
 

December 8, 2025 
 

RE: Anticoagulants and Platelet Aggregation Inhibitors, Targeted Immunomodulator 
Agents, Dexilant®, Trokendi XR®, and Rozerem® Coverage Changes Effective 12/22/2025 

The following changes will take effect on December 22, 2025. 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.  

Anticoagulants and Platelet Aggregation Inhibitors 
▪ Brilinta® 60mg tablet (ticagrelor) will be brand preferred. Members currently utilizing 

generic ticagrelor 60mg tablets will need to switch to brand Brilinta® 60mg tablets. 
▪ Pradaxa® (dabigatran) will no longer be brand preferred. Members currently utilizing 

brand Pradaxa® will need to switch to generic dabigatran. 
The specific PA requirements for Anticoagulants and Platelet Aggregation Inhibitors can be 
found on the OHCA website in the “Cardiovascular” therapeutic category. 

Targeted Immunomodulator Agents  
▪ Unbranded Remicade® (infliximab) will be available as a Tier-2 option. Branded 

Remicade® will remain in Tier-3. Members currently utilizing branded Remicade® will 
need to switch to the unbranded Remicade® product.  

▪ Unbranded Stelara® (ustekinumab) will be preferred over branded Stelara® but will 
remain in the Special PA tier. Initial and continuation requests for branded Stelara® 
will require a patient-specific, clinically significant reason why unbranded Stelara® 
cannot be used in addition to other PA criteria.  

• Ustekinumab Tier-2 alternatives include branded Selarsdi™, Starjemza™, 
Yesintek™, Imuldosa®, branded Steqeyma®, and branded Pyzchiva®. 

The specific PA requirements and tier chart for Targeted Immunomodulator Agents can be 
found on the OHCA website in the “Biologics” therapeutic category. 

Dexilant® 
Dexilant® (dexlansoprazole) will be brand preferred. Members currently utilizing generic 
dexlansoprazole will need to switch to brand Dexilant®.  
The specific PA requirements and tier chart for Anti-Ulcer Products can be found on the 
OHCA website in the “Gastrointestinal” therapeutic category. 

Central Nervous System Medications 
▪ Trokendi XR® [topiramate extended-release (ER)] will be brand preferred. Members 

currently utilizing generic topiramate ER will need to switch to brand Trokendi XR®.  
▪ Rozerem® (ramelteon) will no longer be brand preferred. Members currently utilizing 

brand Rozerem® will need to switch to generic ramelteon.  
The specific PA requirements for Anticonvulsants and Insomnia Medications can be found on 
the OHCA website in the “Central Nervous System/Behavioral Health” therapeutic category. 

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