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BROWARD COMMUNITY COLLEGE

PRIOR AUTHORIZATION

PRESCRIPTION DRUG LIST

Base List:

Tretinoin Agents   Age greater than 25 PA Required

Tazorac (Topical)

Regranex (Topical)

Growth Promoting Agents (Injectables)

Aranesp (Injectable)

Epogen (Injectable)/Procrit (Injectable)

Botox (Injectable)

Prolastin (injectable/Aralast (Injectable)

Myobloc (Injectable)

Revatio (Oral)

Supplemental List:

Diflucan (excluding 150 mg tablets)

Sporanox Capsules

Lamisil Tablets

Penlac Topical Solution

Forteo (Injectable)

Amevive (Injectable)

Remicade (Injectable)

Xolair (Injectable)

Provigil Oral

Raptiva (Injectable)

Enbrel (Injectable)

Kineret (Injectable)

Humira (Injectable)

Orencia (Injectable)

Rituxan (Injectable)

Topamax & Zonegran

