Senate Bill 950
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Analysis at a Glance
as introduced on 2/2/2026

Context and Benefit Coverage
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~4,800 CA adults aged 35-64 years have Alzheimer's disease (less

than 1% of the total CA population with Alzheimer's disease)
No enrollees have fully compliant coverage at baseline.
<10% to 93%: baseline coverage of medications to treat symptoms
88%: baseline coverage for disease-modifying medications

First symptoms include:
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