
Outpatient Hospi tal
$72,788,420

5.2%

Inpatient Hospi tal  ***
$192,632,364

13.8%

Home Heal th
$32,117,870

2.3%

Dental
$30,583,014

2.2%

Physicians, Pr acti tioner s & 
EPSDT 

$127,730,331
9.1%

Other
$62,295,450

4.5%

ICF-MR
$58,417,498

4.2%

Nur sing Faci l i ties
$278,948,853

20.0%

HCBS Waiver  Ser vices
$169,035,622

12.1%

Comm Based Mental  Heal th Cl inics 
& Day Tr eatment

$60,796,098
4.4%

Managed Car e Capi tation
$69,866,370

5.0%

Dr ugs**
$241,356,347

17.3%

* Inc l udes payments to vendor s onl y,  not  adj ustments,  r ef unds or  cer tai n payments f or  

pr emi ums nor  ser vi ces pai d outsi de the M edi cai d Payment  System (M M IS) or  NFOCUS.

(Payments f or  cer tai n Wai ver  ser vi ces ar e made thr ough NFOCUS)

** $ 57.1 mi l l i on i n of f set t i ng dr ug r ebates r ecei ved f r om manuf actur er s i s not  r ef l ected 

i n the Dr ug expendi tur es of  $ 241,356,347 Expendi tur es may not  sum due to r oundi ng.

*** Does not  i ncl ude DSH payments of  $ 21.3 mi l l i on.

1,396,568,237  Vendor Payments
23,574,096  DSH/Rate Adjustments
21,844,109  Medicare Premiums
45,112,763  Intergovernmental Transfer (IGT) 
54,017,105  Other Payments (MC, Transport, FICA)

(66,162,309) Rebates/Refunds
(79,185,212) GF Paid in Other Budget Programs

1,395,768,789  Net Program 344/348 Expenditures

NEBRASKA MEDICAID VENDOR EXPENDITURES BY SERVICE
FISCAL YEAR 2005*
(Includes CHIP/Title XXI and NFOCUS 
Payments for HCBS Waiver Services)
Total Vendor Payments 
$1,396,568,237

Nebraska Health and Human Services System
03/04/2005
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