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Pharmacy News Bulletin: Limited Income NET (LINET) Program – 
NOTICE TO PHARMACIES: LINET has an open formulary. However, drug categories excluded from Medicare 
Part D coverage by law are not payable under this program. In addition, there is a 30-day supply limit for 
hepatitis C medications under this program. Examples of excluded medications are below. 

 
 

Medicare Part D excluded drugs 
• Adipex-P, Suprenza (phentermine) 
• Belviq (lorcaserin) 
• Bontril PDM (phendimetrazine) 
• Didrex (benzphetamine) 
• diethylpropion 
• Latisse (bimatoprost) 
• Levitra (vardenafil) 

• Regimex (benzphetamine) 
• Qsymia (phentermine and topiramate) 
• Staxyn (vardenafil) 
• Stendra (avanafil) 
• Xenical (orlistat) 
• Viagra (sildenafil) 

 
Effective January 2015, the following medication classes, categories or drugs and related compounds 
require validation of a Medicare Part D-covered diagnosis prior to payment. 

 
Indication-based authorization required 

• tretinoin 
compounds 

• Aklief topical cream 
(trifarotene) 

• botulinum toxin type 
A 

• lidocaine patch 
• ZTlido 

(lidocaine) 
patch 

• Harvoni (ledipasvir/sofosbuvir) 
• Sovaldi (sofosbuvir) 
• Viekira Pak (ombitasvir/ 

paritaprevir/ritonavir/dasabuvir) 
• Zepatier (elbasvir/grazoprevir) 
• Mavyret (glecaprevir/pibrentasvir) 
• Epclusa (sofosbuvir/velpatasvir) 
• Vosevi 

(sofosbuvir/velpatasvir/voxilaprevir) 

• chorionic 
gonadotropin 

• somatropin 
• Skytrofa 

(lonapegsomatropin- 
tcgd) 

• testosterone 
• Oxandrin 

(oxandrolone) 
• Osphena 
• Intrarosa 
• Imvexxy 

• Cialis (tadalafil) • fentanyl citrate 
transmucosal 

• Increlex (mecasermin) • modafinil 
• Nuvigil (armodafinil) 
• Wakix (pitolisant) 

• Juxtapid 
(lomitapide) 

• Kalydeco 
(ivacaftor) 

• Orkambi 
(lumacaftor/ 
ivacaftor) 

• Trikafta 
(elexacaftor/ 

• Revatio (sildenafil) 
• Adcirca (tadalafil) 
• Alyq (tadalafil) 
• Tadliq (tadalafil) 

• H.P. Acthar 
• Exondys 51 (eteplirsen) 
• Vyondys 53 (golodirsen) 
• Amondys 45 

(casimersen) 
• Nuedexta 

(dextromethorphan/ 
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 ivacaftor/tezac 
aftor) 

 quinidine) 

• Spinraza 
(nusinersen) 

• Evrysdi 
(risdiplam) 

• Emflaza 
(deflazacort) 

• Ingrezza (valbenazine) 
• Austedo (deutetrabenazine) 
• Xenazine (tetrabenazine) 

• Cinryze (C1 esterase 
inhibitor, human) 

• Berinert (C1 esterase 
inhibitor, human) 

   • Haegarda (C1 
esterase inhibitor, 
human) 

• Ruconest (C1 esterase 
inhibitor, recombinant) 

• Firazyr (icatibant) 
• Sajazir (icatibant) 
• Takhzyro 

(lanadelumab-flyo) 
• Kalbitor (ecallantide) 

• Radicava 
(edaravone) 

• Xuriden (uridine 
triacetate) 

• Keveyis (dichlorphenamide) • Natpara (parathyroid 
hormone) 

• Hetlioz 
(tasimelteon) 

• Xyrem (sodium 
oxybate) 

• Xywav (calcium 
oxybate/magnesium 
oxybate/potassium 
oxybate/sodium 
oxybate) 

• Sunosi 
(solriamfetol) 

• Brineura 
(cerliponase alfa) 

• Auryxia (ferric citrate) • Pennsaid (diclofenac) 
• diclofenac 1.5% 

topical solution 
• diclofenac 3% gel 

• Briviact 
(brivaracetam) 

• Veklury 
(remdesivir) 

• Targretin 1% topical (bexarotene) • Panretin 0.1% topical 
gel (alitretinoin) 

• Aduhelm 
(aducanumab- 
avwa) 

• Stromectol 
(ivermectin) 

• Olumiant (baricitinib) • Entadfi 
(finasteride/tadalafil) 

 


