DEPARTMENT OF HEALTH AND HUMAN SERVICES
PO BOX 2992

OMAHA NE 68103-2992 Case Number - 00005019
Case Name - JOHN CASE
CONTACT - Medicad
Fax Number - (402)595-1901
Date of Notice - 05-20-2026
JOHN CASE
852 ALPHA ST

LINCOLN NE 68522

VERIFICATION REQUEST

In order to determineinitial or continued eligibility for assistance, you must return the following verification items by
06-24-2026. DHHS isrequired to assist you in obtaining requested verifications. Contact us at the telephone number
below if you are unable to obtain the requested verifications. Provide the requested verifications to the office address listed
above or FAX to the number above or submit online at

https://iserve.nebraska.gov.

Do not send original documents as the Department will not be abletoreturn your documents.
Failure to provide verifications by 06-24-2026 could result in the denial, termination or decrease in your benefits.

Listed below are the verification items needed, the person we need them for, and the programs that require them in order to
determine eligibility.

MWR Verification of Compliance Notice
. Medicaid Work Reqguirements Compliance (see comments below for details)
JOHN CASE - MEDICAID

Comment(s) - Medicaid Work Requirements Verification of Compliance Notice - Action Needed

You are receiving this notice because you must complete Medicaid work requirements in order to qualify
for coverage. The Department of Health and Human Services (DHHS) has not been able to confirm
whether you have completed work requirements or have an exemption.

You must provide DHHS with more information by the due date included on this notice in order to qualify
for coverage. This notice includes actions you can take to send DHHS the information we need.

You can find more information about work requirements online at https://dhhs.ne.gov/WorkRequirements.
How to contact Nebraska Medicaid
Included with this notice is a declaration form you can use to send information to DHHS related to

certain work requirement activities or exemptions. Please complete this declaration form or provide any
information you have related to other work requirement activities or other exemptions.
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You can return this form or provide other information to us online, by mail, or drop them off at a local
DHHS office. You can also call our customer service center for help.

- Online: at https://iserve.nebraska.gov/

- By mail: P.O. Box 2992

Omaha, NE 68103-2992

- By phone:

- Phone Number: (855) 632-7633 (press option 3)

- Lincoln Phone Number: (402) 473-7000 (press option 3)

- Omaha Phone Number: (402) 595-1178 (press option 3)

- TTY Number: (402) 471-7256

- Fax: (402) 742-2351

In person: at a local DHHS office https://dhhs.ne.gov/Pages/Public-Assistance-Offices.aspx

How can | meet Medicaid work requirements?

You can meet work requirements by completing work requirement activities or verifying that you have an
exemption.

To show you are meeting work requirements, you must spend at least 80 hours per month doing one of
these activities the month before you apply:

- Working

- Participating in a work program

- Volunteering

You can also meet work requirements by attending school at least half time. You can combine activities to
reach 80 hours.

You can also meet the work requirements if you are working and earn at least $580 in a month, even if
you worked fewer than 80 hours.

Exemptions

Some Nebraska Medicaid expansion adults may not need to complete work requirements activities if they
have one of the following exemptions:

- Under age 26 and aged out of foster care

- A tribal affiliation

- A parent or caretaker of a child age 13 or younger or someone with a disability
- A veteran with a total disability rating

- Medically frail

- Compliant with TANF work rules

- In a SNAP household that is not exempt from work rules

- In a drug or alcohol treatment program

- Incarcerated or recently released (within 90 days)

- Pregnant or up to 12 months postpartum

- Were hospitalized or in a nursing facility

- Traveled outside of their community for serious medical care
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Other mandatory exceptions and temporary hardships, may apply.
What happens if | fail to meet Medicaid Work Requirements?

If you fail to qualify for Medicaid coverage because you do not meet Medicaid work requirements, do not
have an exemption, or you do not respond to this notice by its due date, your coverage will be denied or
closed. To qualify for coverage, you will need to meet work requirements and apply for Medicaid again
(see contact information above for ways to apply).

If you have documentation that shows you meet Medicaid Work Requirements or have an exemption, please scan this QR Code
or go online to i Serve.Nebraska.gov to upload documents. Certain Medicaid Work Requirement activities and exemptions also
require individuals to complete a Medicaid Work Requirements - Individual Declaration Form. Failure to show that you meet
Medicaid Work Requirements may result in the denial, termination or decrease in your benefits. i Serve.nebraska.gov.
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Certain Medicaid Work Requirement activities and exemptions also require individuals to complete aMedicaid Work
Requirements - Individual Declaration Form.Scan this QR code or go online to i Serve.Nebraska.gov for more information and
to complete aMedicaid Work Requirements - Individual Declaration Form.
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English

The Nebraska Department of Health and Human Services provides language assistance services and auxiliary aids and
services, free of charge. For language assistance services or auxiliary aids, please call (402) 471-3121 or speak to someone
at the front desk.

Spanish

El Departamento de Salud y Servicios Humanos de Nebraska proporciona servicios de asistencia linglistica y ayudas y servicios
auxiliares, de forma gratuita. Para servicios de asistencia linglistica o ayudas auxiliares, por favor llame al (402) 471-3121 o
hable con alguien en la recepcidn.

Vietnamese
S&'Y té va Dich vu Nhan sinh Nebraska cung cap dich vu h& trg' ngén ngir va céc thiét bi hé tro' bd tre,, hoan toan mién phi. Bé
dwoe hé trer ngdn nglr hodic sir dung céc thiét bi hé troy b tror, vui Idng goi s (402) 471-3121 hoac trao ddi véi nhan vién tai
quéy I tan.
Arabic

s baaall gl ol &l sae bl ilasi o J gemadl Ulane Gflal) laaid 5 e baall (Wi gl 5 G salll e busall e LSl 5 8 Asbaal] clasi s aall 5 il 03

LJlEiaY! S b pils el cal ) Saadll 5 3121471 (402) 430 e Juai)

French
Le Département de la Santé et des Services Sociaux du Nebraska propose gratuitement des services d'assistance linguistique
et des aides et services auxiliaires. Pour obtenir ces services, veuillez appeler le (402) 471-3121 ou vous adresser & l'accueil.

Chinese
AHRR AN EEN ARSI BRHESENRENH TEMRE, NEESHERENGEETE, FE (402) 471-

3121 SEATE A BB R,

German

Das Gesundheits- und Sozialministerium von Nebraska bietet kostenlose Sprachunterstitzung sowie Hilfsmittel und
Dienstleistungen an. Fir Sprachunterstitzung oder Hilfestellungen wenden Sie sich bitte an die Telefonnummer (402) 471-3121
oder sprechen Sie mit einem Mitarbeiter an der Rezeption.

Somali

Waaxda Caafimaadka iyo Adeegyada Aadanaha ee Nebraska waxay bixiyaan adeegyada kaalmada lugadda iyo galabka
caawiyo dadka wax maqalka ku adeegyahay oo bilaash ah. Adeegyada kaalmada lugadda ama galabka caawiyo dadka wax
maqalka ku adeegyahay, fadlan wac (402) 471-3121ama la hadal qofka jooga sco dhaweynta.

Swahili

Idara ya Afya na Huduma za Kibinadamu ya Nebraska hutoa huduma za usaidizi wa lugha na usaidizi wa ziada na huduma, bila
malipo. Kwa huduma za usaidizi wa lugha au usaidizi wa ziada, tafadhali piga simu (402) 471-3121 au zungumza na mtu aliye
kwenye dawati la mapokezi.

Nepali
SR WY YT T4 AT fAURTR HINT HETdT Hale X Gglad Gerddl Y Adieve [:Yed U TEa | HINT Fgrdl a8 dl
TETdS YeadigeEd! difil, $UAT (402) 471-3121 I & T 1 H< STHHT HaaT H el

Tagalog

Nagbibigay ang Nebraska Department of Health and Human Services ng mga serbisyong pantulong sa wika at mga karagdagang
tulong at serbisyo, nang walang bayad. Para sa mga serbisyong pantulong sa wika o mga karagdagang tulong, mangyaring
tumawag sa (402) 471-3121 o makipag-usap kaninuman sa front desk.

Russian

[enaptaMeHT 3ApaBoOXpaHEHWA W couuanbHblx cnyx6 wrata HebBpacka npepoctaBnAeT GecnnatHble Ycnyr S3bIKOBOM
noaAepxXKu, a Takke BcnoMmoraTenbHble cpeacTsa W ycnyri. [InA nony4eHua yenyr A3bikoBOi NOA0epXKA UMK BCNOMOTaTeNnbHbIX
cpencTs no3soHuTe no Tenedody (402) 471-3121 unm obpatutecs K KOMy-HMOYOb HA CTOMKE perucTpaunm.

Ukranian

JdenaptameHT oxopoHu 3gopoB's Ta couianbHux cnyx6 wrarty HeBpacka Hapgae GeskowToBHI nocnyr MoBHOT NIATPUMEKW, a
Takox JonoMikHi 3acobu Ta nocnyru. [ina oTpumanHa nocnyr MosHoOT NiaTpumMkn abo fonomMikHmx 3acobis sarenedporyiite (402)
471-3121 abo 3BEpHITECA 00 KOrOck Ha CTilLi peecTpauii.

Telugu

Serary GarfRod a9 S ®oh Fria DO5RR el DIFOH Rden B0 DIFCHE HDFFAiren SHdakn
IORD GDBOMT OO0, 27T FAD N B DTFohHE dFaire §ho, dohdm (402) 471-3121 o 5
TAHo& B S00 BRI I &) DSOS T Srérdod.

Hindi

g T fEueHe oifs o T ggr- fdest U WIS SeTadl HaTd aul 9eTad A1 Ud SaTd UETH H3dl © | HIST Ggradl aarsi
1 GgTad e & AU, AT (402) 471-3121 TR Did X 1 The S WR [l 9 a1d B

Economic Assistance Go online: Nebraska Medicaid Eligibility
Toll Free: (800)383-4278 iServe.nebraska.gov Toll Free: (855)632-7633
Lincoln: (402)323-3900 Federal Health Insurance Marketplace Lincoln: (402)473-7000
Omaha: (402)595-1258 Healthcare.gov (800)318-2596 Omaha: (402)595-1178
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