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For controls, distance to closest treatment center S 5 (1176) Table 2. Esketamine Utilization Following Initiation
was derived from a 5% random sample with results B L Esketamine Among the 966 Esketamine Initiators 2+ races 0.87 ns 1.56
projected to the entire TRD population Treated N % ns, not significant.
: 295% fid i val excludes 1.0.
e Measures of esketamine utilization: induction RO LTS 0.004 Induction (8 treatments) b?zif/ef:r?ce gpocfpgzt%r-fme}lecs?feer;gIe; 18-30 years; commgrcial insur.ance; no medicalcpmorbidities;
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The top numbers within a state represent average miles traveled among individuals with TRD who do and do not initiate esketamine. For example, in Texas cases traveled
an average of 9 miles to their treatment center and controls lived an average of 21 miles to the nearest treatment center. Note: If there are no esketamine users in the state, No 313 32.4
“n/a” is used instead of a distance. The bottom numbers in each state in parentheses is the estimated number of TRD cases in that state.

* Distance and SDoH variables measured at the county level

. . o .
Location of esketamine treatment center Yes 653 67.6 Claims dataset may not capture all utilization
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