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STATE PLAN UNDER TITLE XIXOFTHESOCIAL SECURITY ACT

State Agency_____California_________________________________________________ 

MEDICAID PROGRAM: REQUIREMENTS RELATING TOPAYMENT FORCOVERED OUTPATIENT
DRUGS FORTHECATEGORICALLY NEEDY

Citation (s) Provision (s) 

1927(d)(2) and1935(d)(2)       X( f)nonprescription drugs

Some -aslistedintheOver-The-CountersectionoftheMedi-CalContract
DrugList,whichcanbefoundatwww.medi-calrx.dhcs.ca.gov

g) covered outpatient drugswhich themanufacturer
seeks torequire asacondition ofsale that
associated testsormonitoring services be
purchased exclusively fromthemanufacturer or
itsdesignee (seespecific drugcategories below) 

TNNo.  20-0039
SupersedesApproval Date Effective Date _January 1, 2021
TNNo. 14-013
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