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CALIFORNIA

Medi-Cal Policy Updates

New and updated policies effective May 1, 2026

Policy Title Policy number Status

1

Actigraphy PHP_2.01.73 Admin Update
2 : . . : , :

Cooling Devices Used in the Outpatient Setting PHP_1.01.26 Admin Update
3 Cryoablation of Tumors Located in the Kidney,

Lung, Breast, Pancreas, or Bone PHP_7.01.92 Admin Update
4 . _— .

Electromagnetic Navigational Bronchoscopy PHP_7.01.122 Admin Update
5 . .

Hyperbaric Oxygen Therapy PHP_2.01.04 Admin Update
6 Implantable Peripheral Nerve Stimulation for

Chronic Pain Conditions PHP_1.01.31 Admin Update
7 .

Low-Level Laser Therapy PHP_2.01.56 Admin Update
8 , , , ,

Myocardial Strain Imaging PHP_2.02.31 Admin Update
9 Panniculectomy, Abdominoplasty, and Surgical

Management of Diastasis Recti PHP_7.04 Admin Update
10 Paraspinal Surface Electromyography to

Evaluate and Monitor Back Pain PHP_2.01.35 Admin Update
n Pelvic Floor Stimulation as a Treatment of

Urinary and Fecal Incontinence PHP_1.01.17 Admin Update
12

Reconstructive Services PHP_7.08 Admin Update
13

Synthetic Cartilage Implants for Joint Pain PHP_7.01.160 Admin Update
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