
 
 

  
 

 

 

 

  

 
    

 
 

   

       

  
 

     

  

 
 
      

 
     

 
  

   

     

       
  

         
 

Changes to the CalOptima Health Medi-Cal Physician Administered Drug (PAD) PA List and 
OneCare Formulary 

Pharmacy & Therapeutics Committee Meeting 
May 16, 2024 

Effective 
Dates 

Brand 
Name† Generic Name Drug 

Class Strength Dosage 
Form 

Committee Action for 
Medi-Cal PAD PA List 

Committee Action for 
OneCare Formulary 

9/1/24 Narcan naloxone Opioid 
Antagonist 4 mg/0.1 mL Liquid N/A Remove. Non-Formulary 

7/1/24 Sohonos palovarotene 
Fibrodysplasia 

ossificans 
progressiva 

1 mg, 1.5 mg, 2.5 
mg, 5 mg, 10 mg Capsule N/A PA Required 

7/1/24 Wainua eplontersen 

Polyneuropathy 
of hereditary 
transthyretin 
amyloidosis 

45 mg/0.8 mL Solution auto-
injector PA Required PA Required 

7/1/24 Bimzelx bimekizumab-
bkzx 

Plaque 
psoriasis 160 mg/mL Solution auto injector 

and prefilled syringe PA Required PA Required 

7/1/24 Omvoh mirikizumab-
mrkz 

Ulcerative 
colitis 

300 mg/15 mL, 
100 mg/mL 

IV solution and 
solution auto injector PA Required PA Required 

7/1/24 Velsipity etrasimod Ulcerative 
colitis 2 mg Tablet N/A PA Required 

7/1/24 Fabhalta iptacopan 
Paroxysmal 
nocturnal 

hemoglobinuria 
200 mg Capsule N/A PA Required 

QL: 60/30 days 

7/1/24 Truqap capivasertib Antineoplastic 160 mg, 200 mg Tablet N/A PA Required NSO 
QL: 64/28 days 

N/A=Not Applicable, PA = Prior Authorization, QL = Quantity Limit, NSO=New Starts Only 
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† Representative brand names are for cross-reference purposes only. No proprietary brand product preference or coverage is implied or intended. 
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