
 

July 27, 2026 

RE: Atypical Antipsychotic Medications, Anti-Migraine Medications, Annovera®, and Brand Required 
Coverage Changes  

The following changes take effect August 10, 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 www.oklahoma.gov/ohca/rxforms. 

Atypical Antipsychotic Medications  
• Caplyta® (lumateperone capsule), Cobenfy™ (xanomeline/trospium), quetiapine 150mg tablet, and 

Rykindo® (risperidone IM injection) will move to the Special PA tier of the Atypical Antipsychotic 
Medications tier chart and require PA. Members currently utilizing Caplyta®, Cobenfy™, quetiapine 
150mg tablet, or Rykindo® will be able to continue its use. 

• Risperdal Consta® (risperidone IM injection) will move to the Special PA tier of the Atypical 
Antipsychotic Medications tier chart and require PA. Risperdal Consta® will also be brand preferred. 
Members currently utilizing brand Risperdal Consta® will be able to continue its use; however, 
members utilizing generic will need to switch to the brand formulation. 

Anti-Migraine Medications  
• Migergot® (ergotamine/caffeine suppository) will move to the Special PA tier of the Anti-Migraine 

Medications tier chart and require PA. Members currently utilizing Migergot® will need to switch to 
a lower-tiered medication or a PA request will need to be submitted with patient-specific 
information. 

The Atypical Antipsychotic Medications and Anti-Migraine Medications tier charts and specific PA criteria 
are available on the OHCA website in the “Central Nervous System/Behavioral Health” therapeutic 
category.  
 

Annovera® (segesterone acetate/ethinyl estradiol vaginal system) will require PA. The PA criteria are as 
follows: 

1. An FDA approved indication to prevent pregnancy in women; and 
2. A patient-specific, clinically significant reason why the member cannot use NuvaRing® 

(etonogestrel/ethinyl estradiol vaginal ring) and all other available formulations of 
estrogen/progestin contraception available without prior authorization must be provided; and 

3. A quantity limit of 1 vaginal system per year will apply. 

 
The following changes take effect on September 1, 2026. The Brand Required List can be found on the 
OHCA website at www.oklahoma.gov/ohca/rx.  

Brand Required 
• Prevacid® ODT (lansoprazole orally disintegrating tablet) will no longer be brand preferred. 

Members currently utilizing brand Prevacid® ODT will need to switch to generic lansoprazole. The 
Anti-Ulcer tier chart can be found on the OHCA website in the “Gastrointestinal” therapeutic 
category. 

 

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

http://www.oklahoma.gov/ohca/pa
http://www.oklahoma.gov/ohca/rx

