
 

February 23, 2026 
 

RE: Promacta®, Zylet™, Muscle Relaxants, Non-Steroidal Anti-Inflammatory Drugs 
(NSAIDs), Antihypertensive Medications, and Tryngolza® Coverage Changes Effective 
March 9, 2026 

The following changes will take effect March 9, 2026. Complete prior authorization (PA) 
criteria can be found on the OHCA website at www.oklahoma.gov/ohca/pa. Pharmacy PA 
forms can be found on the OHCA website at https://oklahoma.gov/ohca/rxforms. 
 

Thrombocytopenia Medications (OHCA website therapeutic category: Biologics) 
▪ Promacta® (eltrombopag) will be brand preferred. Members currently utilizing generic 

eltrombopag will need to switch to brand Promacta®.  
 

Ophthalmic Antibiotics (OHCA website therapeutic category: Ocular/Otic) 
▪ Zylet™ (tobramycin/loteprednol ophthalmic solution) will be brand preferred. 

Members currently utilizing the generic formulation will need to switch to brand 
Zylet™ for future fills.  

Muscle Relaxant Medications and Non-Steroidal Anti-Inflammatory Drugs (NSAIDs) 
(OHCA website therapeutic category: Skeletal System) 
Changes to the Muscle Relaxants tier chart include the following: 

▪ Metaxalone 400mg (Skelaxin®) tablets will move to the Special PA Tier. Members 
currently utilizing metaxalone 400mg will need to switch to a lower Tier alternative or 
a PA request will need to be submitted with patient-specific information including 
why they are unable to split a metaxalone 800mg tablet.    

▪ Carisoprodol 350mg (Soma®) will require PA. Members will no longer be able to fill 
carisoprodol for 3 months without a PA. 

Changes to the NSAIDs tier chart include the following: 
▪ Naproxen DR 375mg (EC-Naprosyn®) tablet will move to Tier-2. Members currently 

utilizing naproxen DR 375mg will need to switch to a Tier-1 alternative or a PA request 
will need to be submitted with patient-specific information. 

 

Antihypertensive Medications and Antihyperlipidemics (OHCA website therapeutic 
category: Cardiovascular) 
Changes to the Antihypertensive Medications tier chart include the following: 

▪ Aceon® (perindopril), Univasc® (moexipril), and Exforge® HCT [valsartan/amlodipine/ 
hydrochlorothiazide (HCTZ)] will move to Tier-2. Members currently utilizing these 
products will be able to continue to do so. 

▪ Epaned® (enalapril oral solution), Qbrelis® (lisinopril oral solution), and Inzirqo™ (HCTZ 
oral suspension) will require PA. Members currently utilizing these products will be 
able to continue to do so. 

Changes to the Antihyperlipidemics coverage criteria include the following:  
▪ Tryngolza® (olezarsen) will require a reason why the member cannot use Redemplo® 

(plozasiran). Members currently utilizing Tryngolza® will need to switch to Redemplo®. 

Thank you for the services you provide to Oklahomans insured by SoonerCare! 

http://www.oklahoma.gov/ohca/pa
https://oklahoma.gov/ohca/rxforms

