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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State Nebraska
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

Professional Dispensing Fees

Professional Dispensing Fee: A professional dispensing fee of $10.02 shall be assigned to each claim
payment based on the lesser of methodology described below.

PRESCRIBED DRUGS (Continued)

Cost Limitations: The Nebraska Medicaid Drug Program is required to reimburse ingredient cost for
covered outpatient legend and non-legend drugs at the lowest of:

Brand Drugs
a. The usual and customary charge to the public, or;

b. The National Average Drug Acquisition cost (NADAC), plus the established professional
dispensing fee, or;

c. The ACA Federal Upper Limit (FUL) plus the established professional dispensing fee, or;

d. The calculated State Maximum Allowable Cost (SMAC) plus the established professional
dispensing fee.

The FUL or SMAC limitations will not apply in any case where the prescribing physician certifies that a
specific brand is medically necessary. In these cases, the usual and customary charge or NADAC will
be the maximum allowable cost.

Generic Drugs
a. The usual and customary charge to the public, or;

b. The National Average Drug Acquisition cost (NADAC), plus the established professional
dispensing fee, or;

c. The ACA Federal Upper Limit (FUL) plus the established professional dispensing fee, or;

d. The calculated State Maximum Allowable Cost (SMAC) plus the established professional
dispensing fee.

Backup Ingredient Cost Benchmark

If NADAC is not available, the allowed ingredient cost shall be the lesser of Wholesale Acquisition Cost
(WAC) + 0%, State Maximum Allowable Cost (SMAC) or ACA Federal Upper Limit plus the established
professional dispensing fee.

Specialty Drugs
Specialty drugs shall be reimbursed at NADAC plus the established professional dispensing fee. If
NADAC is not available, then the Backup Ingredient Cost Benchmark will apply.

340B Drug Pricing Program
Covered legend and non-legend drugs, including specialty drugs, purchased through the Federal
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Public Health Service’s 340B Drug Pricing Program (340B) by covered entities that carve Medicaid
into the 340B Drug Pricing Program, shall be reimbursed at the 340B actual acquisition cost, but no
more than the 340B ceiling price, plus the established professional dispensing fee. A 340B contract
pharmacy under contract with a 340B covered entity described in section 1927 (a)(5)(B) of the Actis
not covered.

Federal Supply Schedule (FSS)
Facilities purchasing drugs through the Federal Supply Schedule (FSS) shall be reimbursed at no
more than their actual acquisition cost, plus the established professional dispensing fee.

Clotting Factor

a. Pharmacies dispensing Antihemophilic Factor products will be reimbursed at the lesser of
methodology plus the established professional dispensing fee. If NADAC is not available, the
lesser of methodology for the allowed ingredient cost shall be the Wholesale Acquisition Cost
(WAC) + 0%, ASP + 6% or ACA Federal Upper Limit.

b. Pharmacies dispensing Antihemophilic Factor products purchased through the Federal Public
Health Service’s 340B Drug Pricing Program (340B) by pharmacies that carve Medicaid into
the 340B Drug Pricing Program shall be reimbursed at the 340B actual acquisition cost, but
no more than the 340B ceiling price, plus the established professional dispensing fee.

Drugs Purchased at Nominal Price
Facilities purchasing drugs at Nominal Price (outside of 340B or FSS) shall be reimbursed by their
actual acquisition cost plus the established professional dispensing fee.

Investigational Drugs
Excluded from coverage.

Tribal Rates
Tribal pharmacies will be paid the federal encounter rate.

Certified Long-Term Care

Pharmacies providing covered outpatient prescription services for Certified Long-Term Care
beneficiaries will be reimbursed for ingredient cost using the lesser of methodology plus the
established professional dispensing fee.

Physician Administered Drugs

a. Practitioner administered injectable medications will be reimbursed at the Medicare Drug Fee
Schedule rate; injectable medications not available on the Medicare Drug Fee Schedule will
be reimbursed at WAC + 6.8%, or manual pricing based on the provider's actual acquisition
cost.

b. Practitioneradministered injectable medications, including specialty drugs, purchased through
the 340B Program will be reimbursed at the 340B actual acquisition cost and no
more than the 340B ceiling price.
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