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Minocycline ER Agents - Commercial 
BSC Medication Policy to Determine Medical Necessity                                                            
Reviewed by P&T Committee    blueshieldca.com 

Extended-Release Minocycline Agents 
Applies to: 
Minocycline HCl ER 45 MG CAP ER 24H 
Ximino 45 MG CAP ER 24H 
Minocycline HCl ER 90 MG CAP ER 24H 
Ximino 90 MG CAP ER 24H 
Minocycline HCl ER 135 MG CAP ER 24H 
Ximino 135 MG CAP ER 24H 
CoreMino 45 MG TAB ER 24H 
Minocycline HCl ER 45 MG TAB ER 24H 
Minocycline HCl ER 55 MG TAB ER 24H 
Solodyn 55 MG TAB ER 24H 
Minocycline HCl ER 65 MG TAB ER 24H 
Solodyn 65 MG TAB ER 24H 
Minocycline HCl ER 80 MG TAB ER 24H 
Solodyn 80 MG TAB ER 24H 
CoreMino 90 MG TAB ER 24H 
Minocycline HCl ER 90 MG TAB ER 24H 
Minocycline HCl ER 105 MG TAB ER 24H 
Solodyn 105 MG TAB ER 24H 
Minocycline HCl ER 115 MG TAB ER 24H 
Solodyn 115 MG TAB ER 24H 
CoreMino 135 MG TAB ER 24H 
Minocycline HCl ER 135 MG TAB ER 24H 
Minolira 105 MG TAB ER 24H 
Minolira 135 MG TAB ER 24H 
Diagnosis Considered for Coverage: 

• Acne vulgaris 
 

Coverage Criteria: 
 
For diagnosis of acne vulgaris: 

• Inadequate response or intolerance to oral doxycycline, and 
• Intolerance to immediate-release minocycline not expected with extended-

release minocycline formulations, and 
• Dose does not exceed FDA label maximum. 

 
Coverage Duration: one year 
Effective: 6/28/2023 


