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LOS ANGELES COUNTY DEPARTMENT OF HEALTH SERVICES 
CORE PHARMACY & THERAPEUTICS COMMITTEE 

 
 
 

March 2023 
 
TO:  MHLA Clinics 
 
FROM:  Joseph Allevato, M.D. 

Jean Pallares, Pharm.D. 
  Chairs, DHS Core Pharmacy and Therapeutics Committee 
 
RE:  DHS MHLA Formulary Update 
 
 
 

MY HEALTH LA FORMULARY  
 
 

Formulary Addition (Effective date: 03/21/2023) 
Drug Product Comments 

Empagliflozin 10mg Tablets Restricted to MHLA Jardiance/Invokana PA form. Please refer to the 
updated MHLA Jardiance/Invokana PA form for detailed clinical 
criteria. 
 
340B Only* 
 
*Please note, BI distribution restriction still applies to contract 340B 
pharmacies as communicated in the DHS MHLA Formulary Update 
announcement in September 2022. 
 

 


