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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

February 28, 2023

Kevin Bagley, DHA, Director

Division of Medicaid and Long-Term Care
Nebraska Department of Health and Human Services

301 Centennial Mall South
Lincoln, NE 68509

RE: Nebraska State Plan Amendment (SPA) Transmittal Number 22-0016

Dear Director Bagley:

We have reviewed the proposed Nebraska State Plan Amendment (SPA) to Attachment 4.19-B of your state plan,
which was submitted to the Centers for Medicare & Medicaid Services (CMS) on December 12, 2022. This plan
amendment allows for a technical adjustment, noting that physician-administered drugs are paid at the Medicare drug
fee schedule rate, rather than the average sales price + 6% if the drug is listed on the Medicare drug fee schedule.

Based upon the information provided by the State, we have approved the amendment with an effective date of

November 11, 2022. We are enclosing the approved CMS-179 and a copy of the new state plan pages.

If you have any additional questions or need further assistance, please contact LaJoshica (Josh) Smith via 214-

767-6453 or lajoshica.smith(@cms.hhs.gov.

Sincerely,

0 c
Director
Division of Reimbursement Review
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DEPARTMENT OF HEALTH ANDHUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORMAPPROVED
OMB No. 0938-0193

TRANSMITTAL AND NOTICE OF
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FOR: CENTERS FOR MEDICARE & MEDICAID
SERVICES

STATE

1. TRANSMITTAL NUMBER Tz
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3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL
SECURITY ACT K XIX O XXI

TO: CENTER DIRECTOR
CENTERS FOR MEDICAID & CHIP SERVICES
DEPARTMENT OF HEALTH AND HUMAN
SERVICES

4. PROPOSED EFFECTIVE DATE
November 11, 2022

5. FEDERAL STATUTE/REGULATION CITATION
1905(a)(12)

6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)

a FFY 2023 $ 260
b. FFY 2024 $ 255

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT
Att. 4.19-B, Item 12a, Page 2 of 2

8. PAGENUMBER OF THE SUPERSEDED PLAN SECTION OR
ATTACHMENT (If Applicable)
Att. 4.19-B, Item 12a, Page 2 of 2

9. SUBJECT OF AMENDMENT
Physician Administered Drugs

10. GOVERNOR'S REVIEW (Check One)

O GOVERNOR'S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

@ OTHER, AS SPECIFIED:
Governor has waived review
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15. RETURN TO
Dawn Kastens
Division of Medicaid & Long-Term Care

12. TYPED NAME
Kevin Bagley

Nebraska Department of Health and Human Services
301 Centennial Mall South

13. TITLE
Director, Division of Medicaid & Long-Term Care

Lincoln, NE 68509

14. DATE SUBMITTED
December 12, 2022

FOR CMS USE ONLY

16. DATE RECEIVED 12/12/2022

17. DATE APPROVED
February 28, 2023

PLAN APPROVED - ONE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL
11/11/2022

20. TYPED NAME OF APPROVING OFFICIAL
Todd McMillion

OFFICIAL

21. TITLE OF APPROVING OFFICIAL
Director, Division of Reimbursement Review

22. REMARKS

FORM CMS-179 (09/24)



ATTACHMENT 4.19-B
Iltem 12a, Page 2 of 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State Nebraska
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

Public Health Service’'s 340B Drug Pricing Program (340B) by covered entities that carve Medicaid
into the 340B Drug Pricing Program, shall be reimbursed at the 340B actual acquisition cost, but no
more than the 340B ceiling price, plus the established professional dispensing fee. A 340B contract
pharmacy under contract with a 340B covered entity described in section 1927 (a)(5)(B) of the Act is
not covered.

Federal Supply Schedule (FSS)
Facilities purchasing drugs through the Federal Supply Schedule (FSS) shall be reimbursed at no
more than their actual acquisition cost, plus the established professional dispensing fee.

Clotting Factor

a. Pharmacies dispensing Antihemophilic Factor products will be reimbursed at the lesser of
methodology plus the established professional dispensing fee. If NADAC is not available, the
lesser of methodology for the allowed ingredient cost shall be the Wholesale Acquisition Cost
(WAC) + 0%, ASP + 6% or ACA Federal Upper Limit.

b. Pharmacies dispensing Antihemophilic Factor products purchased through the Federal Public
Health Service’s 340B Drug Pricing Program (340B) by pharmacies that carve Medicaid into
the 340B Drug Pricing Program shall be reimbursed at the 340B actual acquisition cost, but
no more than the 340B ceiling price, plus the established professional dispensing fee.

Drugs Purchased at Nominal Price
Facilities purchasing drugs at Nominal Price (outside of 340B or FSS) shall be reimbursed by their
actual acquisition cost plus the established professional dispensing fee.

Investigational Drugs
Excluded from coverage.

Tribal Rates
Tribal pharmacies will be paid the federal encounter rate.

Certified Long-Term Care

Pharmacies providing covered outpatient prescription services for Certified Long-Term Care
beneficiaries will be reimbursed for ingredient cost using the lesser of methodology plus the
established professional dispensing fee.

Physician Administered Drugs

a. Practitioner administered injectable medications will be reimbursed at the Medicare Drug Fee
Schedule rate; injectable medications not available on the Medicare Drug Fee Schedule will
be reimbursed at WAC + 6.8%, or manual pricing based on the provider’s actual acquisition
cost.

b. Practitioner administered injectable medications, including specialty drugs, purchased through
the 340B Program will be reimbursed at the 340B actual acquisition cost and no
more than the 340B ceiling price.
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