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

LIMITATIONS - PRESCRIBED DRUGS

The Nebraska Medicaid Proaram covers outpatient drugs. in accordance with Sections
1902(a)(54) and 1927 oft  Social Security Act, which ¢  sovered by a national or State
agreement, with the following restrictions or exceptions (as indicated by checkmark).

[X] A. Prior authorization program which complies with Section 1927(d)(5) of the Social
Security Act.

B. The following drugs are covered, or restricted, as indicated by the checkmark:

w 1. Certain drugs are not covered if the pre:  ibed use is not for a medically
accepted indication, as definec | Section 1927(k)(6)

X} 2. Drugs subject to restrictions pursuant to an agreement between a
manufacturer and this State authorized by the Secretary under
1927(a)(1) or 1927(a)(4).
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Agency Nebraska

MEDICAID PROGRAM: REQUIREMENTS RELATING TO COVERED OUTPATIENT DRUGS FOR
BOTH THE CATEGORICALLY NEEDY AND MEDICALLY NEEDY
12.a. Prescribed Drugs: Description of Service Limitation

Citation(s) Provision(s)

to the prescription drugs, bupropion and varenicline,
and over-the-counter n e patches and nicotine
gum. Prescription drugs are covered for Medicaid
recipients who are not full-benefit dual eligible
individuals. Over-the-counter drugs are covered for
all populations. Coverage of all prescription and over-
the-counter ag, s is available to only those Medicaid
recipients that are enrolled with and actively
participating in the Nebraska Tobacco-free Quitline.)

X (k) the Medicaid agency will provide coverage of
prescription and over-the-counter (OTC)
tobacco/smoking cessation covered outpatient drugs
for pregnant w¢  nas mmended in “Treating
Tobacco Use and Dept ice: 2008 Update: Clinical
Practice Guideline” published by the Public Health
Service in May 2008 or any subsequent modification
of such guideline.

Teleh~~'1: Pharmacy services for prescribed drugs are not covered when provided via
telehealth technologies
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