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PHARMACY POLICY STATEMENT

North Carolina Marketplace

DRUG NAME Spravato (esketamine)
BENEFIT TYPE Pharmacy or Medical

BILLING CODE G2082/G2083

STATUS Prior Authorization Required

Spravato (esketamine) will be consideredfor coverage whenthe following criteria are
met:

MAJOR DEPRESSIVE DISORDER WITH SUICIDAL IDEATION

For initial authorization:

1.
2.

3.
4,

5.

Member is 18 years of age or older; AND

Member has a diagnosis of major depressive disorder (MDD) with documentation of acute suicidal
ideation or behavior requiring immediate intervention; AND

Medication is being prescribed by a psychiatrist in a Spravato REMS certified center; AND
Medication must be used in conjunction with an oral antidepressant (e.g., citalopram, duloxetine,
venlafaxine, bupropion, trazodone).

Dosage allowed: 84 mg (1 kit) twice per week for 4 weeks (8 Kits total).

Note: If member also has concomitant treatment resistant depression (TRD), must meet criteria for TRD
in order to qualify for longer approval duration.

If member meets all the requirements listed above, the medication will be approved for 1 month.
For reauthorization:

Continuation of Spravato
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6.

7.
8.

10.

11.

12.

13.

14.
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