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Heart Failure
Initial Criteria If yes If no
1. Is the request from a cardiologist? Continue to #2. Do not approve.
2. | Is the request for symptomatic congestive heart failure, in a | Continue to #4. Continue to #3.
pediatric patient with systemic left ventricular dysfunction?
3. |lIsthe request for an adult with NYHA Class Il to IV heart Continue to #6. Continue to #4.
failure with reduced ejection fraction (EF less than or
equal to 40%)?
4. |lIsthe request for an adult with NYHA Class Il to IV heart Continue to #5 Do not approve.
failure with preserved ejection fraction (HFpEF)?
5. |Isthere documentation of a recent hospitalization (within Continue to #6 Do not approve.
the last 9 months)?
6. | Approve for lifetime.
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