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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 
State Nebraska  
 

 

When services which are reimbursed per a fee schedule, except as otherwise noted in the plan, 
state-developed fee schedule rates are the same for both governmental and private providers. 
Except for Clinical Laboratory services and Injectable Drugs, the agency’s rates were set as of 
July 1, 2015, and are effective for services on or after that date. All rates are published at: 
http://dhhs.ne.gov/medicaid/Pages/med_practitioner_fee_schedule.aspx. 
 

 The fee schedule amounts for Clinical Laboratory services are based on 100% Medicare 
Clinical Laboratory Fee Schedule.  The Department shall update the Clinical Laboratory 
fee schedule using the most current calendar update as published by the Centers for 
Medicare and Medicaid Services. 

 The fee schedule amounts for Injectables are based on 100% Medicare Drug fee 
schedule.  The Department shall update the Injectables Fee Schedule using the most 
current calendar update as published by the Centers for Medicare and Medicaid Services. 

 Injectable medications approved by the Medicaid Medical Director but not included on the 
Medicare Drug Fee Schedule will be reimbursed at the estimated acquisition cost (EAC) 
used to reimburse pharmacy claims. 

 The agency’s fee schedule rate was set as of July 1, 2015 and is effective for services 
provided on or after that date. 

 Payment methods for each service are defined in Attachment 4.19B, Methods and 
Standards for Establishing Payment Rates, as referenced below. 

 
Service Attachment Effective Date 

CHIROPRACTORS' SERVICES ATTACHMENT 4.19-B 
Item 6c, Page 1 of 2 

July 1, 2015 

PHYSICIANS' SERVICES ATTACHMENT 4.19-B 
Item 5, Page 1 and 2 

July 1, 2015 

OPTOMETRISTS' SERVICES ATTACHMENT 4.19-B 
Item 6b, Page 1 

July 1, 2015 

MENTAL HEALTH SERVICES ATTACHMENT 4.19-B 
Item 9, Page 1 of 4 

July 1, 2015 

PHYSICAL THERAPY ATTACHMENT 4.19-B 
Item 11a, Page 1 of 2 

July 1, 2015 

OCCUPATIONAL THERAPY ATTACHMENT 4.19-B 
Item 11b, Page 1 of 2 

July 1, 2015 
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Supersedes Approval Date November 23, 2015 Effective Date July 1, 2015 
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Service Attachment Effective Date 

SPEECH, HEARING, AND 
LANGUAGE DISORDERS 

ATTACHMENT 4.19-B 
Item 11c, Page 1 of 2 

July 1, 2015 

DENTURIST SERVICES ATTACHMENT 4.19-B 
Item 12b 

July 1, 2015 

PROSTHETIC DEVICES SERVICES ATTACHMENT 4.19-B 
Item 12c 

July 1, 2015 

OPTOMETRIST’S SERVICES ATTACHMENT 4.19-B 
Item 12d 

July 1, 2015 

EXTENDED SERVICES TO 
PREGNANT WOMEN 

ATTACHMENT 4.19-B 
Item 20, Page 1 of 2 

July 1, 2015 

AMBULATORY PRENATAL CARE 
FOR PREGNANT WOMEN 

ATTACHMENT 4.19-B 
Item 21, Page 1 of 2 

July 1, 2015 

TRANSPORTATION SERVICES ATTACHMENT 4.19-B 
Item 24a 

July 1, 2015 

TELEHEALTH SERVICES ATTACHMENT 4.19-B 
Item 1a 

July 1, 2015 

CHILDREN’S MENTAL HEALTH & 
SUBSTANCE ABUSE 
MST/FFT 

ATTACHMENT 4.19-B 
Item 4b, Page 3 

July 1, 2016 

FREESTANDING BIRTH CENTER 
SERVICES 

ATTACHMENT 4.19-B 
Item 27 

July 1, 2015 

PEDIATRIC FEEDING DISORDER 
CLINIC 

ATTACHMENT 4.19-B 
Item 9, Page 5 

July 1, 2015 

OTHER OUTPATIENT SERVICES ATTACHMENT 4.19-B 
Item 2a, Page 4 

July 1, 2015 

PERSONAL ASSISTANCE SERVICES ATTACHMENT 4.19-B 
Item 26 

July 1, 2015 

ANATOMIACL LABORATORY 
SERVICES 

ATTACHMENT 4.19-B 
Item 3, Page 1 of 3 

July 1, 2015 

X-RAY SERVICES ATTACHMENT 4.19-B 
Item 3, Page 2 

July 1, 2015 
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Service Attachment Effective Date 

HOME HEALTH SERVICES ATTACHMENT 4.19-B 
Item 7, Page 1 and 2 of 2 

July 1, 2015 

DENTAL SERVICES ATTACHMENT 4.19-B 
Item 10, Page 1 of 2 

July 1, 2015 

AMBULANCE ATTACHMENT 4.19-B 
Item 23a 

July 1, 2015 

ANESTHESIA ATTACHMENT 4.19-B 
Item 6d 

July 1, 2015 

DURABLE MEDICAL EQUIPMENT – 
MEDICAL SUPPLIES 

ATTACHMENT 4.19-B 
Item 7c 

July 1, 2015 

EARLY AND PERIODIC SCREENING, 
DIAGNOSIS AND TREATMENT 
(EPSDT) SERVICES 

ATTACHMENT 4.19-B 
Item 4b, Page 1 and 2 

July 1, 2015 

NURSING SERVICES ATTACHMENT 4.19-D 
Page 5 

July 1, 2015 

ICF/IDD SERVICES ATTACHMENT 4.19-D 
Page 55 

July 1, 2015 

PODIATRISTS' SERVICES ATTACHMENT 4.19-B 
Item 6a, Page 1 

July 1, 2015 

PRTF SERVICES ATTACHMENT 4.19-A 
Page 30 

July 1, 2015 

SECURE PSYCHIATRIC 
RESIDENTIAL REHABILITATION 

ATTACHMENT 4.19-B 
Item 13d, Page 1a 

July 1, 2015 
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