
• To date, the pharmaceutical company has received one serious adverse event report 
related to this recall.

• Talk to your doctor or healthcare provider about switching to another medication or 
obtaining the same medication that is not part of the recall.

• To determine if your medication is affected, you should look at the drug name and 
company name on the label of your prescription. If the information is not on the package, 
you should contact the pharmacy that dispensed the medication. 

• Please refer to the Food and Drug Administration website for the most current updates to 
this drug recall at https://www.fda.gov/safety/recalls-market-withdrawals-safety-alerts/
alvogen-issues-voluntary-nationwide-recall-one-lot-fentanyl-transdermal-system-25-
mcgh-due-defective

• You can also contact Alvogen Customer Complaints at 1-866-770-3024 , Monday to Friday 
from 9:00 am to 5:00 pm EST or by email to  alvogensmb@continuumindia.com. You 
should contact your doctor or healthcare provider if you have experienced any problems 
that may be related to taking or using these drug products.
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Note:  A reporting form also may be requested by calling 800-332-1088 (TTY:711). Complete and return to 
the address on the pre-addressed form, or submit by fax to 800-FDA-0178.

If you have questions about this medicine or the recall, please talk to your doctor or pharmacist. You may 
also call the number on the back of your Humana member ID card. 

For 24-hour service, you can sign into MyHumana, your personal, secure online account on Humana.com, 
to search for other medicine that your plan covers. 

As your partner in health, we want to make sure that you are informed about issues that may affect your 
health and overall well-being.  

Adverse reactions or quality problems experienced with the use of this product may be reported to the 
FDA's MedWatch Adverse Event Reporting program either by online, regular mail or fax. 

• Online: Complete and submit the report: https://www.accessdata.fda.gov/scripts/medwatch/
o Select Consumer/Patient (FDA Form 3500B)

• Regular  mail or fax: Download form at www.fda.gov/media/85598/download
o  Form FDA-3500B: Consumer Voluntary Reporting will automatically download

Drug Recall for  Alvogen Fentanyl Transdermal System, 25mcg/h

On January 31, 2025, Alvogen, Inc. announced that it is voluntarily recalling one (1) lot of Fentanyl 
Transdermal System 25 mcg/h transdermal patches to the consumer level. These products are 
being recalled because it is possible that the patches could be multi-stacked, adhered one on top of 
the other, in a single product pouch. Application of multi-stacked patches could cause serious or 
fatal respiratory depression, especially in first-time users, children, and the elderly. 

Please carefully review the impacted medication, and talk to your doctor about it right away.

What this means to you:



Important 
At Humana, it is important you are treated fairly. 
Humana Inc. and its subsidiaries do not discriminate or exclude people because of their race, color, national 
origin, age, disability, sex, sexual orientation, gender, gender identity, ancestry, ethnicity, marital status, religion, 
or language. Discrimination is against the law. Humana and its subsidiaries comply with applicable Federal Civil 
Rights laws. If you believe that you have been discriminated against by Humana or its subsidiaries, there are ways 
to get help. 
• You may file a complaint, also known as a grievance:

Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618
If you need help filing a grievance, call the number on your ID card or if you use a TTY, call 711.

• You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through their Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at U.S. Department of Health and Human Services,
200 Independence Avenue, SW, Room 509F, HHH Building, Washington, DC 20201,
800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
https://www.hhs.gov/ocr/office/file/index.html.

• California residents: You may also call California Department of Insurance toll-free hotline number:
800-927-HELP (4357), to file a grievance.

Auxiliary aids and services, free of charge, are available to you. Call the number on your ID card (TTY: 711) 
Humana provides free auxiliary aids and services, such as qualified sign language interpreters, video remote 
interpretation, and written information in other formats to people with disabilities when such auxiliary aids and 
services are necessary to ensure an equal opportunity to participate. 

Language assistance services, free of charge, are available to you. Call the number on your ID card(TTY: 711) 
Espa ñ o l (Spa n ish ): Llam e  a l núm ero  a rriba  indicado pa ra  recib ir se rvicios g ra tu itos de  a sistencia  lingü ística .
繁體中文 (Ch in e se ): 撥打上面的電話號碼即可獲得免費語言援助服務。

Tiế n g  Việ t  (Vie t n a m e se ): Xin  gọ i số  đ iện  thoạ i trên  đây để  nhận  được các d ịch  vụ  hỗ  trợ  ngôn  ngữ  m iễn  phí. 
한국어 (Kor e a n ): 무료 언어 지원 서비스를 받으려면 위의 번호로 전화하십시오 .
Ta g a log  (Ta ga log  – Filip in o): Tawagan  ang  num ero  sa  itaa s upang  m aka tanggap  ng  m ga  se rb isyo  ng  tu long  
sa  wika  nang  walang  bayad . 
Русск и й  (Ru ss ia n ): Позвоните  по  номеру, указанному выше, чтобы  получить  бесплатные  
услуги перевода . 
Kre yò l Ayisye n  (Fr e n ch  Cre o le ): Re le  n im ewo ki p i wo la  a , pou  re sevwa  sèvis èd  pou  lang  ki g ra tis. 
Fra n ça is  (Fre n ch ): Appelez le  num éro ci-dessus pour recevoir gra tu item ent des se rvices d’a ide  linguistique . 
Po lsk i (Po lish ): Aby skorzystać z bezp ła tne j pom ocy ję zykowej, proszę  zadzwonić pod  wyże j podany num er. 
Po r t u gu ê s  (Por t u gu e se ): Ligue  pa ra  o  núm ero  acim a  ind icado pa ra  receber se rviços lingu ísticos, g rá tis. 
It a lia n o  (It a lia n ): Ch iam are  il num ero  sopra  pe r riceve re  se rvizi d i a ssistenza  lingu istica  gra tu iti. 
De u t sch  (Ge rm a n ): Wäh len  Sie  d ie  oben  angegebene  Num m er, um  kostenlose  sp rach liche  
Hilfsd ienstle istungen  zu  e rha lten . 
日本語 (Ja pa n e se ): 無料の言語支援サービスをご要望の場合は、上記の番号までお電話ください。

(Fa rsi)  فارسی 
 Diné Bizaad برای  دریافت  تسهیالت  زبانی بصورت  رایگان  با شماره فوق تماس  بگیرید.

ЁNavajoЂ: W0dah7 b44sh bee hani’7 bee wolta’7g77 bich’9’ h0d77lnih 47 bee t’11 jiik’eh saad bee 
1k1’1n7da’1wo’d66 nik1’adoowo[. 

(Ara b ic) بیة   العر 
GCHJV5REN 0721  بلغتك   للمساعدة   مجانية   خدمات   ع�ى   للحصول   أعاله المبين   بالرقم  االتصال  الرجاء
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