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Nebraska Medicaid Pharmaceutical and Therapeutics Committee

The Department of Health and Human Services established a Pharmaceutical and Therapeutics (P&T)
Committee to advise the Department on all matters relating to the establishment and maintenance of the
Preferred Drug List. The P&T Committee includes at least fifteen but no more than twenty members.
Membership is comprised of Nebraska licensed and actively practicing physicians, pharmacists,

university professor of pharmacy or a person with a doctoral degree in pharmacology, and two public
members.

For open memberships, please refer to the public list of P&T Committee Members at:
https://nebraska.fhsc.com/Downloads/NE _PTmembers.pdf. If no vacancies exist, applications will be
kept on file for consideration once a position becomes available.

We are looking for a three-year commitment. Meetings are held two times per year (May and
November). Each meeting is expected to last an entire day and is held at Mahoney State Park near
Ashland, NE. Members will have access to information before the meeting and will be expected to have
reviewed the material ahead of time. Travel expenses will be reimbursed.

If you are interested in being considered for membership on the Nebraska Medicaid Pharmaceutical and

Therapeutics Committee, please submit the attached application to the Department of Health and
Human Services.
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https://nebraska.fhsc.com/Downloads/NE_PTmembers.pdf

APPLICATION FOR MEMBERSHIP ON THE NEBRASKA
MEDICAID PHARMACEUTICAL AND THERAPEUTICS COMMITTEE

Name:

Address:

Phone Number: E-mail:

[] Physician [] Pharmacist [l  Public Member

Brief description of your practice:

Specialty:

Educational Background:

Conflicts of interest disclosure:

Describe your interest in serving as a member of the P & T Committee:

Previous Committee experience:

If you have recently prepared a biography or resume, PLEASE ATTACH IT TO THIS FORM.
Return completed application form to:
Dhhs.MedicaidPharmacyunit@Nebraska.gov

Or mail to:

Nebraska Department of Health and Human Services
Dianne Garside

301 Centennial Mall South, NSOB

Floor 5, PO Box 95026

Lincoln, NE 68509-5026
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