
SAMPLE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PO BOX 2992
OMAHA NE 68103-2992

JOHN CASE
852 ALPHA ST
LINCOLN NE 68522

Case Number - 00005019
Case Name - JOHN CASE
CONTACT - Medicaid
Fax Number - (402)595-1901
Date of Notice - 05-20-2026

VERIFICATION REQUEST

In order to determine initial or continued eligibility for  assistance, you must return the following verification items by 
06-24-2026. DHHS is required 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 able to return 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 Requirements 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 I 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 I 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 iServe.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. iServe.nebraska.gov.

Certain Medicaid Work Requirement activities and exemptions also require individuals to complete a Medicaid Work 
Requirements - Individual Declaration Form.Scan this QR code or go online to iServe.Nebraska.gov for more information and 
to complete a Medicaid Work Requirements - Individual Declaration Form.
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Economic Assistance
Toll Free: (800)383-4278
Lincoln: (402)323-3900
Omaha: (402)595-1258

 Go online:
iServe.nebraska.gov
Federal Health Insurance Marketplace
Healthcare.gov (800)318-2596

Nebraska Medicaid Eligibility
Toll Free: (855)632-7633
Lincoln: (402)473-7000
Omaha: (402)595-1178
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