ALASKA MEDICAID
Prior Authorization Criteria

Verquvo™
(vericiguat)

EDA INDICATIONS AND USAGE!

Verquvo™ is a soluble guanylate cyclase (sGC) stimulator, 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%.

APPROVAL CRITERIAN?®

1. Patient is 18 years of age or older AND;
2. Prescribed by or in consultation with a cardiologist or nephrologist AND,;
3. Patient has a diagnosis of heart failure classified as New York Heart Association Class
11,111, or IV AND;
Patient has an ejection fraction less than 45 percent AND;
Patient has experienced a heart failure hospitalization with in the last 6 months or has
required intravenous outpatient diuretics within the last 3 months AND;
6. Patient will be taking Verquvo™ in combination with the following:
a. Entresto (sacubitril/valsartan), angiotensin-converting enzyme (ACE) inhibitor or
angiotensin receptor blocker (ARB) unless contraindicated or not tolerated; AND
b. Beta-blocker (bisoprolol, carvedilol, metoprolol succinate) unless contraindicated
or not tolerated.
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DENIAL CRITERIA'®

Failure to meet approval criteria OR;

Patient is pregnant OR,;

Patient is using another soluble guanylate cyclase (sGC) stimulator concomitantly OR;
Patient is taking a PDE-5 inhibitor OR,;

Dose exceeds 10mg per day.
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CAUTIONS!

e Medication has not been studied in patients with end-stage-renal disease or hepatic
insufficiency.
e Breast feeding is not recommended while taking Verquvo™.

DURATION OF APPROVAL
o Initial Approval: up to 3 months

e Reauthorization Approval: up to 12 months if the prescriber documents positive clinical
response to therapy.
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QUANTITY LIMIT
. 30 tablets per 30 days (2.5mg, 5mg, and 10mg strengths)
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