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Drug Therapy Guidelines 
 

                                                                                             
 

  Applicable 

Oxervate™ (cenegermin-bkbj) 

Medical Benefit  Effective: 10/3/22 

Pharmacy- Formulary 1 x Next Review: 6/23 

Pharmacy- Formulary 2 x Date of Origin: 2/19 

Pharmacy- Formulary 3/Exclusive x Review Dates: 12/18, 6/19, 6/20, 6/21, 8/22 

Pharmacy- Formulary 4/AON x 

 

I. Medication Description 

 

Cenegermin is a recombinant nerve growth factor that binds to specific high-affinity (e.g., TrkA) and low-affinity 

(e.g., p75NTR) receptors in the anterior segment of the eye to support corneal innervation and integrity in 

patients with neurotrophic keratitis. Treatment with recombinant growth factor restores the function of the 

injured neurons, and subsequently, corneal homeostasis. 

 

II. Position Statement 

 

Coverage is determined through a prior authorization process with supporting clinical documentation for every 

request.  

 

III. Policy 

  

 Coverage of Oxervate is available when the following criteria have been met: 

• The medication is prescribed by an ophthalmologist AND 

• Member is 2 years of age or older AND 

• Member has a diagnosis (documented in chart notes) of stage 2 (recurrent/persistent epithelial defect) 

or stage 3 (corneal ulcer) neurotrophic keratitis in the affected eye(s) AND 

• Member is refractory to at least ONE conventional non-surgical treatment for neurotrophic keratitis 

(e.g. preservative-free artificial tears, topical antibiotic eyedrops, therapeutic contact lenses, etc.) AND 

• The request specifies the affected eye(s) intended for treatment. 

 

IV. Quantity Limitations 

  

 Coverage is available for 28 vials every 28 days for the treatment of one eye. Additional quantities may be 

covered for the treatment of the second eye when appropriate. 

 

V. Coverage Duration 

 

Coverage is available for 8 weeks in accordance with FDA approved prescribing information and may not be 

renewed for treatment of the same eye. 

 

VI. Coverage Renewal Criteria 
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 n/a 
 

VII. Billing/Coding Information 

 

 Oxervate is available in a weekly carton containing 7 multiple-dose vials. 

 

VIII. Summary of Policy Changes 

  

• 2/15/19: new policy 

• 8/15/19: no policy changes 

• 8/1/20: no policy changes 

• 8/30/21: no policy changes 

• 10/3/22: no policy changes 
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The Plan fully expects that only appropriate and medically necessary services will be rendered.  The Plan reserves the right to conduct pre-payment and post-payment 

reviews to assess the medical appropriateness of the above-referenced therapies.  

The preceding policy applies only to members for whom the above named pharmacy benefit medications are included on their covered formulary. Members with 

closed formulary benefits are subject to trying all appropriate formulary alternatives before a coverage exception for a non-formulary medication will be considered. 

The preceding policy is a guideline to allow for coverage of the pertinent medication/product, and is not meant to serve as a clinical practice guideline. 

https://clinicaltrials.gov/ct2/show/study/NCT01756456

