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The following is a list of both prescription and over-the-counter drugs and contraceptive
supplies that are reimbursable for pharmacy dispensing through the Family Planning, Access,
Care, and Treatment (Family PACT) Program. Guidelines for pharmacy and onsite dispensing
may differ for some drugs. Restrictions are noted throughout this formulary. The use of these
drugs outside of the specified conditions is not reimbursable.

For specific coverage criteria for oral contraceptives and ulipristal acetate emergency
contraceptive, refer to the Medi-Cal Rx Contract Drugs List and the Medi-Cal Rx Contract Drugs
List — Over-the-Counter Drugs and Cough/Cold Preparations via the Medi-Cal Rx Provider
Portal. For specific coverage criteria for levonorgestrel emergency contraceptives, refer to the
Medi-Cal Rx Contract Drugs List — Over-the-Counter Drugs and Cough/Cold Preparations via the
Medi-Cal Rx Provider Portal. Family PACT defers to the Medi-Cal Rx Contract Drugs List for
coverage and restrictions.

Reimbursable regimens for the management of covered family planning-related conditions are
listed in the Treatment and Dispensing Guidelines for Clinicians section of the Benefits Grid
section of the Family PACT Policies, Procedures, and Billing Instructions Manual.

Drugs marked with a symbol (t) require a prior authorization (PA) for use in the treatment of
the specified condition or complications of contraceptive methods and those arising from
treatment of covered family planning-related conditions. Documentation of the condition or
complication with the appropriate International Classification of Diseases — 10th Revision,
Clinical Modification (ICD-10-CM) code must accompany the PA. For additional information,
refer to the Family PACT Policies, Procedures, and Billing Instructions Manual.

A PA request may be submitted, and evaluated for medical necessity, for claims that exceed the
dispensing limits set by the program for anti-fungals, anti-infectives, anti-virals, topicals, and
basal thermometers.

Utilization Management (UM) Types

ER T e

QL Quantity limit. Claim will reject if defined quantity limits are exceeded.

LR Labeler restriction. Claim must reflect indicated labeler code for claim to pay.

Medi-Cal Rx Family Planning, Access,

Care, and Treatment Pharmacy Formulary 06/01/2025


https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/cdl/Medi-Cal_Rx_Contract_Drugs_List_FINAL.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/cdl/Medi-Cal_Rx_Contract_Drugs_List_OTC_FINAL.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/cdl/Medi-Cal_Rx_Contract_Drugs_List_OTC_FINAL.pdf
https://medi-calrx.dhcs.ca.gov/provider/
https://medi-calrx.dhcs.ca.gov/provider/
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/cdl/Medi-Cal_Rx_Contract_Drugs_List_OTC_FINAL.pdf
https://medi-calrx.dhcs.ca.gov/provider/
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/59A4DC78-0B85-42B8-90A1-29DF9A757683/bengrid.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/publications/manual?community=family-pact
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/publications/manual?community=family-pact

Anti-Fungals

Strength/ Biling | UM "
Drug N . . R
rug ame Package Size Unit Type estrictions
Anti-Fungals
Clotrimazole Vaginal Cream 1 percent gm QL For use in the treatment of vaginal
2 percent gm candidiasis, and one dispensing in
30 days.

* Vaginal cream (1 percent cream):
maximum one unit per dispensing
(maximum 7 days’ supply), or

* Vaginal cream (2 percent cream):
maximum one unit per dispensing
(maximum 3 days’ supply).

Fluconazole Tablets 150 mg ea QL For use in the treatment of vaginal
candidiasis. Restricted to one dose in
30 days.
Miconazole Nitrate Vaginal Suppositories | 100 mg ea QL For use in the treatment of vaginal
200 mg ea candidiasis.

Maximum one unit (cream or pack) per

dispensing, and one dispensing in

30 days.

» Vaginal suppositories (100 mg):
maximum 7 days’ supply.

» Vaginal suppositories (200 mg):
maximum 3 days’ supply.

* Vaginal cream (2 percent): maximum
7 days’ supply.

* Vaginal cream (4 percent): maximum
3 days’ supply.

Vaginal Cream 2 percent gm
4 percent gm
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Drug Name

Strength/
Package Size

Billing
Unit

UM
Type

Restrictions

Terconazole t

Vaginal Cream

Anti-Fungals

0.4 percent
0.8 percent

gm
gm

QL

For use in complicated cases of vaginal
candidiasis, after treatment failure with
other anti-fungals. PA required.

Maximum of one unit (tube or pack) per

dispensing, and one dispensing in

30 days.

* Vaginal cream (0.4 percent):
maximum 7 days’ supply.

* Vaginal cream (0.8 percent):
maximum 3 days’ supply.

* Vaginal suppositories: maximum
3 days’ supply.
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Anti-Infectives

Drug Name P::Ir(:gztgi/z o Bﬂl:‘?tg TL;':Ie Restrictions
Anti-Infectives
Azithromycin Powder Packet 1gm ea QL For use in the treatment of chlamydia:
Tablets/ Capsules 500 mg 03 maximum of 6 grams per dispensing,

and two dispensings in rolling 30 days.

For use in the treatment of
nongonococcal urethritis (NGU):
maximum of one gram per dispensing.

For use in the treatment of recurrent or
persistent NGU secondary to
mycoplasma genitalium as a
combination therapy: maximum of

2.5 grams per dispensing.

Cefixime Tablets/ Capsules 400 mg ea QL For the use in the treatment of
gonorrhea.

Maximum 12 tablets/capsules (400 mg)
per dispensing, and two dispensings in
rolling 30 days.
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Strength/ Billing | UM
Package Size Unit | Type

Drug Name Restrictions

Anti-Infectives

Cephalexin t Capsules 250 mg ea QL For use in the treatment of urinary tract
500 mg ea infection (UTI) in females.

Maximum of 40 capsules (250 mg) or
20 capsules (500 mg) per dispensing
(maximum 10 days’ supply), and two
dispensings in rolling 30 days.

Note: A PA is required for use in the
treatment of skin infection as
complication from implant insertion and
surgical sterilization. Restricted to a
maximum quantity of 56 capsules
(500 mg) per dispensing, for a
maximum 14 days’ supply.

Ciprofloxacin HCL Tablets 250 mg ea For use in treatment of UTI in females.

500 mg ea Maximum of six tablets (250 mg) or
three tablets (500 mg) per dispensing
(maximum 3 days’ supply), and two
dispensings in rolling 30 days.
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Strength/ Billing | UM
Package Size Unit | Type

Drug Name Restrictions

Anti-Infectives

Clindamycin Capsules 150 mg ea QL For use in treatment of bacterial
Hydrochloride * 300 mg ea vaginosis.

Maximum of 28 capsules (150 mg) or
14 capsules (300 mg) per dispensing
(maximum 7 days' supply), and two
dispensings in rolling 30 days.

Note: A PA is required for use in the
treatment of skin infection as
complication from implant insertion and
surgical sterilization. Restricted to a
maximum quantity of 56 capsules

(300 mg) for a maximum 14 days'’

supply.
Clindamycin Phosphate Vaginal Cream 2 percent gm QL For use in the treatment of bacterial
Vaginal Suppositories | 100 mg (in 3's) ea vaginosis.
(ovules) Maximum of one unit per dispensing

and one dispensing in 30 days.

* Vaginal cream 2 percent maximum
7 days' supply, or

» Vaginal suppositories (ovules):
maximum 3 days’ supply.
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Drug Name

Strength/
Package Size

Billing
Unit

UM
Type

Restrictions

Doxycycline Hyclate

Capsules/ Tablets

Anti-Infectives
100 mg

ea

For use in the treatment of chlamydia:
maximum of 84 tablets per dispensing,
and two dispensings in rolling 30 days.

For use in the treatment of pelvic
inflammatory disease (PID) as a
combination therapy: maximum of

28 tablets per dispensing (maximum

14 days’ supply), and two dispensings in
rolling 30 days.

For use in the treatment of epididymitis:
maximum of 20 tablets per dispensing,
and two dispensings in rolling 30 days.

For use in treatment of NGU: maximum
of 14 tablets per dispensing.

For use in the treatment of recurrent or
persistent NGU secondary to
Mycoplasma genitalium as a
combination therapy: maximum of

14 tablets per dispensing.

For use in the treatment of syphilis for
those with penicillin allergy.

* Primary or secondary syphilis:
maximum of 28 tablets.

» Late latent or syphilis of unknown
duration: maximum of 56 tablets
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Strength/ Billing | UM
Package Size Unit | Type

Drug Name Restrictions

Anti-Infectives

Doxycycline Monohydrate | Capsules 100 mg ea QL For use in the treatment of chlamydia:
maximum of 84 tablets per dispensing,
and two dispensings in rolling 30 days.

For use in the treatment of PID as a
combination therapy: maximum of

28 tablets per dispensing (maximum

14 days’ supply), and two dispensings in
rolling 30 days.

For use in the treatment of epididymitis:
maximum of 20 tablets per dispensing,
and two dispensings in rolling 30 days.

For use in treatment of NGU: maximum
of 14 tablets per dispensing.

For use in the treatment of recurrent or
persistent NGU secondary to
Mycoplasma genitalium as a
combination therapy: maximum of

14 tablets per dispensing.

For use in the treatment of syphilis for
those with penicillin allergy.

* Primary or secondary syphilis:
maximum of 28 tablets.

» Late latent or syphilis of unknown
duration: maximum of 56 tablets.
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Strength/ Billing | UM
Package Size Unit | Type

Drug Name Restrictions

Anti-Infectives

Levofloxacin Tablets 250 mg ea For use in the treatment of chlamydia:
500 mg ea maximum of 84 tablets (250 mg) or 42
tablets (500 mg) per dispensing, and
two dispensings in rolling 30 days.

For use in the treatment of PID as a
combination therapy: maximum of

28 tablets (250 mg) or 14 tablets

(500 mq) per dispensing, and two
dispensings in rolling 30 days.

For use in the treatment of epididymitis:
maximum of 20 tablets (250 mg) or

10 tablets (500 mg), and two
dispensings in rolling 30 days.

Metronidazole Oral Tablets 250 mg ea QL For use in the treatment of bacterial
500 mg ea vaginosis:

» Oral tablets: maximum of 28 tablets
(250 mq) or 14 tablets (500 mg) per
dispensing (maximum 7 days’
supply), and one dispensing in
15 days, or

* Vaginal gel: maximum of one unit
per dispensing (maximum 5 days'
supply), and one dispensing in
30 days
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Strength/ Billing | UM
Package Size Unit | Type

Drug Name Restrictions

Anti-Infectives

(continued) Vaginal Gel 0.75 percent gm For use in the treatment of
trichomoniasis: maximum of 84 tablets
(500 mg) per dispensing, and one
dispensing in 15 days.

For use in the treatment of
PID/myometritis as combination
therapy: maximum of 56 tablets

(250 mq) or 28 tablets (500 mg) per
dispensing (maximum 14 days’ supply),
and one dispensing in 30 days.

Moxifloxacin Tablets 400 mg ea QL For use in the treatment of persistent or
recurrent nongonococcal urethritis due
to Mycoplasma genitalium.

Maximum of seven tablets per
dispensing (maximum 7-day supply),
and two dispensings in rolling 30 days.

Nitrofurantoin Capsules 50 mg ea QL For use in treatment of UTI in females.
(macrocrystals only) 100 mg ea
Capsules 100 mg ea Maximum of ten (10) capsules
(monohydrate (100 mg) or 20 capsules (50 mg) per
macrocrystals only) dispensing (maximum 5 days’

supply) and two dispensings in
rolling 30 days.
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Drug Name

Strength/
Package Size

Anti-Infectives

Billing
Unit

UM
Type

Restrictions

Secnidazole

Oral Granules

2 gm packet

ea

LR,
QL

For use in the treatment of bacterial
vaginosis: maximum of one packet

(2 gm) per dispensing, and one
dispensing in 30 days.

Restricted to NDC labeler code 69751.

Sulfamethoxazole and
Trimethoprim

Tablets

400 mg/80 mg

€a

Tablets, Double
Strength

800 mg/160 mg

ea

QL

For use in the treatment of UTl in
females.

Maximum of 12 tablets (400 mg/80 mq)
or six tablets (800 mg/160 mg) per
dispensing (maximum 3-day supply),
and two dispensings in rolling 30 days.

Tinidazole

Tablets

250 mg
500 mg

ea
€a

QL

For use in the treatment for vaginal
trichomoniasis when there are
documented treatment failures or
adverse events (not allergy) with prior
use of Metronidazole.

Maximum of 48 tablets (250 mg) or
24 tablets (500 mg) per dispensing, and
one dispensing in 15 days.

For use in the treatment for bacterial
vaginosis: maximum of 20 tablets
(250 mg) or 10 tablets (500 mg) per
dispensing, and one dispensing in
15 days.
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Anti-Viral

Drug Name

Strength/
Package Size

Anti-Viral

UM
Type

Restrictions

Acyclovir

Tablets

400 mg
800 mg

Billing
Unit
ea
ea

QL

For use in the treatment of genital
herpes.

Primary genital herpes: maximum of

30 tablets (400 mg) per dispensing
(maximum 10 days’ supply). Treatment
can be extended if healing is incomplete
after 10 days of therapy.

Recurrent genital herpes: maximum of
20 tablets (400 mg) or 10 tablets

(800 mq) per dispensing (maximum

5 days' supply), and one dispensing in
30 days.

Suppression of recurrent genital herpes:
maximum of 60 tablets (400 mg) per
dispensing (maximum 30 days’ supply).
One dispensing in 22 days.
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Contraceptive Injection

Strength/ Biling | UM
Package Size Unit Type

Drug Name Restrictions

Contraceptive Injection

Medroxy-progesterone Injection 150 mg ml QL Both strengths are limited to one per
Acetate client, per 80 days.

Prefilled Syringe 150 mg ml
Prefilled Syringe, SQ 104 mg/ 0.65 ml ml

The 150 mg strength is for pharmacist
administration only.

Contraceptive Transdermal Patch

Strength/ Billing | UM . L
Drug Name Packagelsize Unit T Restrictions

Contraceptive Transdermal Patch

Levonorgestrel and Ethinyl | Transdermal Patch 120 mcg/30 mcg ea QL Maximum dispensing quantity of up to
Estradiol 54 patches per client. The maximum
quantity is intended for clients on a
continuous cycle.

A 12-month supply of the same product
of contraceptive patches may be
dispensed twice in one year. A PA is
required for the third supply of up to

12 months of the same product
requested within a year.
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UM
Type

Strength/
Package Size

Billing

Drug Name Unit

Contraceptive Transdermal Patch

Restrictions

Norelgestromin and Transdermal Patch

Ethinyl Estradiol

150 mcg-35 mcg/ | ea LR,
24 hours QL

Maximum dispensing quantity of up to
54 patches per client. The maximum
quantity is intended for clients on
continuous cycle.

A 12-month supply of the same product
of contraceptive patches may be
dispensed twice in one year. A PA is
required for the third supply of up to

12 months of the same product
requested within a year. Also restricted
to NDC labeler code 00378.

Contraceptive Vaginal Ring

Strength/ Billing
Package Size Unit

Contraceptive Vaginal Ring

UM
Type

Drug Name

Restrictions

Etonogestrel and Ethinyl
Estradiol

Vaginal Ring 0.120 mg/ ea QL

15 mcg/day

Maximum dispensing quantity of up to
18 rings per client. The maximum
quantity is intended for clients on
continuous cycle.

A 12-month supply of the same product
of contraceptive vaginal rings may be
dispensed twice in one year. APA is
required for the third supply of up to

12 months of the same product
requested within a year.
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Drug Name

Strength/ Billing | UM

Restrictions

Segesterone Acetate and
Ethinyl Estradiol

Vaginal Ring

Package Size Unit Type
Contraceptive Vaginal Ring
103 mg/ 17.4 mg ea LR,
QL

Restricted to NDC labeler codes 50261
and 68308. Also restricted to a
maximum quantity of 1 ring per
dispensing. The maximum quantity is
intended for members on a continuous
cycle. Restricted to a maximum of

2 dispensings in a 12-month period. A
prior authorization request is required
for a third dispensing of the same
product requested within a 12-month
period.
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Intrauterine Contraceptives

Strength/ Billing "
Drug Name . . Restrictions
9 Package Size Unit
Intrauterine Contraceptives
Copper Intrauterine Carton 1 unit ea Note: For additional information,
Contraceptive providers may refer to the Medi-Cal Rx

Pharmacy Reimbursable Physician
Administered Drugs. Contact
information for the ParaGard Specialty
Pharmacy may be found on the
ParaGard website at www.paragard.com.
For ordering information, providers may
refer to the ParaGard Specialty
Pharmacy*” section on the Welcome to
the ParaGard Program website at
www.paragardbvsp.com.

Levonorgestrel-Releasing | Carton 19.5 mg/1 unit ea Note: For additional information,
Intrauterine System providers may refer to the Medi-Cal Rx
Pharmacy Reimbursable Physician
Administered Drugs. Kyleena® is
obtained through a specialty pharmacy.
Additional information regarding Bayer
Women'’s HealthCare Specialty
Pharmacy Program is available on the
Bayer web page Kyleena Ordering &
Reimbursement.
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Emergency Contraceptive

Strength/ Biling | UM
Package Size Unit Type

Drug Name Restrictions

Emergency Contraceptive

Refer to the Medi-Cal Rx Contract Drugs List — Over-the-Counter Drugs and Cough/Cold Preparations.

Hormone
Strength/ Billing umMm ..
R
Drug Name Package Size Unit i estrictions
Hormone
Estradiol Tablets 0.5mg ea QL For use in the treatment of abnormal
1mg ea vaginal bleeding in hormonal
2 mg ea contraceptive users.

Maximum 10 days’ supply and one
dispensing in 30 days.

Contraceptive Supplies

Strength/ Billing | UM .
R
Drug Name e e Unit e estrictions

Contraceptive Supplies

Thermometer Basal Body ea QL One unit per client, per year.
Temperature
Cervical Cap ea QL Limited to one cervical cap per

dispensing, and two cervical caps per
client, per year.
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https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/cdl/Medi-Cal_Rx_Contract_Drugs_List_OTC_FINAL.pdf

Strength/ Billing | UM
Package Size Unit | Type

Drug Name Restrictions

Contraceptive Supplies

Condoms ea QL Male: maximum of 36 condoms per
client, per any 27-day period, any
provider.

Internal: no more than 12 condoms per

claim and no more than two claims in a
90-day period.

Diaphragm Diaphragm Kit ea QL One diaphragm per client in any
365-day period, any provider.

Lubricating Jelly gm QL Contraceptive supplies are limited to
three refills per any 75-day period.

Miscellaneous

Strength/ Billing | UM . L
Drug Name S S Unit T Restrictions

Miscellaneous

Enoxaparin Sodium Prefilled Syringe 30 mg ml For the treatment of deep vein
40 mg thrombosis or pulmonary embolism that
60 mg is attributable to combined hormonal
80 mg contraceptives; covered up to 15 days. A
100 mg PA is required for additional units
120 mg beyond the 15-day treatment.
150 mg

Vial 300 mg/3 ml ml
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Strength/ Billing | UM
Package Size Unit | Type

Drug Name Restrictions

Miscellaneous

Probenecid Tablets 500 mg ea QL For use as combination therapy in the
treatment of PID/myometritis.

Maximum of two tablets per dispensing
(maximum 1-day supply), and two
dispensings in rolling 30 days.

Warfarin Sodium * ea QL Note: A PA is required for use in the
treatment of deep vein thrombosis or
pulmonary embolism as complication
following the use of hormonal
contraception. Limited to pharmacy
dispensing and one treatment of no
more than 180 days per client, any
provider.

Oral Contraceptives

Strength/ Billing | UM .
Drug Name e e Unit e Restrictions

Oral Contraceptives

Refer to the Medi-Cal Rx Contract Drugs List and
Medi-Cal Rx Contract Drugs List — Over-the-Counter Drugs and Cough/Cold Preparations.
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Spermicide

Strength/ Biling | UM "
Drug N . . R
rug ame Package Size Unit Type estrictions
Spermicide
Nonoxynol 9 Cream — ea QL Contraceptive supplies are limited to
with or without three refills per any 75-day period.

applicator or refill

Foam - ea
with or without
applicator or refill

Gel - ea
with or without
applicator or refill

Suppositories — ea
with or without

applicator

Film ea
Vaginal Sponge ea
Contractive Sponge ea
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Topicals

Strength/ Biling | UM "
Drug N . . R
rug ame Package Size Unit Type estrictions
Topicals
Imiquimod Cream 5 percent ea QL For use in the treatment of external
packet genital warts.

Maximum quantity of 12 packets per
30 days. Limited to 48 packets per
treatment and 96 packets (two
treatments) per 365 days.

Podofilox Topical Gel 0.5 percent gm QL For use in the treatment of external
genital warts.

Maximum of one unit per dispensing
(maximum 28 days’ supply), and one
dispensing in 30 days.

Vaginal PH Modulator

Strength/ Billing | UM .
Drug Name e e Unit e Restrictions

Vaginal PH Modulator

Lactic Acid, Citric Acid, Vaginal Gel lactic acid (1.8%), | gm LR, One box (12 single-use applicators) per
Potassium Bitartrate citric acid (1%), QL dispensing. Limited to three dispensings
and potassium per any 75-day period. Restricted to
bitartrate (0.4%), 5 NDC labeler code 69751.
gm, 12 x5 grams Note: Bill using outer package NDCs for
proper reimbursement.

Medi-Cal Rx Family Planning, Access, Care, and Treatment

23 06/01/2025
Pharmacy Formulary



	Structure Bookmarks
	Revision History 
	Utilization Management (UM) Types 
	Anti-Fungals 
	Anti-Infectives 
	Anti-Viral 
	Contraceptive Injection 
	Contraceptive Transdermal Patch 
	Contraceptive Vaginal Ring 
	Intrauterine Contraceptives 
	Emergency Contraceptive 
	Hormone 
	Contraceptive Supplies 
	Miscellaneous 
	Oral Contraceptives 
	Spermicide 
	Topicals 
	Vaginal PH Modulator 





Accessibility Report





		Filename: 

		Medi-Cal Rx Family PACT Pharmacy Formulary_June2025.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 1



		Passed manually: 0



		Failed manually: 0



		Skipped: 2



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Skipped		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Skipped		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



