per recipient per year and additional acupuncture visits when medically
necessary. AB 1949 is pending in the Senate Health Committee.

5) PREVIOUS LEGISLATION.

a) AB X3 5 (Evans), Chapter 20, Statutes of 2009, eliminated Medi-Cal coverage of several
optional benefits, including acupuncture.

b) SB 833 (Committee on Budget and Fiscal Review), Chapter 30, Statutes of 2016, restored
acupuncture as a Medi-Cal benefit for all eligible members, effective July 1, 2016.

REGISTERED SUPPORT / OPPOSITION:
Support

California Acupuncture Coalition (sponsor)

Academy of Chinese Culture and Health Sciences

AIDS Healthcare Foundation

Alhambra Medical University Alumni Association
American Association of Chinese Medicine and Acupuncture
Api Health Parity Coalition of San Francisco

APLA Health

Asian Americans Advancing Justice Southern California
Association of Korean Asian Medicine and Acupuncture of America
CA Healthy Nail Salon Collaborative

California Acupuncture Board

Dental Board of California

Dongguk University Los Angeles

Family Health Centers of San Diego

Health Access California

Health Alliance of Northern California

Indian Health Center of Santa Clara Valley

Los Angeles LGBT Center

Marin Community Clinics

Neighborhood Healthcare

North Coast Clinics Network



North East Medical Services

Racial and Ethnic Mental Health Disparities Coalition
Saahas for CAUSE

San Francisco Board of Supervisors

Santa Cruz Community Health

Shasta Community Health Center

Socium Health LLC dba Clever Care

Southern California Pacific Islander Community Response Team
TCC Family Health

Truecare

U.S. Pain Foundation

United Acupuncture Association

Whitewater University of California

One individual

Opposition

None on file

Analysis Prepared by: Lisa Murawski / HEALTH / (916) 319-2097
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