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Drug Therapy Guidelines 
 

                                                                                             
 

  Applicable 

Verquvo™ (verciguat) 

Medical Benefit  Effective: 7/1/22 

Pharmacy- Formulary 1 x Next Review: 03/23 

Pharmacy- Formulary 2 x Date of Origin: 03/21 

Pharmacy- Formulary 3/Exclusive x Review Dates: 03/21, 4/22 

Pharmacy- Formulary 4/AON x 

 

I. Medication Description 

 

Verquvo, a soluble guanylate cyclase stimulator, stimulates soluble guanylate-cyclase (sGC), the intracellular 

receptor for endogenous nitric oxide, which catalyzes cyclic guanosine monophosphate (cGMP) production. 

cGMP activates protein kinase G regulation of cytosolic calcium ion concentration; this cascade changes actin-

myosin contractility, resulting in vasodilation. 

 

II. Position Statement 

 

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

request.  

 

III. Policy 

  

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

• Member is at least 18 years of age AND 

• The medication is prescribed by a cardiologist AND 

• Diagnosis of chronic heart failure with left ventricular ejection fraction (LVEF) less than 45% AND 

• New York Heart Association [NYHA] class of II, III or IV AND 

• ONE of the following: 

o Previous heart failure hospitalization within 6 months OR 

o Outpatient IV diuretic treatment for heart failure within 3 months AND 

• Member will be concurrently taking a medication from ONE of the following classes, unless 

contraindicated: 

o Angiotensin-converting enzyme inhibitor (ACE) OR 

o Angiotensin receptor blocker (ARB) OR 

o Angiotensin receptor-neprilysin inhibitor (ARNI) (e.g. sacubitril/valsartan) AND 

• Member will be concurrently taking one of the following beta-blockers, unless contraindicated: 

o Metoprolol succinate, carvedilol, bisoprolol 

 

IV. Quantity Limitations 

  

 Coverage is available for up to 30 tablets every 30 days 
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V. Coverage Duration 

 

Coverage is available for 12 months and may be renewed.  

 

VI. Coverage Renewal Criteria 

 

 Coverage can be renewed based upon the following criteria: 

• Stabilization of disease or in absence of disease progression AND 

• Absence of unacceptable toxicity from the drug 
 
VII. Billing/Coding Information 

 

 Verquvo is available as 2.5mg, 5mg and 10mg tablets 

 

VIII. Summary of Policy Changes 

  

• 5/28/21: new policy 

• 7/1/22: no policy changes 

 

IX. References 

 

1. Verquovo tablets [prescribing information].  Leverkusen, Germany; Bayer AG.; Revised 6/2021 
2. UpToDate Online, retrieved 2/2022. 
3. IPD Analytics, LLC. Accessed 2/2022. 
4. 2021 Update to the 2017 ACC Expert Consensus Decision Pathway for Optimization of Heart Failure 

Treatment: Answers to 10 Pivotal Issues About Heart Failure With Reduced Ejection Fraction: A Report of 

the American College of Cardiology Solution Set Oversight Committee. J Am Coll Cardiol 2021;Jan 11:[Epub 

ahead of print].  

5. 2017 ACC/AHA/HFSA Focused Update of the 2013 ACCF/AHA Guideline for the Management of Heart 

Failure: A Report of the American College of Cardiology/American Heart Association Task Force on Clinical 

Practice Guidelines and the Heart Failure Society of America. J Am Coll Cardiol . • 2017 Aug  , 70 (6) 776–803 

6. Aimo A, et al. Relative efficacy of sacubitril-valsartan, vericiguat, and SGLT2 inhibitors in heart failure with 

reduced ejection fraction: a systematic review and network meta-analysis. Cardiovasc Drugs Ther. 

2020;10.1007/s10557-020-07099-2. doi:10.1007/s10557-020-07099-2 

7. Armstrong PW, et al. Effect of vericiguat vs placebo on quality of life in patients with heart failure and 

preserved ejection fraction: The VITALITY-HFpEF randomized clinical trial. JAMA. 2020;324(15):1512-1521. 

doi:10.1001/jama.2020.15922 

8. Armstrong PW, et al. Vericiguat in patients with heart failure and reduced ejection fraction. N Engl J Med. 

2020;382(20):1883-1893. doi:10.1056/NEJMoa1915928 

 
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. 
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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. 


