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Pharmacy News Bulletin: Limited Income NET (LI NET) Program – 
NOTICE TO PHARMACIES: LI NET has an open formulary. However, Medicare Part D does not cover drugs or 
classes of drugs (or their medical uses) that are excluded from coverage or otherwise restricted by federal law. 
Examples of excluded medications are listed below. In addition, up to a 30-day supply per fill is available for 
opioids, benzodiazepines and covered specialty drugs. This includes, but is not limited to, injectables and other 
high-cost drugs used to treat chronic or complex illnesses, such as rheumatoid arthritis and cancer. Residents in 
long-term care facilities can receive up to a 31-day supply per fill. 

 

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

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

 
The following medication classes, categories, or drugs and related compounds require a valid diagnosis 
prior to payment in order to confirm the drug is used for a covered Part D medically accepted indication. 

 
 

Indication-based authorization required 

• Adlyxin (lixisenatide) 
• Aduhelm (aducanumab-avwa) 
• Aklief topical cream (trifarotene) 
• Alyq (tadalafil) 
• Amondys 45 (casimersen) 
• Ancobon (flucytosine) 
• Apretude (cabotegravir) 
• Auryxia (ferric citrate) 
• Austedo (deutetrabenazine) 
• Austedo XR (deutetrabenazine) 
• Azmiro (testosterone cypionate) 
• Berinert (C1 esterase inhibitor, human) 
• Botox (botulinum toxin type A) 
• Brineura (cerliponase alfa) 
• Briviact (brivaracetam) 
• Bydureon (exenatide) 
• Byetta (exenatide) 
• chorionic gonadotropin 

• Olumiant (baricitinib) 
• Osphena (ospemifene) 
• Oxandrin (oxandrolone) 
• Ozempic (semaglutide) 
• Panretin 0.1% topical gel (alitretinoin) 
• Pennsaid (diclofenac) 
• Provigil (modafinil) 
• Radicava (edaravone) 
• Revatio (sildenafil) 
• Ruconest (C1 esterase inhibitor, 

recombinant) 

• Renagel (sevelamer HCl) 

• Renvela (sevelamer carbonate) 
• Rybelsus (semaglutide) 
• Sajazir (icatibant) 
• Skytrofa (lonapegsomatropin-tcgd) 
• Sogroya (somapacitan-beco) 
• Solaraze (diclofenac 3% gel) 
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• calcium acetate (phosphate binder) 
• Cialis (tadalafil) 
• Cinryze (C1 esterase inhibitor, human) 
• Depo-Testosterone (testosterone 

cypionate) 
• diclofenac 1.5% topical solution 
• Dysport (botulinum toxin type A) 
• Emflaza (deflazacort) 
• Entadfi (finasteride/tadalafil) 
• Epclusa (sofosbuvir/velpatasvir) 
• Evrysdi (risdiplam) 
• Exondys 51 (eteplirsen) 
• fentanyl citrate, transmucosal 
• Firazyr (icatibant) 
• Fosrenol (lanthanum) 
• Haegarda (C1 esterase inhibitor, human) 
• Harvoni (ledipasvir/sofosbuvir) 
• Hetlioz (tasimelteon) 
• Imvexxy (estradiol) 
• Increlex (mecasermin) 
• Ingrezza (valbenazine) 
• Intrarosa (prasterone) 
• Juxtapid (lomitapide) 
• Kalbitor (ecallantide) 
• Keveyis (dichlorphenamide) 
• Kisunla (donanemab-azbt) 
• Leqembi (lecanemab-irmb) 
• Leqselvi (deuruxolitinib) 
• lidocaine 5% patch 
• Liqrev (sildenafil) oral suspension 
• Litfulo (ritlecitinib) 
• Lumryz ER (sodium oxybate) 
• Mavyret (glecaprevir/pibrentasvir) 
• Mounjaro (tirzepatide) 
• Myobloc (botulinum toxin type B) 
• Namenda (memantine) 
• Namenda XR (memantine) 
• Ngenla (somatrogon-ghla) 
• Nuedexta (dextromethorphan/quinidine) 
• Nuvigil (armodafinil) 

• Somatropin 
• Sovaldi (sofosbuvir) 
• Spinraza (nusinersen) 
• Stromectol (ivermectin) 
• Sunosi (solriamfetol) 
• Tadliq (tadalafil) 
• Takhzyro (lanadelumab-flyo) 
• Targretin 1% topical (bexarotene) 
• testosterone enanthate 
• testosterone topical 
• tretinoin compounds 
• Trulicity (dulaglutide) 
• Veklury (remdesivir) 
• Velphoro (sucroferric) 
• Victoza (liraglutide) 
• Viekira Pak (ombitasvir/ 

paritaprevir/ritonavir/dasabuvir) 
• Vosevi 

(sofosbuvir/velpatasvir/voxilaprevir) 
• Vyjuvek (beremagene geperpavec-svdt) 
• Vykat (Diazoxide Choline) 
• Vyondys 53 (golodirsen) 
• Wakix (pitolisant) 
• Wegovy (semaglutide) 
• Xenazine (tetrabenazine) 
• Xeomin (botulinum toxin type A) 
• Xphozah (tenapanor) 
• Xuriden (uridine triacetate) 
• Xyrem (sodium oxybate) 
• Xywav (calcium oxybate/magnesium 

oxybate/potassium oxybate/sodium 
oxybate) 

• Zepatier (elbasvir/grazoprevir) 
• Zepbound (tirzepatide) 
• ZTlido 1.8% patch 
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Indication-based authorization required for stimulants containing the following ingredients 
• amphetamine 
• dexmethylphenidate 
• dextroamphetamine 
• dextroamphetamine-amphetamine 

• lisdexamfetamine 
• methamphetamine 
• methylphenidate 
• serdexmethylphenidate 
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