
 

 
Humana Healthy Horizons in Oklahoma es un producto de Medicaid de Humana Medical Plan, Inc. 

OKHM3JMSP 

      

Este documento se actualizó el [6/22/2026]. 

Para ver su lista completa de medicamentos, haga clic aquí. To view in English, click here. 

La Lista de Medicamentos Preferidos de Humana Healthy Horizons® in Oklahoma puede 
cambiar durante el año. Estos cambios podrían significar que un medicamento ya no sea 
preferido o que tenga nuevas reglas para que podamos cubrirlo. A continuación, encontrará una 
lista de los medicamentos que han cambiado. 

Cómo leer los cambios de su lista de medicamentos  

• Retiro de medicamentos de la lista: Estos medicamentos eran preferidos, pero ahora se 
retirarán de la lista de medicamentos. Si su medicamento se retira de esta lista, es posible que 
tenga que pagar su precio completo.  

• Autorización previa: Estos medicamentos deben tener la aprobación de Humana Healthy 
Horizons® antes de que los cubramos. A esto se le conoce como autorización previa.  

• Terapia por fases: En el caso de estos medicamentos, se exige probar primero al menos otro 
medicamento. 

Sus próximos pasos 

• Hable con su proveedor de cuidado de la salud pronto. Debería compartir esta lista con su 
proveedor. Puede ayudarle a decidir qué tiene que hacer a continuación. 

• Solicite la aprobación. Si los medicamentos alternativos no le funcionan, su proveedor debe 
informar a Humana Healthy Horizons® por qué necesita su medicamento actual. Su proveedor 
puede encontrar los pasos para solicitar la aprobación en es-www.humana.com/PA. 

Retiro de medicamentos de la lista 

Medicamento afectado Medicamento alternativo 
Fecha de entrada en 
vigencia 

AZITHROMYCIN 1 GM PWD PACKET azithromycin oral suspension 5/27/2026 

HUMULIN R 500 UNIT/ML VIAL 
Humulin R U-500 (Concentrated) 
Insulin Kwikpen subcutaneous 5/27/2026 

ACCOLATE 10 MG TABLET zafirlukast tablet 5/19/2026 

Humana Healthy Horizons® in Oklahoma  

Cambios en la Lista de Medicamentos Preferidos 

https://assets.humana.com/is/content/humana/Humana_Healthy_Horizons_in_OklahomaC_SPpdf
https://assets.humana.com/is/content/humana/Oklahoma_Drug_List_Change_Summary-%20ENpdf
https://es-provider.humana.com/pharmacy-resources/prior-authorizations


Medicamento afectado Medicamento alternativo 
Fecha de entrada en 
vigencia 

ACCOLATE 20 MG TABLET zafirlukast tablet 5/19/2026 

ACCUPRIL 10 MG TABLET quinapril tablet; benazepril tablet 5/19/2026 

ACCUPRIL 20 MG TABLET quinapril tablet; benazepril tablet 5/19/2026 

ACCUPRIL 40 MG TABLET quinapril tablet; benazepril tablet 5/19/2026 

ACCUPRIL 5 MG TABLET quinapril tablet; benazepril tablet 5/19/2026 

ACCURETIC 10-12.5 MG TABLET quinapril-hydrochlorothiazide tablet 5/19/2026 

ACCURETIC 20-12.5 MG TABLET quinapril-hydrochlorothiazide tablet 5/19/2026 

ACCURETIC 20-25 MG TABLET quinapril-hydrochlorothiazide tablet 5/19/2026 

AEMCOLO DR 194 MG TABLET Consulte a su médico 5/19/2026 

APEXICON E 0.05% CREAM 
betamethasone, augmented topical 
ointment 5/19/2026 

DAYTRANA 10 MG/9 HR PATCH 

methylphenidate ER tablet,extended 
release; methylphenidate ER 
tablet,extended release 24 hr 5/19/2026 

DAYTRANA 15 MG/9 HR PATCH 

methylphenidate ER tablet,extended 
release; methylphenidate ER 
tablet,extended release 24 hr 5/19/2026 

DAYTRANA 20 MG/9 HOUR PATCH 

methylphenidate ER tablet,extended 
release; methylphenidate ER 
tablet,extended release 24 hr 5/19/2026 

DAYTRANA 30 MG/9 HOUR PATCH 

methylphenidate ER tablet,extended 
release; methylphenidate ER 
tablet,extended release 24 hr 5/19/2026 

DEMEROL 100 MG/ML CARPUJECT meperidine (PF) injection solution 5/19/2026 

DEMEROL 100 MG/ML SYRINGE meperidine (PF) injection solution 5/19/2026 

DIPROLENE 0.05% OINTMENT 
betamethasone, augmented topical 
ointment 5/19/2026 

GENGRAF 100 MG/ML SOLUTION 
cyclosporine modified oral solution; 
Neoral oral solution 5/19/2026 

LEENA 28 TABLET Aranelle (28) tablet 5/19/2026 

LIDODERM 5% PATCH lidocaine 5 % topical patch 5/19/2026 

LOTREL 10-20 MG CAPSULE amlodipine-benazepril capsule 5/19/2026 

LOTREL 5/20 MG CAPSULE amlodipine-benazepril capsule 5/19/2026 

LOTREL 5-20 MG CAPSULE amlodipine-benazepril capsule 5/19/2026 

MORPHINE 5 MG/ML VIAL morphine immediate release tablet 5/19/2026 

MORPHINE SULFATE 5 MG/ML VIAL morphine immediate release tablet 5/19/2026 

NESACAINE 1% VIAL Consulte a su médico 5/19/2026 

NESACAINE 2% VIAL Consulte a su médico 5/19/2026 

NESINA 12.5 MG TABLET Januvia tablet; Tradjenta tablet 5/19/2026 

NOXAFIL 40 MG/ML SUSPENSION posaconazole tablet,delayed release 5/19/2026 

OTREXUP 17.5 MG/0.4 ML AUTOINJ Consulte a su médico 5/19/2026 

PARICALCITOL 10 MCG/2 ML VIAL Consulte a su médico 5/19/2026 

PARICALCITOL 2 MCG/ML VIAL Consulte a su médico 5/19/2026 

PARICALCITOL 5 MCG/ML VIAL Consulte a su médico 5/19/2026 

PRIMACARE SOFTGEL Vitafol Fe Plus capsule 5/19/2026 



Medicamento afectado Medicamento alternativo 
Fecha de entrada en 
vigencia 

PROCARDIA XL 90 MG TABLET 
nifedipine ER tablet,extended release 
24 hr 5/19/2026 

RAPAFLO 4 MG CAPSULE 

alfuzosin ER tablet,extended release 
24 hr; dutasteride capsule; tamsulosin 
capsule 5/19/2026 

RAPAFLO 8 MG CAPSULE 

alfuzosin ER tablet,extended release 
24 hr; dutasteride capsule; tamsulosin 
capsule 5/19/2026 

SODIUM BICARB 4.2% ABBJCT Consulte a su médico 5/19/2026 

SODIUM BICARB 4.2% ABBOJECT Consulte a su médico 5/19/2026 

SODIUM BICARB 4.2% SYRINGE Consulte a su médico 5/19/2026 

SODIUM BICARB 4.25% ABBJCT Consulte a su médico 5/19/2026 

SODIUM BICARB 7.5% ABBOJECT Consulte a su médico 5/19/2026 

SODIUM BICARB 7.5% SYRINGE Consulte a su médico 5/19/2026 

SODIUM BICARB 8.4% ABBOJECT 
sodium bicarbonate 50 mEq/50 mL 
(8.4 %) intravenous syringe 5/19/2026 

SODIUM BICARB 8.4% SYRINGE 
sodium bicarbonate 50 mEq/50 mL 
(8.4 %) intravenous syringe 5/19/2026 

SODIUM BICARBONATE 7.5% SYRING 
sodium bicarbonate 50 mEq/50 mL 
(8.4 %) intravenous syringe 5/19/2026 

VIGPODER 500 MG POWDER PACKET 
lamotrigine tablet; levetiracetam 
tablet 5/19/2026 

ZATEAN-PN DHA CAPSULE 
PNV-DHA capsule; WesCap-PN DHA 
capsule 5/19/2026 

ZATEAN-PN PLUS SOFTGEL PNV-DHA capsule 5/19/2026 

ZITHROMAX 100 MG/5 ML SUSP azithromycin oral suspension 5/19/2026 

UDENYCA 6 MG/0.6 ML SYRINGE 

Fulphila subcutaneous syringe; 
Fylnetra subcutaneous syringe; 
Neulasta subcutaneous solution; 
Ziextenzo subcutaneous syringe 5/18/2026 

COLCRYS 0.6 MG TABLET colchicine tablet 5/5/2026 

DAYPRO 600 MG CAPLET meloxicam tablet 5/5/2026 

ELIMITE 5% CREAM permethrin topical cream 5/5/2026 

LUTERA-28 TABLET Aubra EQ tablet; Vienva tablet 5/5/2026 

MENEST 1.25 MG TABLET 
estradiol tablet; estradiol weekly 
transdermal patch 5/5/2026 

MENEST 2.5 MG TABLET 
estradiol tablet; estradiol weekly 
transdermal patch 5/5/2026 

NAPRELAN CR 750 MG TABLET naproxen tablet 5/5/2026 

VALCYTE 450 MG TABLET valganciclovir tablet 5/5/2026 

TAZVERIK 200 MG TABLET Consulte a su médico 5/4/2026 

CYMBALTA 30 MG CAPSULE duloxetine capsule,delayed release 4/28/2026 

AIRDUO RESPICLICK 55-14 MCG 

fluticasone propionate-salmeterol 
xinafoate HFA inhaler; Advair HFA 
aerosol inhaler 4/7/2026 



Medicamento afectado Medicamento alternativo 
Fecha de entrada en 
vigencia 

BLOXIVERZ 10 MG/10 ML VIAL 
neostigmine methylsulfate 
intravenous solution 4/7/2026 

FERRIPROX 500 MG TABLET 
deferasirox dispersible tablet; Exjade 
dispersible tablet 4/7/2026 

KELNOR 1-50 TABLET 
ethynodiol diacetate-ethinyl estradiol 
tablet; Valtya tablet 4/7/2026 

LAYOLIS FE CHEWABLE TABLET 

Galbriela chewable tablet; Kaitlib Fe 
chewable tablet; norethin-ethinyl 
estradiol-iron chewable tablet 4/7/2026 

NISOLDIPINE ER 20 MG TABLET 
amlodipine tablet; nifedipine ER 
tablet,extended release 4/7/2026 

NISOLDIPINE ER 25.5 MG TABLET 
amlodipine tablet; nifedipine ER 
tablet,extended release 4/7/2026 

NISOLDIPINE ER 30 MG TABLET 
amlodipine tablet; nifedipine ER 
tablet,extended release 4/7/2026 

NISOLDIPINE ER 40 MG TABLET 
amlodipine tablet; nifedipine ER 
tablet,extended release 4/7/2026 

XELPROS 0.005% EYE DROP latanoprost eye drops 3/23/2026 

XYVONA 2 MG TABLET 
hydromorphone tablet; oxycodone 
tablet 3/17/2026 

XYVONA 3 MG TABLET 
hydromorphone tablet; oxycodone 
tablet 3/17/2026 

CYLTEZO(CF) PEN CRH-UC-HS 40MG Consulte a su médico 3/10/2026 

CYLTEZO(CF) PEN PSORIA-UV 40MG Consulte a su médico 3/10/2026 

HALOETTE VAGINAL RING 

EluRyng vaginal ring; EnilloRing 
vaginal ring; etonogestrel-ethinyl 
estradiol vaginal ring 3/10/2026 

MENEST 0.3 MG TABLET 
estradiol tablet; estradiol weekly 
transdermal patch 3/10/2026 

MENEST 0.625 MG TABLET 
estradiol tablet; estradiol weekly 
transdermal patch 3/10/2026 

MYCAMINE 100 MG VIAL micafungin intravenous solution 3/10/2026 

OGSIVEO 50 MG TABLET Consulte a su médico 3/10/2026 

PROAIR DIGIHALER 90 MCG INHALR 

albuterol sulfate HFA 90 
mcg/actuation aerosol inhaler; ProAir 
RespiClick breath activated 3/10/2026 

QTERN 5 MG-5 MG TABLET Glyxambi tablet 3/10/2026 

TOLCAPONE 100 MG TABLET entacapone tablet 3/10/2026 

LYVISPAH 10 MG GRANULE PACKET baclofen tablet 3/9/2026 

LYVISPAH 20 MG GRANULE PACKET baclofen tablet 3/9/2026 

LYVISPAH 5 MG GRANULE PACKET baclofen tablet 3/9/2026 

OCALIVA 10 MG TABLET azithromycin oral suspension 3/9/2026 

OCALIVA 5 MG TABLET 
Humulin R U-500 (Concentrated) 
Insulin Kwikpen subcutaneous 3/9/2026 

AZITHROMYCIN 1 GM PWD PACKET zafirlukast tablet 5/27/2026 



Medicamento afectado Medicamento alternativo 
Fecha de entrada en 
vigencia 

HUMULIN R 500 UNIT/ML VIAL zafirlukast tablet 5/27/2026 

ACCOLATE 10 MG TABLET quinapril tablet; benazepril tablet 5/19/2026 

ACCOLATE 20 MG TABLET quinapril tablet; benazepril tablet 5/19/2026 

ACCUPRIL 10 MG TABLET quinapril tablet; benazepril tablet 5/19/2026 

ACCUPRIL 20 MG TABLET quinapril tablet; benazepril tablet 5/19/2026 

ACCUPRIL 40 MG TABLET quinapril-hydrochlorothiazide tablet 5/19/2026 

ACCUPRIL 5 MG TABLET quinapril-hydrochlorothiazide tablet 5/19/2026 

ACCURETIC 10-12.5 MG TABLET quinapril-hydrochlorothiazide tablet 5/19/2026 

ACCURETIC 20-12.5 MG TABLET Consulte a su médico 5/19/2026 

ACCURETIC 20-25 MG TABLET 
betamethasone, augmented topical 
ointment 5/19/2026 

AEMCOLO DR 194 MG TABLET 

methylphenidate ER tablet,extended 
release; methylphenidate ER 
tablet,extended release 24 hr 5/19/2026 

APEXICON E 0.05% CREAM 

methylphenidate ER tablet,extended 
release; methylphenidate ER 
tablet,extended release 24 hr 5/19/2026 

DAYTRANA 10 MG/9 HR PATCH 

methylphenidate ER tablet,extended 
release; methylphenidate ER 
tablet,extended release 24 hr 5/19/2026 

DAYTRANA 15 MG/9 HR PATCH 

methylphenidate ER tablet,extended 
release; methylphenidate ER 
tablet,extended release 24 hr 5/19/2026 

DAYTRANA 20 MG/9 HOUR PATCH meperidine (PF) injection solution 5/19/2026 

DAYTRANA 30 MG/9 HOUR PATCH meperidine (PF) injection solution 5/19/2026 

DEMEROL 100 MG/ML CARPUJECT 
betamethasone, augmented topical 
ointment 5/19/2026 

DEMEROL 100 MG/ML SYRINGE 
cyclosporine modified oral solution; 
Neoral oral solution 5/19/2026 

DIPROLENE 0.05% OINTMENT Aranelle (28) tablet 5/19/2026 

GENGRAF 100 MG/ML SOLUTION lidocaine 5 % topical patch 5/19/2026 

LEENA 28 TABLET amlodipine-benazepril capsule 5/19/2026 

LIDODERM 5% PATCH amlodipine-benazepril capsule 5/19/2026 

LOTREL 10-20 MG CAPSULE amlodipine-benazepril capsule 5/19/2026 

LOTREL 5/20 MG CAPSULE morphine immediate release tablet 5/19/2026 

LOTREL 5-20 MG CAPSULE morphine immediate release tablet 5/19/2026 

MORPHINE 5 MG/ML VIAL Consulte a su médico 5/19/2026 

MORPHINE SULFATE 5 MG/ML VIAL Consulte a su médico 5/19/2026 

NESACAINE 1% VIAL Januvia tablet; Tradjenta tablet 5/19/2026 

NESACAINE 2% VIAL posaconazole tablet,delayed release 5/19/2026 

NESINA 12.5 MG TABLET Consulte a su médico 5/19/2026 

NOXAFIL 40 MG/ML SUSPENSION Consulte a su médico 5/19/2026 

OTREXUP 17.5 MG/0.4 ML AUTOINJ Consulte a su médico 5/19/2026 

PARICALCITOL 10 MCG/2 ML VIAL Consulte a su médico 5/19/2026 

PARICALCITOL 2 MCG/ML VIAL Vitafol Fe Plus capsule 5/19/2026 



Medicamento afectado Medicamento alternativo 
Fecha de entrada en 
vigencia 

PARICALCITOL 5 MCG/ML VIAL 
nifedipine ER tablet,extended release 
24 hr 5/19/2026 

PRIMACARE SOFTGEL 

alfuzosin ER tablet,extended release 
24 hr; dutasteride capsule; tamsulosin 
capsule 5/19/2026 

PROCARDIA XL 90 MG TABLET 

alfuzosin ER tablet,extended release 
24 hr; dutasteride capsule; tamsulosin 
capsule 5/19/2026 

RAPAFLO 4 MG CAPSULE Consulte a su médico 5/19/2026 

RAPAFLO 8 MG CAPSULE Consulte a su médico 5/19/2026 

SODIUM BICARB 4.2% ABBJCT Consulte a su médico 5/19/2026 

SODIUM BICARB 4.2% ABBOJECT Consulte a su médico 5/19/2026 

SODIUM BICARB 4.2% SYRINGE Consulte a su médico 5/19/2026 

SODIUM BICARB 4.25% ABBJCT Consulte a su médico 5/19/2026 

SODIUM BICARB 7.5% ABBOJECT 
sodium bicarbonate 50 mEq/50 mL 
(8.4 %) intravenous syringe 5/19/2026 

SODIUM BICARB 7.5% SYRINGE 
sodium bicarbonate 50 mEq/50 mL 
(8.4 %) intravenous syringe 5/19/2026 

SODIUM BICARB 8.4% ABBOJECT 
sodium bicarbonate 50 mEq/50 mL 
(8.4 %) intravenous syringe 5/19/2026 

SODIUM BICARB 8.4% SYRINGE 
lamotrigine tablet; levetiracetam 
tablet 5/19/2026 

SODIUM BICARBONATE 7.5% SYRING 
PNV-DHA capsule; WesCap-PN DHA 
capsule 5/19/2026 

VIGPODER 500 MG POWDER PACKET PNV-DHA capsule 5/19/2026 

ZATEAN-PN DHA CAPSULE azithromycin oral suspension 5/19/2026 

ZATEAN-PN PLUS SOFTGEL 

Fulphila subcutaneous syringe; 
Fylnetra subcutaneous syringe; 
Neulasta subcutaneous solution; 
Ziextenzo subcutaneous syringe 5/19/2026 

ZITHROMAX 100 MG/5 ML SUSP colchicine tablet 5/19/2026 

UDENYCA 6 MG/0.6 ML SYRINGE meloxicam tablet 5/18/2026 

COLCRYS 0.6 MG TABLET permethrin topical cream 5/5/2026 

DAYPRO 600 MG CAPLET Aubra EQ tablet; Vienva tablet 5/5/2026 

ELIMITE 5% CREAM 
estradiol tablet; estradiol weekly 
transdermal patch 5/5/2026 

LUTERA-28 TABLET 
estradiol tablet; estradiol weekly 
transdermal patch 5/5/2026 

MENEST 1.25 MG TABLET naproxen tablet 5/5/2026 

MENEST 2.5 MG TABLET valganciclovir tablet 5/5/2026 

NAPRELAN CR 750 MG TABLET Consulte a su médico 5/5/2026 

VALCYTE 450 MG TABLET duloxetine capsule,delayed release 5/5/2026 

TAZVERIK 200 MG TABLET 

fluticasone propionate-salmeterol 
xinafoate HFA inhaler; Advair HFA 
aerosol inhaler 5/4/2026 



Medicamento afectado Medicamento alternativo 
Fecha de entrada en 
vigencia 

CYMBALTA 30 MG CAPSULE 
neostigmine methylsulfate 
intravenous solution 4/28/2026 

AIRDUO RESPICLICK 55-14 MCG 
deferasirox dispersible tablet; Exjade 
dispersible tablet 4/7/2026 

BLOXIVERZ 10 MG/10 ML VIAL 
ethynodiol diacetate-ethinyl estradiol 
tablet; Valtya tablet 4/7/2026 

FERRIPROX 500 MG TABLET 

Galbriela chewable tablet; Kaitlib Fe 
chewable tablet; norethin-ethinyl 
estradiol-iron chewable tablet 4/7/2026 

KELNOR 1-50 TABLET 
amlodipine tablet; nifedipine ER 
tablet,extended release 4/7/2026 

LAYOLIS FE CHEWABLE TABLET 
amlodipine tablet; nifedipine ER 
tablet,extended release 4/7/2026 

NISOLDIPINE ER 20 MG TABLET 
amlodipine tablet; nifedipine ER 
tablet,extended release 4/7/2026 

NISOLDIPINE ER 25.5 MG TABLET 
amlodipine tablet; nifedipine ER 
tablet,extended release 4/7/2026 

NISOLDIPINE ER 30 MG TABLET latanoprost eye drops 4/7/2026 

NISOLDIPINE ER 40 MG TABLET 
hydromorphone tablet; oxycodone 
tablet 4/7/2026 

XELPROS 0.005% EYE DROP 
hydromorphone tablet; oxycodone 
tablet 3/23/2026 

XYVONA 2 MG TABLET Consulte a su médico 3/17/2026 

XYVONA 3 MG TABLET Consulte a su médico 3/17/2026 

CYLTEZO(CF) PEN CRH-UC-HS 40MG 

EluRyng vaginal ring; EnilloRing 
vaginal ring; etonogestrel-ethinyl 
estradiol vaginal ring 3/10/2026 

CYLTEZO(CF) PEN PSORIA-UV 40MG 
estradiol tablet; estradiol weekly 
transdermal patch 3/10/2026 

HALOETTE VAGINAL RING 
estradiol tablet; estradiol weekly 
transdermal patch 3/10/2026 

MENEST 0.3 MG TABLET micafungin intravenous solution 3/10/2026 

MENEST 0.625 MG TABLET Consulte a su médico 3/10/2026 

MYCAMINE 100 MG VIAL 

albuterol sulfate HFA 90 
mcg/actuation aerosol inhaler; ProAir 
RespiClick breath activated 3/10/2026 

OGSIVEO 50 MG TABLET Glyxambi tablet 3/10/2026 

PROAIR DIGIHALER 90 MCG INHALR entacapone tablet 3/10/2026 

QTERN 5 MG-5 MG TABLET baclofen tablet 3/10/2026 

TOLCAPONE 100 MG TABLET baclofen tablet 3/10/2026 

LYVISPAH 10 MG GRANULE PACKET baclofen tablet 3/9/2026 

LYVISPAH 20 MG GRANULE PACKET azithromycin oral suspension 3/9/2026 

LYVISPAH 5 MG GRANULE PACKET 
Humulin R U-500 (Concentrated) 
Insulin Kwikpen subcutaneous 3/9/2026 

OCALIVA 10 MG TABLET zafirlukast tablet 3/9/2026 



Medicamento afectado Medicamento alternativo 
Fecha de entrada en 
vigencia 

OCALIVA 5 MG TABLET zafirlukast tablet 3/9/2026 

 

Medicamentos que requieren autorización previa 

Medicamento afectado Medicamento alternativo 
Fecha de entrada en 
vigencia 

ELIGARD 30 MG SYRINGE B Consulte a su médico 5/19/2026 

ELIGARD 30 MG SYRINGE KIT Consulte a su médico 5/19/2026 

ELIGARD 45 MG SYRINGE B Consulte a su médico 5/19/2026 

ELIGARD 45 MG SYRINGE KIT Consulte a su médico 5/19/2026 

ELIGARD 7.5 MG SYRINGE Consulte a su médico 5/19/2026 

ELIGARD 7.5 MG SYRINGE B Consulte a su médico 5/19/2026 

ELIGARD 7.5 MG SYRINGE KIT Consulte a su médico 5/19/2026 

ISTALOL 0.5% EYE DROPS 
timolol maleate eye drops; 
levobunolol eye drops 5/19/2026 

LEUPROLIDE 1 MG/0.2 ML KIT Consulte a su médico 5/19/2026 

LEUPROLIDE 2WK 1 MG/0.2 ML KIT Consulte a su médico 5/19/2026 

LEUPROLIDE 2WK 1 MG/0.2 ML KT Consulte a su médico 5/19/2026 

LEUPROLIDE 2WK 14 MG/2.8 ML KT Consulte a su médico 5/19/2026 

LEUPROLIDE DEPOT 22.5 MG VIAL Consulte a su médico 5/19/2026 

LUPRON DEPOT 22.5 MG 3MO KIT Consulte a su médico 5/19/2026 

LUPRON DEPOT 45 MG 6MO KIT Consulte a su médico 5/19/2026 

LUPRON DEPOT 7.5 MG KIT Consulte a su médico 5/19/2026 

LUPRON DEPOT-4 MONTH KIT Consulte a su médico 5/19/2026 

LUTRATE DEPOT 22.5 MG VIAL Consulte a su médico 5/19/2026 

TRELSTAR 11.25 MG VIAL Consulte a su médico 5/19/2026 

TRELSTAR 22.5 MG VIAL Consulte a su médico 5/19/2026 

TRELSTAR 3.75 MG VIAL Consulte a su médico 5/19/2026 

VYKOURA 350 MG/35 ML VIAL leucovorin calcium injection solution 5/5/2026 

VYKOURA 50 MG/5 ML VIAL leucovorin calcium injection solution 5/5/2026 

VYKOURA 500 MG/50 ML VIAL leucovorin calcium injection solution 5/5/2026 

ZYPREXA 10 MG TABLET olanzapine tablet 5/2/2026 

ALYGLO 10% (10 G/100 ML) VIAL 
Gammagard Liquid injection solution; 
Gamunex-C injection solution 5/1/2026 

ALYGLO 10% (20 G/200 ML) VIAL 
Gammagard Liquid injection solution; 
Gamunex-C injection solution 5/1/2026 

ALYGLO 10% (5 G/50 ML) VIAL 
Gammagard Liquid injection solution; 
Gamunex-C injection solution 5/1/2026 

ASCENIV 10% VIAL 
Gammagard Liquid injection solution; 
Gamunex-C injection solution 5/1/2026 

BIVIGAM 10 GM/100 ML (10%) VL 
Gammagard Liquid injection solution; 
Gamunex-C injection solution 5/1/2026 

BIVIGAM 5 GM/50 ML (10%) VIAL 
Gammagard Liquid injection solution; 
Gamunex-C injection solution 5/1/2026 



Medicamento afectado Medicamento alternativo 
Fecha de entrada en 
vigencia 

BIVIGAM LIQUID 10% VIAL 
Gammagard Liquid injection solution; 
Gamunex-C injection solution 5/1/2026 

CUVITRU 1 GRAM/5 ML VIAL Cutaquig subcutaneous solution 5/1/2026 

CUVITRU 10 GRAM/50 ML VIAL Cutaquig subcutaneous solution 5/1/2026 

CUVITRU 2 GRAM/10 ML VIAL Cutaquig subcutaneous solution 5/1/2026 

CUVITRU 4 GRAM/20 ML VIAL Cutaquig subcutaneous solution 5/1/2026 

CUVITRU 8 GRAM/ 40 ML VIAL Cutaquig subcutaneous solution 5/1/2026 

GAMMAPLEX 10 GRAM/100 ML VIAL Consulte a su médico 5/1/2026 

GAMMAPLEX 10 GRAM/200 ML VIAL Consulte a su médico 5/1/2026 

GAMMAPLEX 2.5 GRAM/50 ML VIAL Consulte a su médico 5/1/2026 

GAMMAPLEX 20 GRAM/200 ML VIAL Consulte a su médico 5/1/2026 

GAMMAPLEX 20 GRAM/400 ML VIAL Consulte a su médico 5/1/2026 

GAMMAPLEX 5 GRAM/100 ML VIAL Consulte a su médico 5/1/2026 

GAMMAPLEX 5 GRAM/50 ML VIAL Consulte a su médico 5/1/2026 

HIZENTRA 1 GRAM/5 ML SYRINGE Consulte a su médico 5/1/2026 

HIZENTRA 1 GRAM/5 ML VIAL Consulte a su médico 5/1/2026 

HIZENTRA 10 GRAM/50 ML SYRINGE Consulte a su médico 5/1/2026 

HIZENTRA 10 GRAM/50 ML VIAL Consulte a su médico 5/1/2026 

HIZENTRA 2 GRAM/10 ML SYRINGE Consulte a su médico 5/1/2026 

HIZENTRA 2 GRAM/10 ML VIAL Consulte a su médico 5/1/2026 

HIZENTRA 4 GRAM/20 ML SYRINGE Consulte a su médico 5/1/2026 

HIZENTRA 4 GRAM/20 ML VIAL Consulte a su médico 5/1/2026 

OCTAGAM 10% (10 G/100 ML) VIAL Consulte a su médico 5/1/2026 

OCTAGAM 10% (2 G/20 ML) VIAL Consulte a su médico 5/1/2026 

OCTAGAM 10% (20 G/200 ML) VIAL Consulte a su médico 5/1/2026 

OCTAGAM 10% (30 G/300 ML) VIAL Consulte a su médico 5/1/2026 

OCTAGAM 10% (5 G/50 ML) VIAL Consulte a su médico 5/1/2026 

OCTAGAM 10% VIAL Consulte a su médico 5/1/2026 

OCTAGAM 5% (1 G/20 ML) VIAL Consulte a su médico 5/1/2026 

OCTAGAM 5% (10 G/200 ML) VIAL Consulte a su médico 5/1/2026 

OCTAGAM 5% (2.5 G/50 ML) VIAL Consulte a su médico 5/1/2026 

OCTAGAM 5% (5 G/100 ML) VIAL Consulte a su médico 5/1/2026 

OCTAGAM 5% VIAL Consulte a su médico 5/1/2026 

PANZYGA 10% (1 G/10 ML) VIAL Consulte a su médico 5/1/2026 

PANZYGA 10% (10 G/100 ML) VIAL Consulte a su médico 5/1/2026 

PANZYGA 10% (2.5 G/25 ML) VIAL Consulte a su médico 5/1/2026 

PANZYGA 10% (20 G/200 ML) VIAL Consulte a su médico 5/1/2026 

PANZYGA 10% (30 G/300 ML) VIAL Consulte a su médico 5/1/2026 

PANZYGA 10% (5 G/50 ML) VIAL Consulte a su médico 5/1/2026 

XEMBIFY 20% (1 G/5 ML) VIAL Consulte a su médico 5/1/2026 

XEMBIFY 20% (10 G/50 ML) VIAL Consulte a su médico 5/1/2026 

XEMBIFY 20% (2 G/10 ML) VIAL Consulte a su médico 5/1/2026 

XEMBIFY 20% (4 G/20 ML) VIAL Consulte a su médico 5/1/2026 

ESTRADIOL 0.06% 1.25G GEL PUMP estradiol transdermal gel packet 4/20/2026 



Medicamento afectado Medicamento alternativo 
Fecha de entrada en 
vigencia 

PEG3350 100-7.5-2.691-1.01-5.9 
peg 3350-electrolytes powder for 
solution; GaviLyte-C oral solution 4/20/2026 

BECLOMETHASONE HFA 40 MCG INHL 
Qvar RediHaler HFA breath activated 
aerosol 4/14/2026 

BECLOMETHASONE HFA 80 MCG INHL 
Qvar RediHaler HFA breath activated 
aerosol 4/14/2026 

BUPHENYL 500 MG TABLET sodium phenylbutyrate tablet 4/7/2026 

BUPHENYL POWDER sodium phenylbutyrate oral powder 4/7/2026 

FOCALIN XR 10 MG CAPSULE 

dexmethylphenidate ER 
capsule,extended release biphasic50-
50 4/1/2026 

FOCALIN XR 15 MG CAPSULE 

dexmethylphenidate ER 
capsule,extended release biphasic50-
50 4/1/2026 

FOCALIN XR 20 MG CAPSULE 

dexmethylphenidate ER 
capsule,extended release biphasic50-
50 4/1/2026 

FOCALIN XR 25 MG CAPSULE 

dexmethylphenidate ER 
capsule,extended release biphasic50-
50 4/1/2026 

FOCALIN XR 30 MG CAPSULE 

dexmethylphenidate ER 
capsule,extended release biphasic50-
50 4/1/2026 

FOCALIN XR 35 MG CAPSULE 

dexmethylphenidate ER 
capsule,extended release biphasic50-
50 4/1/2026 

FOCALIN XR 40 MG CAPSULE 

dexmethylphenidate ER 
capsule,extended release biphasic50-
50 4/1/2026 

FOCALIN XR 5 MG CAPSULE 

dexmethylphenidate ER 
capsule,extended release biphasic50-
50 4/1/2026 

FYCOMPA 0.5 MG/ML ORAL SUSP 
levetiracetam oral solution; 
levetiracetam tablet 3/31/2026 

FYCOMPA 10 MG TABLET 
lamotrigine tablet; levetiracetam 
tablet 3/31/2026 

FYCOMPA 12 MG TABLET 
lamotrigine tablet; levetiracetam 
tablet 3/31/2026 

FYCOMPA 2 MG TABLET 
lamotrigine tablet; levetiracetam 
tablet 3/31/2026 

FYCOMPA 4 MG TABLET 
lamotrigine tablet; levetiracetam 
tablet 3/31/2026 

FYCOMPA 6 MG TABLET 
lamotrigine tablet; levetiracetam 
tablet 3/31/2026 

FYCOMPA 8 MG TABLET 
lamotrigine tablet; levetiracetam 
tablet 3/31/2026 



Medicamento afectado Medicamento alternativo 
Fecha de entrada en 
vigencia 

PERAMPANEL 0.5 MG/ML ORAL SUSP 
levetiracetam oral solution; 
levetiracetam tablet 3/31/2026 

PERAMPANEL 10 MG TABLET 
lamotrigine tablet; levetiracetam 
tablet 3/31/2026 

PERAMPANEL 12 MG TABLET 
lamotrigine tablet; levetiracetam 
tablet 3/31/2026 

PERAMPANEL 2 MG TABLET 
lamotrigine tablet; levetiracetam 
tablet 3/31/2026 

PERAMPANEL 4 MG TABLET 
lamotrigine tablet; levetiracetam 
tablet 3/31/2026 

PERAMPANEL 6 MG TABLET 
lamotrigine tablet; levetiracetam 
tablet 3/31/2026 

PERAMPANEL 8 MG TABLET 
lamotrigine tablet; levetiracetam 
tablet 3/31/2026 

XYLOCAINE 1% VIAL Consulte a su médico 3/24/2026 

FLURAZEPAM 15 MG CAPSULE temazepam capsule 3/23/2026 

FLURAZEPAM 30 MG CAPSULE temazepam capsule 3/23/2026 

CARISOPRODOL 350 MG TABLET 
cyclobenzaprine tablet; baclofen 
tablet 3/17/2026 

ENALAPRIL 1 MG/ML ORAL SOLN enalapril maleate tablet 3/17/2026 

EPANED 1 MG/ML ORAL SOLUTION enalapril maleate tablet 3/17/2026 

PREDNISONE DR 1 MG TABLET prednisone tablet 3/17/2026 

PREDNISONE DR 2 MG TABLET prednisone tablet 3/17/2026 

QBRELIS 1MG/ML SOLUTION lisinopril tablet 3/17/2026 

ADDERALL XR 10 MG CAPSULE 
dextroamphetamine-amphetamine ER 
24hr capsule,extend release 3/10/2026 

ADDERALL XR 15 MG CAPSULE 
dextroamphetamine-amphetamine ER 
24hr capsule,extend release 3/10/2026 

ADDERALL XR 20 MG CAPSULE 
dextroamphetamine-amphetamine ER 
24hr capsule,extend release 3/10/2026 

ADDERALL XR 25 MG CAPSULE 
dextroamphetamine-amphetamine ER 
24hr capsule,extend release 3/10/2026 

ADDERALL XR 30 MG CAPSULE 
dextroamphetamine-amphetamine ER 
24hr capsule,extend release 3/10/2026 

ADDERALL XR 5 MG CAPSULE 
dextroamphetamine-amphetamine ER 
24hr capsule,extend release 3/10/2026 

ADZENYS XR-ODT 12.5 MG TABLET 
dextroamphetamine-amphetamine ER 
24hr capsule,extend release 3/10/2026 

ADZENYS XR-ODT 15.7 MG TABLET 
dextroamphetamine-amphetamine ER 
24hr capsule,extend release 3/10/2026 

ADZENYS XR-ODT 18.8 MG TABLET 
dextroamphetamine-amphetamine ER 
24hr capsule,extend release 3/10/2026 

ADZENYS XR-ODT 3.1 MG TABLET 
dextroamphetamine-amphetamine ER 
24hr capsule,extend release 3/10/2026 

ADZENYS XR-ODT 6.3 MG TABLET 
dextroamphetamine-amphetamine ER 
24hr capsule,extend release 3/10/2026 



Medicamento afectado Medicamento alternativo 
Fecha de entrada en 
vigencia 

ADZENYS XR-ODT 9.4 MG TABLET 
dextroamphetamine-amphetamine ER 
24hr capsule,extend release 3/10/2026 

APTENSIO XR 10 MG CAPSULE 
methylphenidate ER tablet,extended 
release 3/10/2026 

APTENSIO XR 15 MG CAPSULE 
methylphenidate ER tablet,extended 
release 3/10/2026 

APTENSIO XR 20 MG CAPSULE 
methylphenidate ER tablet,extended 
release 3/10/2026 

APTENSIO XR 30 MG CAPSULE 
methylphenidate ER tablet,extended 
release 3/10/2026 

APTENSIO XR 40 MG CAPSULE 
methylphenidate ER tablet,extended 
release 3/10/2026 

APTENSIO XR 50 MG CAPSULE 
methylphenidate ER tablet,extended 
release 3/10/2026 

APTENSIO XR 60 MG CAPSULE 

methylphenidate ER tablet,extended 
release; methylphenidate ER 
tablet,extended release 24 hr 3/10/2026 

RITALIN LA 10 MG CAPSULE 
methylphenidate ER tablet,extended 
release 3/10/2026 

RITALIN LA 20 MG CAPSULE 
methylphenidate ER tablet,extended 
release 3/10/2026 

RITALIN LA 30 MG CAPSULE 
methylphenidate ER tablet,extended 
release 3/10/2026 

RITALIN LA 40 MG CAPSULE 
methylphenidate ER tablet,extended 
release 3/10/2026 

STRATTERA 10 MG CAPSULE atomoxetine capsule 3/10/2026 

STRATTERA 18 MG CAPSULE atomoxetine capsule 3/10/2026 

STRATTERA 40 MG CAPSULE atomoxetine capsule 3/10/2026 

STRATTERA 60 MG CAPSULE atomoxetine capsule 3/10/2026 

STRATTERA 80 MG CAPSULE atomoxetine capsule 3/10/2026 

VALCYTE 50 MG/ML SOLUTION valganciclovir oral solution 3/10/2026 

VYVANSE 10 MG CHEWABLE TABLET 
dextroamphetamine-amphetamine 
tablet 3/10/2026 

VYVANSE 20 MG CHEWABLE TABLET 
dextroamphetamine-amphetamine 
tablet 3/10/2026 

VYVANSE 30 MG CHEWABLE TABLET 
dextroamphetamine-amphetamine 
tablet 3/10/2026 

VYVANSE 40 MG CHEWABLE TABLET 
dextroamphetamine-amphetamine 
tablet 3/10/2026 

VYVANSE 50 MG CHEWABLE TABLET 
dextroamphetamine-amphetamine 
tablet 3/10/2026 

VYVANSE 60 MG CHEWABLE TABLET 
dextroamphetamine-amphetamine 
tablet 3/10/2026 

ZORTRESS 0.25 MG TABLET 
everolimus (immunosuppressive) 
tablet 3/10/2026 



Medicamento afectado Medicamento alternativo 
Fecha de entrada en 
vigencia 

ZORTRESS 0.5 MG TABLET 
everolimus (immunosuppressive) 
tablet 3/10/2026 

ZORTRESS 0.75 MG TABLET 
everolimus (immunosuppressive) 
tablet 3/10/2026 

ZORTRESS 1 MG TABLET 
everolimus (immunosuppressive) 
tablet 3/10/2026 

INZIRQO 10 MG/ML ORAL SUSP 
hydrochlorothiazide capsule; 
hydrochlorothiazide tablet 3/9/2026 

METAXALONE 400 MG TABLET 
cyclobenzaprine tablet; baclofen 
tablet 3/9/2026 

NIACIN 500 MG TABLET Consulte a su médico 3/5/2026 

ZYBIC 7.5 MG/5 ML SUSPENSION meloxicam tablet 3/3/2026 
 

  



Medicamentos que requieren terapia por fases 

Medicamento afectado Medicamento alternativo Fecha de entrada en 
vigencia 

AMLOD-VALSA-HCTZ 10-160-12.5MG 
amlodipine-valsartan tablet; valsartan-
hydrochlorothiazide tablet 3/9/2026 

AMLOD-VALSA-HCTZ 10-160-25 MG 
amlodipine-valsartan tablet; valsartan-
hydrochlorothiazide tablet 3/9/2026 

AMLOD-VALSA-HCTZ 10-320-25 MG 
amlodipine-valsartan tablet; valsartan-
hydrochlorothiazide tablet 3/9/2026 

AMLOD-VALSA-HCTZ 5-160-12.5 MG 
amlodipine-valsartan tablet; valsartan-
hydrochlorothiazide tablet 3/9/2026 

AMLOD-VALSA-HCTZ 5-160-25 MG 
amlodipine-valsartan tablet; valsartan-
hydrochlorothiazide tablet 3/9/2026 

EXFORGE HCT 10-160-12.5 MG TAB 
amlodipine-valsartan tablet; valsartan-
hydrochlorothiazide tablet 3/9/2026 

EXFORGE HCT 10-160-25 MG TAB 
amlodipine-valsartan tablet; valsartan-
hydrochlorothiazide tablet 3/9/2026 

EXFORGE HCT 10-320-25 MG TAB 
amlodipine-valsartan tablet; valsartan-
hydrochlorothiazide tablet 3/9/2026 

EXFORGE HCT 5-160-12.5 MG TAB 
amlodipine-valsartan tablet; valsartan-
hydrochlorothiazide tablet 3/9/2026 

MOEXIPRIL HCL 15 MG TABLET 
enalapril maleate tablet; lisinopril 
tablet 3/9/2026 

MOEXIPRIL HCL 7.5 MG TABLET 
enalapril maleate tablet; lisinopril 
tablet 3/9/2026 

NAPROXEN 375 MG TABLET EC etodolac capsule; naproxen tablet 3/9/2026 

NAPROXEN DR 375 MG TABLET etodolac capsule; naproxen tablet 3/9/2026 

NAPROXEN EC 375 MG TABLET etodolac capsule; naproxen tablet 3/9/2026 

PERINDOPRIL ERBUMINE 2 MG TAB 
enalapril maleate tablet; lisinopril 
tablet 3/9/2026 

PERINDOPRIL ERBUMINE 4 MG TAB 
enalapril maleate tablet; lisinopril 
tablet 3/9/2026 

PERINDOPRIL ERBUMINE 8 MG TAB 
enalapril maleate tablet; lisinopril 
tablet 3/9/2026 

 



 


