
S:\VCHCP\2019\DRUG POLICIES 
 

 

 
 

 

 

 
 
 

 

Prior Authorization DRUG Guidelines 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Tretinoin makes the keratinocytes   in the sebaceous follicle become less adherent which 

allows for easy removal, inhibits microcomedone formation, and eliminates lesions already 

present. 

 
Pre-Authorization Criteria: 

 
Retin-A, Retin-A Micro, and tretinoin are subject to Prior Authorization for members 

greater than 35 years of age. 

 
Below are the criteria used to determine if a member is eligible for these medications. 

 
• A documented diagnosis of acne vulgaris 

OR 

• A documented diagnosis of actinic keratoses 

AND 

Lesions are on the face 

OR 

• Lesions are not on the face and therapy includes the use of 5-fluorouracil in 

conjunction with tretinoin 

OR 
 

• A documented diagnosis of hypertrophic scars or keloids AND intralesional injection 

of corticosteroids   is ineffective or not tolerated 

OR 

• A documented    diagnosis ofkeratosis follicularis (Darier's disease, Darier-White 

disease) 

OR 
• A documented   diagnosis of facial flat warts 

OR 

• A documented diagnosis of multiple flat warts 

RETIN-A®; RETIN-A® MICRO 

Tretinoin 
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Note: Topical tretinoin is not covered for treatment of basal cell carcinoma, lichen 

planus, or dysplastic nevi because its use in these conditions is not supported by the peer 

reviewed medical literature. 

 
WARNINGS I PRECAUTIONS-Use with caution in patients with eczema; avoid 

excessive exposure to sunlight and sunlamps; avoid contact with abraded skin, mucous 

membranes, eyes, mouth, angles of the nose. Palliation of fine wrinkles, mottled 

hyperpigmentation, and tactile roughness of facial skin: Do not use the 0.05% cream for 

longer than 48 weeks or the 0.02% cream for longer than 52 weeks. Not for use on 

moderate- to heavily-pigmented skin. Gel is flammable; do not expose to high 

temperatures   or flame. 

 
PREGNANCY RISK FACTOR-C 

 
PREGNANCY IMPLICATIONS-Oral  tretinoin is teratogenic and fetotoxic in rats at 

doses 1000 and 500 times the topical human dose, respectively. Tretinoin does not appear 

to be teratogenic when used topically since it is rapidly metabolized by the skin; 

however, there are rare reports of fetal defects. Use for acne only ifbenefit to mother 

outweighs potential risk to fetus. During pregnancy, do not use for palliation of fine 

wrinkles, mottled hyperpigmentation, and tactile roughness of facial skin. 

 
LACTATION-Enters  breast  milk/compatible 

 
PATIENT EDUCATION-For once-daily use, do not overuse. Avoid increased intake 

of vitamin A. Thoroughly wash hands before applying. Wash area to be treated at least 30 

minutes before applying. Do not wash face more frequently than 2-3 times a day. Avoid 

using topical preparations that contain alcohol or harsh chemicals during treatment. You 

may experience increased sensitivity to sunlight; protect skin with sunblock (minimum 

SPF 15), wear protective clothing, or avoid direct sunlight. Stop treatment and inform 

prescriber if rash, skin irritation, redness, scaling, or excessive dryness occurs. When  

used for hyperpigmentation and tactile redness of facial skin, wrinkles will not be 

eliminated. Must be used in combination with a comprehensive skin care program. 
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