
 

N-FOCUS Major Release 
Combined All Divisions 

March 29th, 2026 
 

A Major Release of the N-FOCUS System is being implemented March 29th, 

2026. This document provides information explaining new functionality, 
enhancements and problem resolutions made effective with this release. This 
document is divided into two main sections and addresses all the Divisions, MLTC, 
OEA, CFS, DD and BH. 

 

General Interest and Mainframe Topics: All N-FOCUS users should 
read this section. 

Expert System: All N-FOCUS workers with responsibilities for case 
entry for AABD, ADC, SNAP, LIHEAP, Medicaid, CFS, etc. should read 
this section. 

Note: Alerts, Work Tasks, Correspondence, Interfaces, Document Imaging, 
N-FOCUS Tips, and other sections will be added as appropriate for 
the release. 

 

The new Medicaid Work Requirement functionality included in this 
release must be used for applications submitted on/after May 1, 2026, 
and for renewals with an expiry date on/after July 31, 2026. All Medicaid 
Work Requirements items are grouped together in these Release Notes in 
the Medicaid Work Requirements section starting on Page 9.  
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General Interest and Mainframe 

All Divisions – Service Authorization Maximum Unit Override (Change) 
For programs other than Child Care, when the total units entered on a 

Service Authorization is more than the maximum allowed for the frequency and 
dates, a reason for the maximum unit override must be captured to document the 
reason for override.  The new ‘Maximum Units Exceeded – Override Reason’ dialog 
box will display after a user selects ‘Yes’ on the ‘Maximum Units Exceeded’ dialog 
box. The reason must have a minimum of 30 characters and cannot be more than 
500 characters. A new ‘Reason’ push button will display on the ‘Units and Rates’ 
window and will be selectable when the line for a specific Units and Rate has been 
selected, and that unit and rate has a maximum unit override.  When the ‘Reason’ 
push button is selectable and is clicked, the ‘Maximum Units Exceeded – Override 
Reason’ dialog box will display along with the latest maximum unit override reason 
that was saved. 

 
After a user clicks the ‘OK’ Push button and all validations have passed, the 

focus returns to the ‘Units and Rates’ window and the service authorization can be 
saved. Notice in the 2nd screenshot the “Reason” Push button is selectable. 



 

 

Page 5 
 

 
 

 
For service authorizations or claims, and for claims submitted via the Claims 

portal, when the frequency entered is month and the maximum units allowed for 
the frequency and dates is calculated, a partial month will be included in the 
maximum units allowed. 
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Correspondence 

BH – SMI Correspondence Options (New) 
There are two new correspondence options for SMI and SMISC program 

cases: 

• SMI Waiver Level of Need 
• SMI Waiver Notice of Decision 

 

OEA - Medicaid and 599 CHIP Administrative Roles (Update) 
For Medicaid and 599 CHIP programs, notices will always be sent to the Case 

Name, even when there is an Authorized Representative.  The ‘Change Notice’ 
button will be disabled for the Case Name person with the active role.  If notices 
are set to send to the Case Name and any other representative, the ‘Change Notice’ 
button will still be disabled for the Case Name person. 
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OEA – Medicaid Renewal Forms (Update) 
A QR code and help text has been added to the first page of the MAGI, Non-

MAGI, Combined and Non-MAGI FFC renewal forms.  The QR code links to the 
iServe customer portal as an option to complete the renewal online.   
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Medicaid Work Requirements Functionality 

The new Medicaid Work Requirement functionality included in this 
release must be used for applications submitted on/after May 1, 2026, and 
for renewals with an expiry date on/after July 31, 2026. 

 

Medicaid Work Requirements Correspondence 

OEA – Medicaid Work Requirements Verification of Compliance Notice 
Request (New) 

Updates have been made to the current Verification Request functionality in 
Gen/Mainframe and Expert to allow DHHS to notify an individual about their 30-day 
compliance Medicaid Work Requirements time frame. A new Medicaid Work 
Requirements Verification of Compliance Notice will be created through the existing 
Verification Request window. A new category called MWR Verification of Compliance 
Notice and a new checklist item of Medicaid Work Requirements Compliance were 
added to the selection list.  While this functionality also exists in the Expert System, 
workers should use the Gen version due to differences in due date functionality. 
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The new Medicaid Work Requirement category and checklist selection items 

will not be allowed to be paired with any of the regular Verification Request 
categories and checklist items. They will have their own separate verification 
request correspondence specific to Medicaid Work Requirements. If you try to mix 
them with the other categories or verification checklist items, you will get an error 
message. 

 
If you select the Medicaid Work Requirements category or verification 

checklist item and another regular category or verification checklist item and have 
not clicked on the Add/Next selection, you can OK the error message, update the 
selections and continue with the creation of the verification request. If you select 
the Medicaid Work Requirements category or verification checklist item or another 
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regular category or verification checklist item, click on the Add/Next selection and 
get the error message, click OK to the error message, cancel out of the verification 
request and start over to create a new one. 

 The due date on the window in GEN will default to 35 days from the 
correspondence creation date.   

 
 

OEA – Medicaid Work Requirements Individual Declaration Form (New) 
A new correspondence type of Individual Declaration Form (IDF) is now 

available.  The correspondence is to be created for Medicaid participants eligible for 
the MAGI Expansion category to provide information demonstrating compliance with 
certain Medicaid Work Requirements.  This correspondence will only be available 
through the Detail Program Case window and not available on the Detail Master 
Case level.   
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Household members that are eligible to receive this form (individuals 
between the ages of 19-65, active or pending status with a participant role) will be 
listed in the ‘Select person(s) to complete the Individual Declaration From’ box. 

 
Workers can select a single person or multiple people to create the IDF.  

Each person that is selected will have their own separate correspondence created 
along with any other role that has a ‘Y’ indicator to receive a notice, e.g. Case 
Representative. Workers will be able to ‘Print now’ or ‘Print Later’ as they do with 
other correspondence.   
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OEA – Medicaid Work Requirements Screener (New) 
A new correspondence type ‘Medicaid Work Requirements Screener’ has been 

added to NFOCUS. This correspondence can be created from the Detail Program 
Case screen for an active or pending Medicaid program participant ages 19 to 65. 
Users may select one or multiple individuals in the ‘Select person(s) to complete 
the screener’ section. The individual(s) selected will be displayed in the household 
member section of the generated screener. All the people in the ‘Send To Box’ will 
be receiving the correspondence.  Only the select person(s) will appear on the 
form. 
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Medicaid Work Requirements Narrative 

OEA – Medicaid Work Requirements Narrative Subheading (New) 
A new Subheading (Medicaid Work Requirements) was added.  It has a begin 

date of 5/1/2026 and is only associated with Medicaid Program. Additionally, it is 
available for the following Subjects: 

• Approval 
• Change Management 
• Review/Recert/Renewal 
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Medicaid Work Requirements Document Imaging 

OEA – Work Requirement Document Imaging Category and Alert for 
Medicaid (Update) 

The ‘Work Requirement’ document imaging category is now available for 
Medicaid use.  Existing MLTC Alert #470 – Mail Received will display when 
documents are scanned to this category.  
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Medicaid Work Requirements Interfaces 

OEA – Medicaid Work Requirements Outreach Text Messages (Update) 
Starting in December 2025 the Medicaid Work Requirement Outreach text 

message campaign (MC006) began and will run through May 2026.  Text messages 
are being issued (to notify the Program Case role that has Text Messaging enabled) 
about the new Medicaid Work Requirements. Case narratives for the text messages 
are begin entered in N-FOCUS.  Following are the English and Spanish text 
messages: 

English Text 

"NE DHHS Eligibility Programs: We just sent you a Medicaid notice about new 
Work Requirements. Please go to https://dhhs.ne.gov/WorkRequirements to learn 
more about the new Work Requirements and for a copy of the Medicaid notice " 

Spanish Text 

"Programas de Elegibilidad de NE DHHS: Le acabamos de enviar un aviso de 
Medicaid sobre los nuevos requisitos laborales. Por favor, vaya a 
https://dhhs.ne.gov/WorkRequirements para obtener más información sobre los 
nuevos requisitos laborales y para ver una copia del aviso de Medicaid." 

 

Medicaid Work Requirements Expert System 

OEA – Medicaid Work Requirement Task (New) 
A new Non-Financial ‘WR Med’ task has been created, and the existing Work 

Requirement task has been renamed to ‘WR SNAP.’ Data entry for Medicaid Work 
Requirements must be completed within the Expert System and cannot be entered 
through GEN screens. 

The main list window displays all household members who are pending or 
active in a Medicaid Program between ages 19 and 65 and have a role code of 
Participant (PA). The window shows the participant’s name, ARP ID, date of birth, 
and whether they are pending or active. The Current tab displays any record 
effective for the current date as well as future-dated records and includes columns 
for Work Requirement Status, Result, Begin Date, and End Date (if applicable). The 
grid will be blank if no records exist. Only one active Medicaid Work Requirement 
Status may exist per individual at a time. Overlapping date ranges are not allowed, 
although gaps between periods are permitted.   

Users may add or update Medicaid Work Requirement records at the 
individual level using the Add and Update buttons. When creating a new record, all 
fields will be blank.  NFOCUS captures Work Requirement Status, Qualification Date 
(Begin Date), Qualification End Date, Verification Source, Verification Date, and 
whether the determination was made via the Ex Parte process. Work Requirement 
Status, Qualification Date, Verification Source, and Verification Date are required 
fields. The Qualification End Date must be greater than or equal to the Qualification 

https://dhhs.ne.gov/WorkRequirements
https://dhhs.ne.gov/WorkRequirements
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Date, and Verification Date cannot be a future date. The system defaults the Ex 
Parte indicator to ‘No.’ Records cannot be saved unless all required fields are 
completed and date validations are satisfied. 

Entry of WR MED information is not required to run a Medicaid budget.  
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Only one WR MED record can be active at a time.  WR MED records cannot 

overlap in effective dates.  There may be a gap (lapse) between record periods. 

The existing Work Requirement tab has been renamed WR SNAP. 
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OEA – Medicaid Work Requirements Closure Reasons (New) 
Two new closure reasons have been added: 

• Failure to provide Med Work Requirement compliance 

• Failure to meet Medicaid Work Requirements  

These are available in both Case Maintenance Case Actions [Close] and 
Participant Actions [Close] in the Closure Reason drop-down list box. 
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OEA –Notice of Eligibility Notice of Action New Close/Denial Reasons 
(New) 

 

When a Case or Participant is Closed for either not providing verification of 
compliance or not meeting Medicaid Work Requirements, the new reason will be 
listed on the Notice of Eligibility Notice of Action in either English or Spanish.  
Effective May 1st, Medicaid Work Requirements denials/closures are 
manual participant or case actions, they will not happen automatically as a 
result of running a budget. This functionality will come in a future release. 

 
Additionally, you will note (above) that the wording previously displayed 

(below) for other Closure Reasons have been removed for the 5/1/2026 Work 
Requirements rollout.  These may be included in a future release. The policy team 
will provide predefined language that will be copy/pasted in the Comments of the 
Notice. 
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OEA – Medicaid Work Requirements Verification of Compliance Notice 
Request (New) 

Updates have been made to the current Verification Request functionality in 
GEN and Expert to allow DHHS to notify an individual about their 30-day 
compliance time frame. A new Medicaid Work Requirements Verification of 
Compliance Notice will be created through the existing Verification Request window. 
A new category called MWR Verification of Compliance Notice and a new checklist 
item of Medicaid Work Requirements Compliance were added to the selection list.  
See the Gen/Mainframe Functionality in the General Interest and Mainframe section 
of this document. 

 

 
The new Medicaid Work Requirement category and checklist selection items 

will not be allowed to be paired with any of the regular Verification Request 
categories and checklist items in GEN and Expert Verification Request windows. 
They will have their own separate verification request correspondence specific to 
Medicaid Work Requirements. If you try to mix them with the other categories or 
verification checklist items, you will get an error message. 
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If you select the Medicaid Work Requirements category or verification 
checklist item and another regular category or verification checklist item and have 
not clicked on the Add/Next selection, you can OK the error message, update the 
selections and continue with the creation of the verification request. If you select 
the Medicaid Work Requirements category or verification checklist item or another 
regular category or verification checklist item, click on the Add/Next selection and 
get the error message, click OK to the error message, cancel out of the verification 
request and start over to create a new one. 

The Expert System window will still have the current due date of 15 days.  
Workers will need to adjust the due date to reflect the 35-day requirement.  
Workers should use the Gen version that has the 35-day due date default. 
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Interfaces 

All Divisions – Department of Labor Unemployment Disqualified 
Reason (New) 

The Department of Labor has added a new disqualification reason of ‘USCIS 
Continued Week’ that will now be displayed on the Integrated Unemployment 
interface window.   

 

Work Tasks 

OEA – Service Delivery Group Updates (Fix) 
With the February interim release, an issue was introduced in which the 

Service Delivery Group (SDG) drop-down list was blank.  This has been corrected to 
allow workers to re-assign an existing SDG to a different one on existing Work 
Tasks. 

Click the Alerts/Work Tasks button in either Mainframe (GEN) or Expert 
System if the case is checked out.   

 
Double-click on the Work Task. 
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Click on the SDG drop-down and highlight the SDG you would like to re-

assign the Work Task to. 
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Expert System 

OEA – Caretaker Indicator on Family Relationship Window (New) 
A new Caretaker field has been added to the Update Family Relationship 

screen within the Expert System. 

To support accurate eligibility determination, workers must verify that any 
non-parental caretaker relationship is correctly identified and recorded. The 
Caretaker Indicator can be set on the Add/Update Family Relationship screen in 
Expert. 

Relationship Types Supported 

The Caretaker Indicator will display on the Relationship Listing within Expert 
when the relationship type is one of the following: 

• Non-Relative 

• Relative 

• Sibling (Adopt) 

• Sibling (Bio) 

• Sibling (Step) 

Indicator Display Logic 

The Caretaker Indicator will display a value of “Y” in the CR column when: 

• A relationship instance has been added, and 

• The Caretaker field is set to one of the following values: 

o Caregiver for Disabled Person 

o Caretaker Relative 

o Court-Ordered Caretaker 

If no caretaker relationship exists or the caretaker status is unknown, the 
field will remain blank. 

The Caretaker field also includes the following values to reflect the direction 
of the relationship and to address situations where relatives may be listed in 
reverse order:  

o Disabled Person cared for by 

o Cared for by – Relative 

o Cared for by - Court-ordered 

The “Y” indicator for these values will be implemented in the next release. 
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Additional Information 

• The Caretaker Indicator will not display on the Family Relationship screen 
within the GEN screens. 

• This enhancement does not impact any existing elements or screens that 
support guardianship or conservator relationships. 

• The default value for the Caretaker field is Undetermined. 
 

• When the Caretaker field is set to Undetermined or Non-Caretaker, a “Y” will 
not be displayed under the CR column. 
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Page 30 
 

 
 

OEA – Incarceration Living Arrangement (New) 
A new living arrangement option of ‘Incarceration’ has been added. This 

living arrangement will be used for incarcerated individuals in Suspended Medicaid 
status.  It should only be entered by the Suspended Medicaid team.   
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OEA – Medicaid Minimum Essential Coverage Task (New) 
A new Non- Financial ‘Minimum Essential Coverage’ task has been added.   

This window allows workers to record Minimum Essential Coverage (MEC) 
information for a selected household member, including coverage status, effective 
begin and end dates, and verification source.  
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There may be a gap in MEC coverage, but overlapping coverage is not 

permitted. 
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