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DRUG NAME Spravato (esketamine)
BILLING CODE Must use valid NDC or HCPCS code
BENEFIT TYPE Pharmacy or Medical

SITE OF SERVICE ALLOWED

Office

COVERAGE REQUIREMENTS

Prior Authorization Required (Non-Preferred Product)
QUANTITY LIMIT — 8 kits per month

LIST OF DIAGNOSES CONSIDERED NOT
MEDICALLY NECESSARY

Spravato (esketamine) will only be considered for coverage under the
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4. Gelenberg A., Freeman M., Markowitz J., et. al. Practice guideline for the treatment of patients with major
depressive disorder. Am J Psychiatry. May 2010. Available at:
https://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/mdd. pdf.

5. Weber AN, Michail M, Thompson A, Fiedorowicz JG. Psychiatric Emergencies: Assessing and Managing Suicidal
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