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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, 2024, and are effective for services on or after that date. All rates are published at: 
http://dhhs.ne.gov/Pages/Medicaid-Provider-Rates-and-Fee-Schedules.aspx. From the landing 
page, scroll down to the fee schedule for the specific program. 
 

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, 2024 and is effective for services 
provided on or after that date. 
Payment methods for each service are defined in Attachment 4.19-B, Methods and 
Standards for Establishing Payment Rates, as referenced below. 
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