
                                                                                             
 
 

  

 

                

                                               

                                    

 

  

                                 

   

  

  

 

  

 

  

  

 
 

 
  

 
 

   

Aetna Better Health® 

Verquvo (vericiguat) 

May be authorized when the following criteria are met: 

• Member is 18 years of age or greater 

• Diagnosis is for symptomatic chronic heart failure 

• Documentation that members’ Ejection Fraction (EF) is less than 45% 

• Member had one of the following: 

o Hospitalization for Heart Failure (HF) in the previous 6 months 

o There was use of IV diuretics for Heart Failure (HF) in the previous 3 months 

• Documentation indicating member is currently taking, or has a contradiction, or an 

intolerance to one of the following: 

o Angiotensin II Receptor Blocker Neprilysin Inhibitor (ARNI) 

o Angiotensin-Converting Enzyme Inhibitor (ACE-I) 

o Angiotensin Receptor Blocker (ARB) 

o Aldosterone antagonist and Beta Blocker 

• For females of reproductive potential: 

• Provider attests use of effective forms of contraception during treatment and for 

one month after stopping treatment 

Approval Duration:  One year  
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