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

belzutifan (WELIREG) 

 
Diagnoses Considered for Coverage: 

• Von Hippel-Lindau (VHL) disease in patients who require therapy for 
associated renal cell carcinoma (RCC), central nervous system (CNS) 

hemangioblastomas, or pancreatic neuroendocrine tumors (pNET) 

• Advanced Renal Cell Carcinoma (RCC) 

 

Coverage Criteria: 

 
For diagnosis of von Hippel-Lindau (VHL) disease: 

• Patient has VHL gene mutation, and  

• One of the following VHL tumor types: 
a. Renal cell carcinoma (RCC), or 

b. Hemangioblastoma, or  
c. Pancreatic neuroendocrine tumor (pNET), and 

• One of the following:  

o Being used as a single agent, or  
o For pNET tumors: Being used as a single agent or concurrently with 

octreotide or lanreotide, 

and 

• Dose does not exceed 120 mg per day.  
 

For diagnosis of advanced renal cell carcinoma (RCC):  

• Patient has been previously treated with: 

o a PD-1 (programmed death receptor-1) or PD-L1 (programmed 
death-ligand 1) inhibitor, and 

o a VEGF-TKI (vascular endothelial growth factor receptors-tyrosine 

kinase inhibitor) 
and  

• Being used as a single agent, and 

• Dose does not exceed 120 mg per day 

Coverage Duration: one year  
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