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

mupirocin, cream (BACTROBAN) 
 
Diagnosis Considered for Coverage: 

• Secondarily bacteria infected traumatic skin lesions 
 

Coverage Criteria: 
 
For diagnosis above: 

• Being used for uncomplicated superficial skin infection caused by 
Staphylococcus aureus or Streptococcus pyogenes, and 

• Quantity does not exceed enough to treat current infection for 10 days. 
 
Coverage Duration: Per infection 
Effective Date: 1/31/2024 


