NEBRASKA MEDICAID VENDOR EXPENDITURES BY SERVICE

FISCAL YEAR 2005*

(Includes CHIP/Title XXl and NFOCUS
Payments for HCBS Waiver Services)

Total Vendor Payments
$1,396,568,237

Drugs*
$241,356,347

17.3%

Managed Car e Capitation
$69,866,370
5.0%

CommBased Mental HealthClinics }
&Day Tr eatment

$60,796,098
4.4%

HCBSWaiver Services
$169,035,622
12.1%

$58,417,498
4.2%

*Includes payments tovendor s only, not adjustments, r ef unds or cer tain payments f or
premiums nor services paid outside the Medicaid Payment System (MMIS) or NFOCUS.
(Payments f or certain Waiver services ar e made thr ough NFOCUS)

*»*$57.1millioninof f setting drugrebatesreceivedfrommanuf acturersisnotreflected
inthe Drug expenditur es of $241,356,347 Expenditur es may not sumdue tor ounding.

***Does notinclude DSH payments of $21.3million.

07/22/2005

Outpatient Hospital
$72,788,420
5.2%
Inpatient Hospital ***
$192,632,364
13.8%

Home Heal th
$32,117,870
2.3%

Dental
$30,583,014
2.2%

Physicians, Practitioners &
EPSDT
$127,730,331
9.1%

Other
$62,295,450
4.5%

Nur singFacilities
$278,948,853

20.0% 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
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