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Spravato® Insurance Quick Reference
What’s covered, what payers require, and what “two failed trials” actually means — for referring therapists.
Cost is the single most common reason a ketamine referral stalls — and it’s often based on a false assumption. Unlike IV ketamine, which is self-pay, Spravato (esketamine) is frequently covered by insurance. This one-pager gives you enough to have an informed conversation with your client. Coverage details vary by plan, so our team verifies benefits for every client before treatment begins.
	THE SHORT VERSION
If your client has failed two or more antidepressants in the current episode and has commercial insurance, Medicare Part B, or Tricare, Spravato is worth pursuing. We handle the benefit check and prior authorization. Tell your client the cost question has an answer before they decide anything.


What Spravato is
Spravato is an FDA-approved intranasal form of esketamine, administered only in a certified healthcare setting under the Spravato REMS program. It is taken together with an oral antidepressant. Because it must be given on-site and the patient is monitored for two hours afterward, it is billed through the medical benefit rather than the pharmacy benefit — which is why coverage often works differently (and better) than clients expect.
FDA-approved indications
Payers generally follow the label. Spravato is approved for:
1. Treatment-resistant depression (TRD) in adults — defined as an inadequate response to two or more antidepressants of adequate dose and duration in the current depressive episode.
1. Depressive symptoms in adults with major depressive disorder and acute suicidal ideation or behavior (MDSI).
A recent label update also supports its use as a standalone (monotherapy) option for TRD in adults. Our clinicians confirm which indication applies during the consult.
What “two failed trials” means to a payer
This phrase carries specific weight in a prior authorization. For an antidepressant trial to “count,” payers typically expect:
	Payer expectation
	What it means in practice

	Adequate dose
	The medication was titrated to a therapeutic dose, not just started

	Adequate duration
	Usually at least 6 weeks at that dose — a two-week trial generally won’t qualify

	Current episode
	The trials occurred during the present depressive episode, not years ago

	Documented response
	The chart reflects inadequate response or non-response, not just a switch for side effects

	Different agents
	Two distinct antidepressants — not the same drug tried twice


	WHERE YOU CAN HELP
Your treatment notes are often the cleanest record of what’s been tried and how the client responded. When you refer, a short medication history — drug, dose, duration, response — can meaningfully speed up the prior authorization. It’s the documentation payers most often ask for.


How coverage typically works by plan type
	Plan type
	General pattern (verify per client)

	Commercial / employer plans
	Commonly covered with prior authorization. Out-of-pocket depends on the plan’s specialty medical benefit and deductible. Manufacturer savings programs may reduce cost for eligible commercially insured patients.

	Medicare Part B
	Spravato is generally covered under Part B as a provider-administered drug (rather than Part D), since it’s given and monitored on-site. Standard Part B cost-sharing applies; supplemental coverage may offset it.

	Tricare
	Generally covered with prior authorization for eligible beneficiaries meeting criteria.

	Medicaid
	Coverage varies by state and plan; some cover with prior authorization. We verify case by case.

	Uninsured / self-pay
	IV ketamine is usually the more straightforward self-pay route. We’ll walk through options and exact pricing.


These are general patterns, not guarantees. Benefits, prior-authorization criteria, and cost-sharing differ by carrier, plan, and state, and they change over time. We verify each client’s specific coverage before treatment starts.
What the prior authorization usually requires
1. Documented diagnosis of major depressive disorder / treatment-resistant depression
1. Record of two or more qualifying antidepressant trials in the current episode (dose, duration, response)
1. Confirmation Spravato will be used with an oral antidepressant, where the plan requires it
1. Administration in a REMS-certified setting — which our clinic is
We assemble and submit this. You don’t need to manage the authorization — your notes simply make it faster.
What to tell your client
	“If cost is your worry — there’s a version of this called Spravato that’s often covered by insurance, including many commercial plans, Medicare, and Tricare. The clinic checks your specific coverage and tells you the real number before you commit to anything. Let’s at least find out what it would cost you.”


Refer or verify coverage
We’ll run a benefits check for any client you refer and report back with real numbers. Start a referral or book a clinician call at seasideketamine.com/for-therapists.

Spravato® is a registered trademark of Janssen Pharmaceuticals, Inc. This document is educational and does not guarantee coverage or clinical outcomes.
For licensed clinicians. Educational use only — not a substitute for independent clinical judgment.
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