
      

    

             
        

          
                

          
 

         

          
            

           
  

        

     

   

   

   

   

  

   

    

    

    

   

   

     

      

    

   

   

   

   

   

   

   

Nebraska Department of Health & Human Services
 
Chronic  Renal  Disease  Program 
 

Reimbursable  Drug  Formulary 
 
Effective: February 1, 2020
 

The Renal Program reimburses for generics only – unless there is not a generic available. If that's the 
case, "Brand" will be listed in the "Reimbursable" column. 

The Renal Program reimburses at the WAC (Wholesale Acquisition Cost) or SMAC (State Maximum 
Allowable Cost) rate – whichever is less. If the client payment amount is less than WAC or SMAC – the 
lesser amount is reimbursed. Any remaining cost after the Program has paid is the client’s 
responsibility. 

All medications must be prescribed in order to be reimbursed. 

Invoices are submitted to primary insurance providers first (private, Medicare and Medicaid). All 
requirements from primary insurance providers – including securing prior authorizations – must be met 
prior to invoicing the Renal Program. The Renal Program is the payer after all other insurances have 
paid their share. 

Medications are listed in alpha order by Generic Name. 

Generic Name Brand Name Reimbursable 

Allopurinol Zyloprim Generic 

Amlodipine Norvasc Generic 

Amoxicillin Amoxil Generic 

Amoxicillin/Clavulanate Augmentin Generic 

Ampicillin Generic 

Atenolol Tenormin Generic 

Atorvastatin Calcium Lipitor Generic 

Azithromycin Zithromax Generic 

Benazepril Hydrochloride Lotensin Generic 

Bisacodyl Various Generic 

Bisoprolol Zebeta Generic 

Calcitriol – Caps only Rocaltrol Generic 

Calcium Acetate, Calphron Eliphos, Phoslo, Phoslyra Generic 

Calcium Carbonate Titralac, Tums Generic 

Captopril Capoten Generic 

Carbamazepine Various Generic 

Carvedilol Coreg Generic 

Cephalexin Various Generic 

Cholestyramine Various Generic 

Cimetidine Tagamet Generic 

Cinacalcet Sensipar Generic, Brand 



   

                         

     

     

   

     

   

   

   

   

   

     

    

   

    

   

   

       

 
    

 
    

   

    

   

   

    

   

   

   

   

   

   

   

     

   

   

   

   

   

     

   

   

   

Generic Name Brand Name Reimbursable 

Ciprofloxacin – Tabs only Cipro Generic 

Clindamycin – Caps only Cleocin Generic 

Clonazepam Klonopin Generic 

Clonidine – Tabs only Catapres Generic 

Clopidogrel Plavix Generic 

Colchicine Colcrys Generic 

Cyclobenzaprine Flexeril Generic 

Dicloxacillin Dynapen Generic 

Diltiazem Various Generic 

Diphenhydramine – Caps/Tabs only Benadryl Generic 

Docusate Sodium, DOK Various Generic 

Doxazosin Cardura Generic 

Doxercalciferol – Caps only Hectorol Generic 

Doxycycline Vibramycin Generic 

Enalapril Vasotec Generic 

Ergocalciferol, Vitamin D 50,000 units Drisdol Generic 

Erythromycin, Erythromycin 
Ethylsuccinate, Erythromycin Base – 
Oral only 

EES Filmtab, E-mycin, Ery-Tab Generic 

Esomeprazole Nexium Generic 

Ethacrynic Acid Edecrin Generic 

Ezetimibe Zetia Generic 

Famotidine Pepcid Generic 

Felodipine ER Plendil Generic 

Fenofibrate Tricor Generic 

Ferric Citrate Auryxia Brand 

Ferrous Sulfate Various Generic 

Fluconazole Diflucan Generic 

Fludrocortisone Florinef Generic 

Fluvastatin Lescol Generic 

Fosinopril Monopril Generic 

Furosemide – Tabs only Lasix Generic 

Gabapentin Various Generic 

Gemfibrozil Lopid Generic 

Gentamicin – Topical only Generic 

Hydralazine Apresoline Generic 

Irbesartan Avapro Generic 

Iron Polysaccharide Complex Niferex Generic 

Isradipine DynaCirc Generic 

Labetalol Various Generic 

Lactulose Various Generic 
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Generic Name Brand Name Reimbursable 

Lansoprazole Prevacid Generic 

Lanthanum Fosrenol Generic 

Levofloxacin – Tabs only Levaquin Generic 

Lisinopril Prinivil, Zestril Generic 

Loperamide Various Generic 

Losartan Cozaar Generic 

Lovastatin Mevacor Generic 

Magnesium Carbonate + Calcium 
Carbonate + Folic Acid MagneBind Generic 

Methyldopa Aldomet Generic 

Methylprednisolone Medrol Generic 

Metoclopramide Reglan Generic 

Metolazone Zaroxolyn Generic 

Metoprolol, Metoprolol XL Lopressor, Toprol XL Generic 

Metronidazole – Tabs only Flagyl Generic 

Midodrine ProAmatine Generic 

Minoxidil – Tabs only Various Generic 

Moexipril Univasc Generic 

Moxifloxacin – Tabs only Avelox Generic 

Multivitamins – specifically formulated 
for renal patients 

Nephrocaps, ProRenal, Rena-Vite, 
Renal Caps, Reno Caps, Triphrocaps 

Brand 

Nadolol Corgard Generic 

Niacin ER Niaspan Generic 

Nifedipine ER Various Generic 

Nisoldipine Sular Generic 

Nizatidine Axid Generic 

Nystatin – Oral tabs/Suspension only Various Products Generic 

Omeprazole Prilosec Generic 

Pantoprazole Protonix Generic 

Penicillin VK Pen-Vee K Generic 

Polyethylene Glycol (PEG) Various Generic 

Potassium Chloride – Caps/Tabs only Various Generic 

Pravastatin Pravachol Generic 

Prednisone Various Generic 

Pregabalin Lyrica Generic 

Prenatal Vitamins – RX only Generic 

Propranolol Inderal Generic 

Quinapril Accupril Generic 

Ramipril Altace Generic 

Ranitidine Zantac Generic 

Rifampin Rifadin Generic 
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Generic Name Brand Name Reimbursable 

Ropinirole Requip Generic 

Rosuvastatin Crestor Generic 

Sevelamer Carbonate Renvela Generic 

Simvastatin Zocor Generic 

Sodium Polystyrene Sulfonate (SPS) Kalexate, Kayexalate, Kionex Generic 

Sorbitol Various Generic 

Spironolactone Aldactone Generic 

Sucralfate Carafate Generic 

Sucroferric Oxyhydroxide Velphoro Brand 

Sulfamethoxazole/Trimethoprim (DS) Various Generic 

Telmisartan Micardis Generic 

Terazosin Hytrin Generic 

Torsemide – Tabs only Demadex Generic 

Valsartan Diovan Generic 

Verapamil Calan, Isoptin Generic 

Warfarin Coumadin, Jantoven Generic 
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