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Policy Clarification #000307

Spravato® (esketamine nasal spray) Billing

February 5, 2026

To: lowa Medicaid Managed Care Plans

This letter is a formal notification of the Department’s expectations related to the
operations and implementation of lowa Medicaid under the managed care
program.

Purpose of this communication (check all that apply):

Provide formal guidance

O Clarification of existing lowa Medicaid policy
Federal mandate: [cite CFR]
lowa Code: [cite section]
lowa Administrative Code: [cite |IAC]
Managed Care Contract (if applicable): [cite contract section and if MCO
or PAHP]

O Guidance on new process or policy
[0 Replacement of prior PC: [PC #]

The purpose of this letter is to provide an update to the billing code for Spravato®
(esketamine nasal spray). This information is now published on the lowa Medicaid
Claims & Billing website and a formal IL notification for providers will be sent out this
week.
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Spravato® (esketamine nasal spray) Billing and Coding Update — Effective January
1, 2026

Due to CMS’ Spravato® HCPCS code change - Effective January 1, 2026, lowa
Medicaid and the Managed Care Organizations (MCOs) require that providers use
Healthcare Common Procedure Coding System (HCPCS) code J0013 when submitting
a claim for Spravato®.
e Exception: When billing a Medicare crossover claim, the Medicare codes G2082
or G2083 should be used.

HCPCS code J0013 does require a prior authorization. Claims with a date of service on
or before December 31, 2025, will still need to be billed using HCPCS code S0013.
Providers that have a current prior authorization for code S0013 need to have the prior
authorization modified to the new code J0013. This should be retro’d back to 1/1/2026,
as necessary to avoid disruption to the member.

Please do not deny claims for J0013 when its clinically appropriate based on the code
update. We are actively working with Core, QIO and our Communications Team to get
the code open and on the Fee Schedule.

If a provider acquires Spravato® through a Risk Evaluation and Mitigation Strategies!]
(REMS)-certified pharmacy, the pharmacy must bill a medical claim for the drug using
code J0013 and the provider may submit a claim with E&M codes for administration and
post-administration observation (if Medicare crossover claim: G2082 or G2083).

SUMMARY - Billing Options for Providers
Obtain from REMS-Certified

Buy and Bill e —

¢ Bill under the medical benefit. ¢ Pharmacy should bill under

e For Medicare crossover claims ONLY: the medical benefit using

e Bill using Spravato® HCPCS G2082 or Spravato® HCPCS J0013.
G2083 for administration and post- e Provider does not bill for
administration observation. drug.

e For all other claims: e Provider may bill

e Bill using Spravato® HCPCS J0013 and appropriate E&M codes for
appropriate E&M codes for administration administration and post-
and post-administration observation. administration observation.

1 https://www.spravatorems.com/


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.spravatorems.com%2F&data=05%7C02%7Cabby.cate%40hhs.iowa.gov%7Cc3ff9a5048284a86ffae08de4fc0935d%7C8d2c7b4d085a4617853638a76d19b0da%7C1%7C0%7C639035885673972489%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=s4FHmgmn8Q8PRxMaIsdlafZ%2F90fK029D%2B4Vv7tZJWLU%3D&reserved=0
https://gbc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en-US&rs=en-US&wopisrc=https%3A%2F%2Fiowadhs.sharepoint.com%2Fsites%2FIowaMedicaidEnterprise_CoP%2F_vti_bin%2Fwopi.ashx%2Ffiles%2Fe9f14b03b431480cb1f30fa2d72888e6&wdenableroaming=1&mscc=1&hid=2DF7ECA1-B0C6-B000-1B48-A5D35BA99AD3.0&uih=sharepointcom&wdlcid=en-US&jsapi=1&jsapiver=v2&corrid=4d946c9f-ee09-7f6a-a31e-9556d1078bed&usid=4d946c9f-ee09-7f6a-a31e-9556d1078bed&newsession=1&sftc=1&uihit=docaspx&muv=1&ats=PairwiseBroker&cac=1&sams=1&mtf=1&sfp=1&sdp=1&hch=1&hwfh=1&dchat=1&sc=%7B%22pmo%22%3A%22https%3A%2F%2Fiowadhs.sharepoint.com%22%2C%22pmshare%22%3Atrue%7D&ctp=LeastProtected&rct=Normal&wdorigin=ItemsView&wdhostclicktime=1768407041047&csiro=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush#_ftn1
https://gbc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en-US&rs=en-US&wopisrc=https%3A%2F%2Fiowadhs.sharepoint.com%2Fsites%2FIowaMedicaidEnterprise_CoP%2F_vti_bin%2Fwopi.ashx%2Ffiles%2Fe9f14b03b431480cb1f30fa2d72888e6&wdenableroaming=1&mscc=1&hid=2DF7ECA1-B0C6-B000-1B48-A5D35BA99AD3.0&uih=sharepointcom&wdlcid=en-US&jsapi=1&jsapiver=v2&corrid=4d946c9f-ee09-7f6a-a31e-9556d1078bed&usid=4d946c9f-ee09-7f6a-a31e-9556d1078bed&newsession=1&sftc=1&uihit=docaspx&muv=1&ats=PairwiseBroker&cac=1&sams=1&mtf=1&sfp=1&sdp=1&hch=1&hwfh=1&dchat=1&sc=%7B%22pmo%22%3A%22https%3A%2F%2Fiowadhs.sharepoint.com%22%2C%22pmshare%22%3Atrue%7D&ctp=LeastProtected&rct=Normal&wdorigin=ItemsView&wdhostclicktime=1768407041047&csiro=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush#_ftnref1
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.spravatorems.com%2F&data=05%7C02%7Cabby.cate%40hhs.iowa.gov%7Cc3ff9a5048284a86ffae08de4fc0935d%7C8d2c7b4d085a4617853638a76d19b0da%7C1%7C0%7C639035885674019565%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=NQTRKDN3jmv1y1O2%2B8J4Ia7TKkCtXM%2FvJs7C1abo9Ow%3D&reserved=0
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Related to this Policy Clarification:

» Effective date of this Policy Clarification: 01/01/2026
» Claims processing requirement:

1 Prospective

Retroactive

[1 Not applicable

Attestation:
| hereby acknowledge receipt and understanding of this policy clarification, including all

specified requirements and deadlines.

Name Date

The department will monitor progress towards implementation and may impose
remedies for failure to implement.

Sincerely,

Contract Manager
Managed Care Contract Manager



