Market Applicability
Market DC | GA KY MD NJ NY WA
Applicable X X X X X X NA

Doxycycline 40mg Rosacea Agents

Override(s) Approval Duration
Prior Authorization 4 months
Quantity Limit

Medications Quantity Limit
doxycycline monohydrate immediate-delay May be subject to quantity limit
release (IR-DR) 40mg capsules

Oracea

APPROVAL CRITERIA

Requests for a doxycycline 40 mg Rosacea agent (Oracea, doxycycline IR-DR) may be
approved if the following criterion is met:

I.  Individual has a diagnosis of inflammatory (papule and/or pustule lesions) rosacea.

Doxycycline 40 mg Rosacea agents (Oracea, doxycycline IR-DR) may not be approved for the
following:
I.  Individual is less than 8 years of age; OR
[I. Individual is requesting for the treatment or prevention of infections; OR
lll.  Individual is requesting for the treatment of erythematous (including generalized
erythema), telangiectatic, or ocular rosacea.

Note: Per labels, the efficacy of doxycycline 40 mg beyond 16 weeks and safety beyond 9
months of use has not been established.
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Federal and state laws or requirements, contract language, and Plan utilization management programs or polices may take
precedence over the application of this clinical criteria.

No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means,

electronic, mechanical, photocopying, or otherwise, without permission from the health plan.

PAGE 2 of 2 08/21/2020
New Program Date 07/02/2018

This policy does not apply to health plans or member categories that do not have pharmacy benefits,
nor does it apply to Medicare. Note that market specific restrictions or transition-of-care benefit

limitations may apply.


http://www.clinicalpharmacology.com/
http://dailymed.nlm.nih.gov/dailymed/about.cfm

