
 

Page 1 of 4 
Coverage Policy Number: ST003 

   Drug Coverage Policy 
 

Effective Date .................. 05/01/2026 
Coverage Policy Number………….ST003 
Policy Title….Tetracyclines (Oral) Step  
Therapy Policy for Employer Plans:  
Standard/Performance /Legacy Drug  
Lists 
 

Tetracyclines (Oral) Step Therapy Policy for 
Employer Plans: 
Standard/Performance/Legacy Drug Lists 

• Seysara™ (sarecycline tablets – Almirall) 

 
 
INSTRUCTIONS FOR USE 
The following Coverage Policy applies to health benefit plans administered by Cigna Companies. 
Certain Cigna Companies and/or lines of business only provide utilization review services to clients 
and do not make coverage determinations. References to standard benefit plan language and 
coverage determinations do not apply to those clients. Coverage Policies are intended to provide 
guidance in interpreting certain standard benefit plans administered by Cigna Companies. Please 
note, the terms of a customer’s particular benefit plan document [Group Service Agreement, 
Evidence of Coverage, Certificate of Coverage, Summary Plan Description (SPD) or similar plan 
document] may differ significantly from the standard benefit plans upon which these Coverage 
Policies are based. For example, a customer’s benefit plan document may contain a specific 
exclusion related to a topic addressed in a Coverage Policy. In the event of a conflict, a customer’s 
benefit plan document always supersedes the information in the Coverage Policies. In the absence 
of a controlling federal or state coverage mandate, benefits are ultimately determined by the 
terms of the applicable benefit plan document. Coverage determinations in each specific instance 
require consideration of 1) the terms of the applicable benefit plan document in effect on the date 
of service; 2) any applicable laws/regulations; 3) any relevant collateral source materials including 
Coverage Policies and; 4) the specific facts of the particular situation. Each coverage request 
should be reviewed on its own merits. Medical directors are expected to exercise clinical judgment 
where appropriate and have discretion in making individual coverage determinations. Where 
coverage for care or services does not depend on specific circumstances, reimbursement will only 
be provided if a requested service(s) is submitted in accordance with the relevant criteria outlined 
in the applicable Coverage Policy, including covered diagnosis and/or procedure code(s). 
Reimbursement is not allowed for services when billed for conditions or diagnoses that are not 
covered under this Coverage Policy (see “Coding Information” below). When billing, providers 
must use the most appropriate codes as of the effective date of the submission. Claims submitted 
for services that are not accompanied by covered code(s) under the applicable Coverage Policy 
will be denied as not covered. Coverage Policies relate exclusively to the administration of health 
benefit plans. Coverage Policies are not recommendations for treatment and should never be used 
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as treatment guidelines. In certain markets, delegated vendor guidelines may be used to support 
medical necessity and other coverage determinations. 
 

 

Overview 
Demeclocycline, doxycycline, minocycline, sarecycline and tetracycline are broad-spectrum oral 
antibiotic agents.1-10,20 In general, these medications are FDA-approved to treat a wide variety of 
infections caused by gram-negative and gram-positive microorganisms.  Common 
infections include respiratory tract infections, sexually transmitted infections, skin/skin structure 
infections, and urinary tract infections; and they can be used in conjunction with other therapies 
for the management of acne. The tetracycline products are also used in situations where penicillin 
is contraindicated due to allergy. 
 
There are some doxycycline and minocycline products with unique indications: Emrosi (brand 
only), Oracea (brand only), and doxycycline immediate-release – delayed-release 40 mg 
capsules (an authorized generic) are indicated for the treatment of only inflammatory lesions 
(papules and pustules) of rosacea in adults.11,12 Minolira, Seysara, Solodyn, and Ximino are 
indicated for the treatment of inflammatory lesions of non-nodular moderate to severe acne 
vulgaris; Seysara is indicated for use in patients ≥ 9 years of age and Minolira, Solodyn and 
Ximino are indicated for use in patients ≥ 12 years of age.13-16 Doxycycline 20 mg tablets are 
indicated only for use as an adjunct to scaling and root planning to promote attachment level gain 
and reduce pocket depth in patients with adult periodontitis.10 
 
In addition, some of the doxycycline and minocycline products are packaged with other items and 
sold as kits for specific uses. Table 1 summarizes these kits.17,18 The doxycycline products in these 
kits can be purchased separately. 
 
Table 1.  Kits that include doxycycline or minocycline antibiotics.17,18 
Product Doxycycline/Minocycline 

Component 
Other Items; Intended Use 

Avidoxy™ DK 
defence™ Kit 

doxycycline monohyclate 100 
mg 

• defence acne wash (deep-
cleansing foaming emollient 
acne wash) 

• defence solare SPF 30+ (sun 
block) 

• For management of acne 
Morgidox® Kit doxycycline hyclate 50 or 100 

mg 
• AccuWash® moisturizing 

cleanser 
• For management of acne 

 
Guidelines 
The American Academy of Dermatology guidelines for the management of acne vulgaris (2024) 
note that the tetracyclines are typically the antibiotics used for this condition.19 These products 
have antibacterial as well as anti-inflammatory actions. Doxycycline, minocycline, and sarecycline 
are similar in efficacy and are more effective than tetracyclines. Systemic antibiotics should be 
used for the shortest possible duration to minimize the development of bacterial resistance. In 
addition, systemic antibiotics should not be used as monotherapy; they should be used in 
conjunction with a topical product. 
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Coverage Policy 
 
POLICY STATEMENT 
This program has been developed to encourage the use of a Step 1 Product prior to the use of a 
Step 2 Product. If the Step Therapy rule is not met for a Step 2 Product at the point of service, 
coverage will be determined by the Step Therapy criteria below. All approvals are provided for 1 
year in duration. Meeting Step therapy Program Criteria does not satisfy any other prior 
authorization or medical necessity criteria requirements. 
 
Step 1:  

Product Name and Formulation Strengths 
Demeclocycline tablets 150 mg, 300 mg 
Doxycycline hyclate tablets 20 mg, 100 mg 
Doxycycline hyclate/ Morgidox 
capsules 

50 mg, 100 mg 

Doxycycline monohydrate 
capsules/tablets 

50 mg, 75 mg (tablets only), 100 mg, 
150 mg (tablet only) 

Doxycycline monohydrate/Avidoxy 
tablets 

100 mg 

Doxycycline monohydrate/Mondoxyne 
capsules 

50 mg, 100 mg 

Doxycycline monohydrate suspension 25 mg/ 5 ml 
Minocycline hydrochloride IR capsules 50 mg, 75 mg, 100mg 
Tetracycline hydrochloride capsules 250 mg, 500 mg 

IR – Immediate release. 
 
Step 2: 

Product Name and Formulation Strengths 
Seysara tablets 60 mg, 100 mg, 150 mg (brand) 

 
Tetracycline (oral) Medications are covered as medically necessary when the following 
criteria is met.  Any other exception is considered not medically necessary.   
 
CRITERIA 
 
1. If the patient has tried one Step 1 Product, approve a Step 2 Product. 
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Revision Details 
 

Type of Revision Summary of Changes Date 

New New policy. 
 

05/01/2026 

 
 
The policy effective date is in force until updated or retired.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
“Cigna Companies” refers to operating subsidiaries of The Cigna Group. All products and services are provided exclusively 
by or through such operating subsidiaries, including Cigna Health and Life Insurance Company, Connecticut General Life 
Insurance Company, Evernorth Behavioral Health, Inc., Cigna Health Management, Inc., and HMO or service company 
subsidiaries of The Cigna Group. © 2026 The Cigna Group. 
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