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VERQUVO (vericiguat) 

 
POLICY 
 

I. INDICATIONS 
 

The indications below including FDA-approved indications and compendial uses are considered a 
covered benefit provided that all the approval criteria are met and the member has no exclusions to the 
prescribed therapy. 
 
FDA-Approved Indication 
Verquvo is indicated to reduce the risk of cardiovascular death and heart failure (HF) hospitalization 
following a hospitalization for heart failure or need for outpatient IV diuretics, in adults with 
symptomatic chronic HF and ejection fraction less than 45%. 
 
All other indications are considered experimental/investigational and are not a covered benefit. 
 
 

II. CRITERIA FOR APPROVAL 
 
An authorization may be granted when all the following criteria are met: 

 

• The requested drug is being prescribed to reduce the risk of cardiovascular death and heart failure 
hospitalization in an adult member with symptomatic chronic heart failure of NYHA class II-IV; 
AND  

• Medication is being prescribed or in consultation with a cardiologist; AND 

• The member is at least 18 years of age; AND 

• Documentation that member has a left ventricular ejection fraction (LVEF) less than 45 percent; 
AND 

• The dose does not exceed 10 mg/day; AND 

• The member is currently receiving optimal therapy for heart failure management (e.g., 
angiotensin-converting enzyme inhibitor [ACEI], angiotensin II receptor blocker [ARB], 
angiotensin receptor-neprilysin inhibitor [ARNI], beta-blocker); AND 

• If the request is not for continuation of therapy, the member has had one of the following:  
A) Hospitalization for heart failure within the past 6 months OR 
B) Use of outpatient intravenous (IV) diuretics for heart failure within the past 3 months 

 
 

III. DOSING LIMITS 
• 1 tablet / day 
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IV. COVERAGE DURATION 

• 1 year 
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