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Nebraska Prescription Drug Monitoring Program (PDMP)
Office of Injury Surveillence

Provider or Facility Name

Date

This document is an acknowledgement from Nebraska DHHS that you are performing the following
Public Health Measures for:
PDMP

Status during time period:

to

Registered with NDHHS for MU on or before day 60 of the reporting period.
-and-

Sending production data since

in the testing phase of onboarding.

Waiting for the invitation to be on boarded.

Not reporting due to:
The delivery of such prescription for immediate use for purpose of inpatient
hospital care or emergency department care,

The administration of a presctiption drug by an authorized person upon the lawful
order of a prescriber,

A wholesale distributor of a prescription drug monitored by the prescription drug
monitoring system,

Pharmacy chooses to NEVER dispense ANY PRESCRIPTION DRUGS including both
controlled and non-controlled substances or dispenses only medical supplies or
devices in Nebraska or to a Nebraska address.




Additional Notes:

NDHHS expects continued engagement until all applicable registry specifications are met, even though
the Public Health Reporting Measures are being met at this time. NDHHS is not commenting on the
status of any Meaningful Use bjectives other than the Public Reporting Measures of which we are a
part.

If you have any questions visit, http://dhhs.ne.gov/Pages/Medicaid-Provider-Electronic-Health-Record-Incentive-
Program.aspx or contact us directly.

Thank you,

Nebraska PDMP Team

SUBMIT
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