
 

August 10, 2026 
 

RE: Advair® HFA and Advair® Diskus Coverage Changes Effective August 24, 2026 

The following changes take effect August 24, 2026. Complete prior authorization 
(PA) criteria can be found on the OHCA website at www.oklahoma.gov/ohca/pa. The 
Brand Required List can be found on the OHCA website at 
www.oklahoma.gov/ohca/rx. Pharmacy PA forms can be found on the OHCA website 
at www.oklahoma.gov/ohca/rxforms.  

Advair® HFA and Advair® Diskus (fluticasone/salmeterol) will be brand preferred 
and remain in Tier-1 of the Inhaled Corticosteroids and Combination Products tier 
chart. Generic fluticasone/salmeterol formulations, including Wixela Inhub®, will be 
non-preferred and will require a PA. Members currently utilizing a generic 
fluticasone/salmeterol formulation will need to switch to brand Advair® HFA or 
Diskus. The specific PA requirements and tier charts for the Asthma and COPD 
Inhalation Medications can be found on the OHCA website in the “Respiratory” 
therapeutic category. 

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