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

Cenegermin eye drop (OXERVATE) 
 
Diagnosis Considered for Coverage: 

• Neurotrophic keratitis  
 

Coverage Criteria: 
 

For diagnosis above: 
• Being recommended by an ophthalmologist, and 
• Dose does not exceed 1 drop into effected eye six times per day for up to 8 

weeks. 
 
Coverage Duration: 8 weeks 
Effective Date: 1/31/2024 


