I.LH.S/I.T.U (INDIAN TRIBAL)

PHARMACY POINT OF SALE - COVERED OUTPATIENT DRUGS
OMB ENCOUNTER RATE (OMB ER) FEE SCHEDULE

Please refer to the Medicaid Billing Guide and the Medicaid and Health Choice Clinical Policies on the NC Medicaid Web Site. The

inclusion of a rate on this table does not guarantee that a service is covered.

OMB ER EFFECTIVE
DESCRIPTION RATES DATE END DATE
OMB Encounter Rate / Flat Rate CY 2020 $ 479.00 9/1/2020 12/31/2020
OMB Encounter Rate / Flat Rate CY 2021 $ 519.00 1/1/2021 12/31/2021
OMB Encounter Rate / Flat Rate CY 2022 $ 640.00 1/1/2022 12/31/9999

* Last Updated 05/05/2022

Please note: Color coded text changes (if any) in bold - Additions (BLUE), End Dated (RED) for this period
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