N-FOCUS Major Release
Combined All Divisions
March 29, 2026

A Major Release of the N-FOCUS System is being implemented March 29t
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.

Yy ane AP L LY LLLARE . ER ) RGN WILG ML T Lol =l = 1

y M-FOCUS IMaximurn Units Exceeded - Override Reason I
i

Override Reason mandatory [Minimum 30 Characters]:

| 0K Cancel

I 1 1 =R T — m

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 2" screenshot the “Reason” Push button is selectable.
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300.000

[ |[CAduR |

Adjust UIR
Remove UL

Reason...

N-FOCUS - Units and Rates
File Actions Goto Help

WK 01-1

: M date  |$300.000

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:

e SMI Waiver Level of Need
e SMI Waiver Notice of Decision

N-FOCUS - Create Correspondence - X

5elect the correspondence to create:

FINAMCIAL INSTIT VERIF REQUEST-MEDICAID

LIFE INSURANCE YERIFICATION REQUEST

LIFE INSURANCE VYERIFICATION REQUEST -MEDICAID
NOTICE TEMPLATE

SMI Waiver Level of Need
SMI Waiver Notice of Decision
SPEEDNOTE - EA
SPEEDNOTE-MEDICAID
UNEARNED INCOME YERIFICATION - RR OR CIVIL SERVICE
UNEARNED INCOME YERIFICATION - RRICIVIL SVC- MED
UNEARNED INCOME YERIFICATION - VA

UNEARMED INCOME VERIFICATION - VA-MEDICAID

Cancel Help

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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N-FOCUS - Program Case Administrative Roles

~Program Case Persons

Last First Ml Ext Birth Date Role Status Reason ASSi
BUCHANNO MITCH 07-17-2000 PARTICIPANT PENDNG
HOLDEN CAROLINE 06-15-2006 PARTICIPANT PENDNG

- Administrative Role
Name Birth Date Role Notice Begin Date En

| HOBIE BUCHANNON CONSERVATOR ¥  02-25-2026
. MITCH BUCHANNON 07-17-2000 CASE NAME Y  02-26-2026

Select Role

Change Notice

i Close Role

OK | Cancel

Help |

mr = —

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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DEPARTMENT OF HEALTH AND HUMAN SERVICES Medicaid Renewal

PO BOX 2992
OMAHA NE 68103.2992
Case Number - 00000025
Case Name - EDDIE MONEY
CONTACT - Medicaid
Fax Number - (402)593-1901
Date of Notice - 04.01-2026
Mail Date - 04-01-2026
EDDIE MONEY
535 SHAKIN AVE
LINCOLN NE 68310

Medicaid Renewal Parent / Caretaker Relatives, Pregnant Waomen and Children, Heritage Health Adult
Due Date: 05-01-2026

SECTION 1: Please complete/update if information has changed or is missing.

| Clients Name EDDIE MONEY Social Security Number: 300{-300-3000(
Address: 555 SHAKIN AVE LINCOLN NE 68510

Address:

Home Phone- Cell Phone: (602)617-6190

By checking this box' [ ], I agree to recenve text messages on the above cell phone sumber from DHHES regarding my benefits. These benefits include;
Medicaid CHIP. SNAP ADC LIHEAP. CC Subsidy, AABD paymeni and SSAD. I agres to contact DHHS 1f my cell phone pumber changes or of this
number is no longer in oy possessicn. [ understand that | can opt out of this in the future by contacting DHHS.

NOTE: Text messaging is currensly under development and is tavgeied to be available in the near funme.

E-M=nl Address:

By checking 'this boxt' [ ], I elect to recerve notification of my wnitten notices and other cormespondence regarding my benefits from DHHS through the
above emal address. These benafits nclnde; Medicand CHIP, SHAP, ADC LIHEAP CC Subudy, AABD payment and $5AD. I will no longer receive
information through the mail. I understand I will recesve an email notification of the conespondence, which will provide a link to the DHHS iServe website
where I can access the correspondence. | understand that | must cveate an authenticated account on the 1Serve website m arder to view my correspondence i
Benafit Inguury.

Do vou plan to file 2 federal income tzx retwn next year? YES/NO

TWill you file jomtly with Sponse? YES /MO |Sponse name:

Will you claim any dependant: on your tax retun’ YES/NO |Dependent's Names:

Wil you be claimed as 2 dependent on someene's fax retom? YES/NO |MName of zx filer elammng you
Relationshep to tax filer

Renewal of coverage in future vears
To make it easier to determine my eligibility for help paying for health coverage in future years, I agree to allow the Department
of Health and Human Services (DHHS) to use income data, including information from tax returns. DHHS will send me a notice,

let me make any changes, and I can opt out at any time.

Yes. renew my eligibility automatically for the next:
[ 13 years (the maximum number of years allowed), or for a shorter number of years:
[ ]4years. [ ] 3 years, [ ]2 years.[ ] 1 year. [ ] Do not automatically renew my eligibility.

Renewal MAGI - RM / 14459528 / Page 1 0of 8
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iServe
Nebraska

(((((

Extend your benefits

Renew, review or recertify your benefits
.

cccccccc benefits or ren These need parately. Help s guide you to

rom
the correct application

Select an option below

{5 Economic Assistance Review & Recertification

Starta ion application for your Assist benefits. If youve already an application you can continue your saved
draft here.

& Medicaid Renewal
s

tart a Medicaid renewal application. If you've already started an application, you can continue to your saved draft here. Medicaid typically uses an
ewal process. Y¢ ewal

annual renewal process. Your medicaid case must be due for renewal to use this feature.
‘Start Medicaid Renewal

() Apply for Benefits

If you would rather do a new application for benefits, you can do so here. toboth
Ecor nc

nomic Assistance.
Apply for benefits

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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Persan Hirth Date Person Number

Dirvision
- EA | BHYAHLUE A FETTMAME 05-01-1984 1 0Z2ER02 Select Person
COLEBLUE M FETTNAME Dg-28-2007 57333094 requiring
= MLTC FKASSBLUE M FETTNAME D4-12-2004 Taa202 Verification|s)
Pragramis] Program Case Name 51 Program ID

MEDICAID BRYABLUE A FETTNAME Select Programis] that

require the selected
Verification|s]

Cateqory  |MWR VERIFICATION OF COMPLIANCE NOTICE =]
Select Verification|s]

Commenis Add | Nexd Selection

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.

Y Division | _Persen PRiRaL . Fakes Hwker
K T2318445 Select Person
ke, requiring
LA=RYR (o Werification|s]
Program([s]  Program Case Mame 5t Pragram 1D

Select Program|s) that
require the selected
Werification]s)

[ K-FOCUS - Error X
Calegory CALL»

Select Verfficathor WFOZZCIC - Vou tebected a werificalion that Belongs 1o & specific
cabegory and canncd be combined with andther verfication
HOSPITAL DI

MEDICAL DO

TAX FILER IN T ax | 'EPENDENTS]
PERMISSION LI INFORMATION [IRS
T HOUSEHOLLY INFOHMATIDN

MEDICAID WORE, HEQUIREMENTS COMPLIANCE [SEE COMMENTS BELOW FOR DETAIL!
[ | OTHER- SEE COMMENTS SECTION

Comments

| I

| cance | 03297026 | 12:

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.

| B H-POCUS - Dretnd Varibeption Pt Tincing - =
File B Geie  Help

BE
Masier Case Tracking
Mame EEMA STHATCHER Hember £274 Status DD

Re-cale 30 diy

hid Veiilication Summary |

Arezhrd

T
© 1) MEDICAID WOFK REGUIFIEMENTS COMPLIAMCE [SEE COMMENTE BELOW FOR DETARLE]

Hrcord aly Commanls...

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.

=
]

2 [milel @ i S
L o grarsmmeen - (i
WFDATE

Faled @ie conespoadeace o oeale |

EMPLOYIENT FIFST TIAESHEETS e Do |

FIMARCIAL BNSTIT VERSF REQUEST
FIHARCIAL NS5 TIT VRSP RIOUALS T-ME DeCAID
GERERIC ROTICE |

GUARDANSHIP REVIEY ARID CHANGE REGUEST T
1 Gl RN PACKE T

INDNA0LIAL DECLARATION FORM
LIFE INSUSUANEE VERS REQUEST

LITE INSUFLNCE VI FSNICATION RICGAILST L DICND i)
MEMCAID WORK REQUSAEMENTS 5CREERER ;
MEXICAN CONSULATE ROTEFICATION FOSIM

[i1% I Careel Help |
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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.

ﬂ.

B RO Crpate eyl Dieviee iioe Forrs
[FT T

o o " |
c =
T
AL
Serl T - 21 sied will e the bndrddual De clatation Fom OATE
Malica Persoa l— =
EERE STHATCHHR Pragiam Casse Hame

1L

Helect peonanls] de comglete b bdiddusl Declaratan | am

Name Wlirth Dlwie SEH
EF & STHATCIE R -7 4158

bt L

R

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.
-
B FORIS » Progren Cass Adrerritratier Rolei

Peagram Csee Prmons
Last First Mi Exa  Bind Dale Fale Slalus FArasan Aani
STHATCHE KEWA  D6c418EB  PARTICIPAMT  ACTIVE HHA

Administiative Riole

Mame Birtis Drake Hale Hotice Begin Dale En
[ EENA STHATCHLR. OG-24 1900 CASE WAML v 10012018 7 !
MAGEIE THATCHER 10-01-197%  CASE BEP W B0

.I! Belect Rale |

Change Moiice
m Cloze fale |

[ Comeel | Help |
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B

|

| H-FOCUS - Comnte baivitunl Deciarstisn Farm - o »
o =
= il
Send To - Al Subed will hvr B IndbAdus] Declarstion Fom DATE
Malice Prason Aale
EENA STHATCHER Program Caie Mame
MAGGIE THATCHER Caie Repreaenlalive

|

Heledt personds) ba complete the Indiidesd Dedeation Fem

Name Clirth Date HEN
KE A STHATCHER 11E- #4158 O DO AT A

B

H H-FOILE = Lot Cosrpipondencn - *
Fde Acfione Vs Opbion:  baip

01 9-20F6E sdedduail Drclarstion Farm EEMA STHATCHER EMGLIZH CRAEATED
02192076 Bsfddual Declacatien Farm MAGGIE THATCHER EMGLISH CREATED

0Z-15-FiFE 15:03:05

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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I8l N-FOCUS - Detail Master Case
[El] N-FOCUS - Detail Program Case

File Actions View Goto Detail Help

Fl<EE = n o = [ =2

{ B N-FOCUS - Search far Camecnandence
I8 N-FOCUS - Create Correspondence

PROG Select the correspondence to create:

FINANCIAL INSTIT VERIF REQUEST-MEDICAID
GENERIC NOTICE

1D

Correspong GUARDIANSHIP REVIEY AND CHANGE REQUEST
pate il IMFC OPENING PACKET
INDIVIDUAL DECLARATION FORM
End Da LIFE INSURANCE VERIF REQUEST
4 MSLIEAR RIEICATION BEQ b
with a r MEDICAID WOHK REQUIREMENTS SCREENER
glivinggy NOTICE TO NURSING FACILITY

PROOF OF FOSTER CARE
RENEWAL FORM - COMBINED MAGIINON MAGI

OK I Cancel

Help

lase Plan

TLP

._NI N-FOCUS - Create Medicaid Work Requirements Screener

File Help

s/ 7

UPDATE

se Detail

I

~Send To - All listed will receive the corr

Motice Person

Role

ANH TRAN

Program Case Name

~Select person(s] to complete the screener
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Medicaid Work Requirements Screener
Medicaid Work Requirements
(Household Members Ages 19-64)

The following optional questions are being asked of household members 19 through 64 years of age who may be eligible for Nebraska
Medicaid through Medicaid expansion. Household members eligible for Nebraska Medicaid through Medicaid expansion are required to
demonstrate compliance with Medicaid work requirements to qualify under Medicaid expansion. Providing responses to these optional
questions will assist DHHS 1n screeming for compliance with work requirements under Medicaid expansion.

Qualifying Month(s):

For new applicants, or individuals being added to a household, these optional questions should be answered, and will be assessed,
based on the month before the month in which the individual applied (last month).

For existing members, these optional questions should be answered, and will be assessed, based on the time between now and your
initial determination or last Medicaid renewal.

Household Members
Full Name Date of Birth
LUCAS TRAN 10/29/2000

1. Did anyone in the household volunteer in their community in a qualifying month?

[1 Yes [] No Who? (list all that apply):

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:

e Approval
e Change Management
e Review/Recert/Renewal
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] N-FOCUS - Detail Narrative — [m] ®
File Actions Edit Gote Help

L[ [[=]

Master Case Name MARINA LORIC MC & 10360
Recorded 05-01-2026 Recorded Time Recorded By DS5Z2790 Updated By DSS5Z7390
S Al VAL Program

Subheading | Third Party Liability

Deselect All Medi_carefBuyln
Services

Other |

Medicaid Work Bequirement
Document Medicaid Work Requirement qualifying activities or pti for all h hold bers eligible under
Medicaid Exp i If the individual is ¢ pliant, identify the qualifying month.

Marrative Detail

WRP: Testing new Helpful Hint for Medicaid Work Requirement,
Approwval
Sawve and Next Spell Check Maximize Narrative Text ‘ | |

This information may contain Federal Tax Information[FTI)

02-194  05-01-2026 | 12:21

N-FOCUS - Helpful Hint

Subheading Helpful Hint Text

Document Medicaid Work Requirement qualifying activities or exemptions for all
household members eligible under Medicaid Expansion. If the individual is compliant,
identify the qualifying month

0K Cancel
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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 how available for

Medicaid use. Existing MLTC Alert #470 - Mail Received will display when
documents are scanned to this category.

N-FOCUS - Add Image

Index Information
Name GILTHORPE

Index Type Person

Category and Sub-Category

Work Requirement

Indexing Mode
v O Copy O select
Index ID 97565687 File Location
Browse. ..

Show O EA© MED O P&<O DD

" Area N-FOCUS H:\Business Analyst

Generate Alert @ Yes O No

Selected Documents

|maging Option Received Date

Document Date

© standard O Enhancer ‘02'09'2026 V‘

02-09-2026 ~

TEST ADD IMAGE.pdf

N-FOCUS - List Image

File Actions Create a VLP View Help

TEST ADD

IMAGE

Close

Save
R 02-09-2026

N-FOCUS - Test Date
10:05

Q- »

Available Documents

TEST ADD IMAGE. pdf
Test Add Image_MEDI
TEST DESKTOP FOR W
Test Drag and Drop PI
Test for Printing to DI
Test MS Windows 10"
TEST Submit Doc as T
TEST Submit Docas Tl
Test Submit Doc folloy
Test Submit Doc folloy
TEST Submit Doc.doc
TEST Submit Doc.pdf

Test updating index cz
Values_and_Core_Cor
VLP.msg

Work Package Flow ai
Work Requirement_P:
WP 5865_Lilly Collins.
Zip File_Add Image Te

‘Additional Details:

v Clear || Name Index Type IndexID  SSN

Birth Date  Sex Disc

GIL THORPE | Person

<

97565687 | XXX-XX-1557 |05-22-1998 ‘F

‘ N

Last Sequen
Category Sub-Categor pB%ie | Nomber Page Saved

Document
Date

N-FOCUS - Test Date
02-09-2026

10:06

TEST ADD

IMAGE
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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 mas informacion 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
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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.

=
= 4| NFOCUS - Navigator LUCAS WOOD 11780 — b4
File Actions View Goto Help

ET= it (172 2 % il = [

=-*% Data Collection [LAST NAME [FIRST NAME [poB/EDD  |AGE | NUMBER
=-* Mon Financial

Category Result Status Begin Date End Date

Citizenshipflmm B} wo0D LUCAS 10-2000 25 12951381 =
% Family Relation

Guardianship
Homeless Statu
P ¥ Living Arrangen
Medical Impairr
Medicare
Migrant{Season
Military Status
Minimum Esser

anction
WR SNAP
&3] Financial
-3 Werifications
MED APTC Informa
[E2] Case Maintenance
=% Eligibility
Collections
LIHEAP
Summaries
Utilities dl

CWIS [Add ] Help |

A5 Desktop 1 New desktop

)
-
-
)

T

2729028 BATIT

L
' 4 NFOCUS - Navigate JCAS WOOD 11780
File Actions View Goto Help
=TT~ EdmlchlElRE aAL Rl (<]
- Add Medicaid Work Reguirement Detail X

LUCAS WOooD 10-15-2000 12951381 ‘

Wark Hoquirement Status: [ -

Qualification Date:
Qualification End Date:

Verification Source: |Unveriiied j

Verification Date:

Determined via Ex Parte Process:  Yes « No

Cancel Help

Tasks |Nutices| Current IHiSloryl Summary
Running 'WH Med 02-23-2026 96305 |

| E— E— | T —_ |
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ﬁ MNFOCUS - Navigator LUCAS WOOD 11780 - X
File Actions View Goto Help

B EMAE

E-% Data O [ LAST NAME [ FIRST NAME [poB/EDD  [AGE  [NUMBER
=% Non |Calegoly |Hesull |Slalus |Begin Date |End Date
o ¢ E-wWooD LUCAS 10-1975 50 12951381 -
- F i  Hards.. Compli.. Hardship - Medicaltra.. 05-03-2026 05-30-2026 | |
G © Qualify  Compli.. Compliant Work Progr... 04-01-2026 05-01-2026
H i Hards... Compli... Hardship- County une... 01-02-2026 01-25-2026
i
Ry
M
M
M
M
-3
T
W
=- i Fina
..... Yeri
MEL - |
- Case b
Help ‘
-
Tasks |Notices| Current History | Summary
Running ‘WH Med 06-01-2026 8:37.08

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.

-
= 4 NFOCUS - Navigater LUCAS WOOD 11780 — *
File Actions View Goto Help

El=]cs 2 [l 1 S ] e (W
=% Data Collection [LaST NAME [FIRST NAME |poB/EDD  [AGE  [NUMBER
E-*¥ Non .F.inanl:ia.l Category Result Status Begin Date End Date
, Clizenshipimm | | | prorrem LUCAS 10-2000 25 12951381 -
¥ Family Relation 1

Guardianship

Homeless Statu

| ¥ Living Arrangen
Medical Impairr
Medicare
MigrantfSeason
Military Status
Minimum Esser
Sanctions
WHR Med

Financial

Verifications

MED APTC Informa

- Case Maintenance

- Eligibility

Collections

[E3] LIHEAP

=] Summaries

=-  Utilities -1
-  CWIS [ Add ] | Help |
Tas Desktop 1 Mew desktop

A2.27.9M90 @47
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OEA - Medicaid Work Requirements Closure Reasons (New)

Two new closure reasons have been added:
e Failure to provide Med Work Requirement compliance
e 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.

Close Case Actions

X
Program Case:
BLAKE BELLAMY MEDICAID 66068595 | J

Closure Reason: @] @]
Failed to Furnish Citizenship Documentation
Failed to Provide Information " "

&
Failure to meet Medicaid Work Requir t '
Failure to provide Med Work Requirement compliance v

Ll

| | Cancel | Help

x
Participant: Closure Reason:
BLAKE BELLAMY 07-04-1980 30986158 In HH j
BLAKE OCTAVIA 03-01-1985 51732012 In HH Failed to Furnish Citizenship Documentation a
!
L
Program Case:
BLAKE BELLAMY MEDICAID 66068595
2] 2]
c ‘2]
| Cancel Help
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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 1%, 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.

NOTICE OF ACTION

Medicaid
Medical coverage for the following individual(s) has ended effective 04-01-2026.
Individual Status Reason
CLARK GRIFFIN Ineligible Failure to provide Med Work
Requirement compliance
MADDIE GRIFFIN Ineligible Failure to provide Med Work
Requirement compliance

If your circumstances change you may reapply for assistance at anytime.

Comments
Close Active Case FTP

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.

NOTICE OF ACTION

Medicaid
Denial
The following individual(s) are denied for medical coverage effective 01-01-2026.

Individual Status Reason
AARON SMITH Ineligible Income Exceeds Standards
INFMEDIF1000 tag
If you applied through the Federal Marketplace your application was sent to Nebraska DHHS for a
Medicaid eligibility determination. The Medicaid eligibility determination for the individuals noted has
been communicated to the Federal Marketplace. If further information is needed you will be contacted.
INFMEDIF1300 tag
You might still be able to get health coverage-and financial assistance to help pay for it-through the
Federal Marketplace. We sent your information to them. The Federal Marketplace will send you a
letter. For more information you can go to HealthCare.gov or contact the Federal Marketplace Call
Center at 1-800-318-2596 (TTY: 1-855-889-4325)
RFR tag
The manual references which support this action are- 477 NAC 16-001.01 to 16-001.14 477 NAC 29-002.01,
which can be found online at: ACCESSNebraska.ne.gov

Comments (copy/paste) will be available in both Expert System or in Gen before printing.
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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.

Add Verification Request x

Division  Person

© EA First Hame | Last Hame | Birth Date | Person Nbe |
& wilre | JEREMIAH LEERY 01252015 GATO5657
JOEY POTTER 12181978 GOSBETI0 gg'r‘:‘_‘tnl"
DAWSON LEERY 03081977 ADS51H14 ok
Verlficationf:
PFragram
Pragram | Case Name | status Program 1D |
MEDICAID DAWSON LEERY Active: 0745561 Select

Prooram that
requlres the
selected
Uarifieatinnfe)

Category [MWR Verification of Compliance Notl = |

Select | Verfication Type
=

Medhcand Work Regaremenis Comphante [see comements blow Tor detads)

Commenis

CTET

SclcMesct Selectlm‘l oK Caneel

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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Division  Person

" EA | Flrst Name [ Last Name | Birth Dase | Person Nbr |
| JEREMLAH LEERY' 01-25-2015  BATOSEST
& MLIC | | opy POTTER 12181978 Gosae7in | select
| DAWSON LEERY 03-08-1977  ADBS1B14 :;ﬁ;ﬁﬁ?n“
! Verlficationi:
Program
[ Program | Case Name Stalus | Program |0 |
| MEDICAID DHNYSON LEERY etive 0743561 Select
Proaram that
reauires the
Werification Request Cetegony x E_E__ﬂn“;ﬂ
Category | oz -
! Tou sefected & verdfication that Belongs te a specfic categary and
= cannol B comBirstd with BnotPr veiification.

[Seleat | Verification Type

= Lifle ov bvealth or otiver insurance recornd showing a U |

a Lumg Sum paymenis (insurance payments, inhesitanc oK

m] Marriage kcenge. Diverce Decree ——-—I
=) Medicnd Work Requinements Comghance (see comments belowfor detaill) l
Comiments

| | spetichecs

deme:-ﬁSelecuoﬁI ok | cancel |

[ o2zoz02e | 1240 N

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.

*

| Summary of Verification Type{s)
| L]
Sent1o: | Name | Admin Role | Language: [ENGLISH -~
DAWSON LEERY Case Name
Due Date: 04-13-2026
Summary of Verification Type[s]
Received |\|'efilll:otlnn Type | Person | Program
Medicaid Work Requirements Compliance [see comments... DAWSON LEERY MEDICAID
Delet
| Record Date Comments:
| M mi Add m; nt ‘
| J
|
I Save and 0054 Finalize |
|
I

—

03-29-2026 12:57
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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.

8] N-FOCUS - Detail Master Case X

File Actions Goto Detail Help

=

Master Case UPDATE
Name RUDY JABRONE
Number 11503

Master Case Persons

Last First MI Ext Birth Date Household Status Begin Date Unborn's Mor
Status Reason
JABRONE LOTTA 12-15-2020 In HH 03-01-2026 r_i-‘I
JABRONE RUDY 12-15-1960 In HH 09-01-2025
[sf]
Program Cases
Program Assistance Case Name St Stat Beg Dite  Mode Program 1D
SNAP JABRONE RUDY AC 02-01-2026 CHG MGMT 33649196
MEDICAID NON-MAGI JABRONE RUDY AC 01-01-2026 ASSIGN 79706692 [EI
=
B4l
HED

i

Double-click on the Work Task.
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ﬂ N-FOCUS - List Master Case Alerts/Work Tasks = X

[l |2

File Actions Geote Help

7= =

Master Case

Number 11503 Name RUDY JABRONE
Alerts
Display Dt Description Program Name Alert# D

History
Future

™ Limit to EA Alerts [ Limit to MLTC Alerts [ Limit to APS)CFSMWYR Alerts [ Limit to IMFC Alerts

Work Tasks
Created Status Status Date Status Description |

Updatsd By
Accept
Completed
Return to Unworked
History

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

™ Limitto EA Work Tasks [ Limit to MLTC Work Tasks

_N, N-FOCUS - List Case Alerts/Work Tasks -
File Actions Gote Help
= X

¥ N-FOCUS - Detail Work Task
File Actions Gote Help

L] P2 i ] o 22 7]
Master Case Priority ’m

Number 11503

UPDATE

Status  Unworked
Name RUDY JABRONE Status Date  03-04-2026
Status Changed By NFOO0415N

Work Task

Description ‘Sanmion Recommended J

Program Type[s] SNaP %
Number 002

Language ENGLISH

Service Delivery Group SNAP-LIHEAP j
DSTR SNAP

Created By Family-ADC-RCA-CC-EA-SSCF
SNAP-LIHEAP |

03-06-2026 131012
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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:

o Non-Relative

o Relative

e Sibling (Adopt)
e Sibling (Bio)

e Sibling (Step)

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

e A relationship instance has been added, and

e 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.

+ nFocu ANH TRA 8
File Actions View Goto Help
= v =] ¥ ¥~
EEE B AE= Bl
(1 Add Family Relationship X ]
Person: Relationship Type: Person(s): 1l
TRAN ANH 07-13-1982 Divorced TRAN KEVIN 05-01-2012 i
TRAN LUCAS 10-29-2000 Non-Relative l
TRAN ALEXA 01-01-2009 Parent (Adopt]
TRAN KEVIN 05-01-2012 Parent (Bio)
Parent [Step)
Relative
Sibling [Adopi)
Sibling [Bio)
Sibling [Step)
Widowed
Caretaker
g 05-01-2012
Dlvu.r[:ed Verification Source
Married
| Never MarriedfAnnulled |Unverified j
| Widowed
| Next | 0K Cancel | Help |
| [ ox |
L -
B CWIS ‘ | add | Update | Hep | |
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+ NFOCUS - Mavigator ANH TRAN 0198 — >
File Actions View Goto Help
= 3
FH Bl
1 Update Family Relationship X |-
Person: Relationship Type: Person(s]: ] -
TRAN ANH 07-13-1982 Divorced TRAN KEVIN 05-01-2012 j
Married
Non-Relative
Parent [Adopt]
Parent [Bio] | |
Parent [Step]
Relative 1
Sibling [Adopy)
Sibling [Bio)
Sibling [Step]
Widowed
Caretaker Begin Date:

retaker Relati

Marital Status:

Divorced

Married

Never MarriedfAnnulled
Widowed

01-01-2026

Verification Source

|Birth Centificate -

| 0K | Cancel | Help |
L
1l [ .
ol Add | Update | Help |
Tasks |Nolices CunentIHiStl:lryl Summary
|L|pdate Family Felationships |D4-D1 2026 |WD-53-32 h
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a ~LASe CAlRNVYOrK | Ask
il NFOCUS - Mavigator ANHTRAN 10198 - X
File Actions View Goto Help

1 =] [ E ¥ Tl "a)
= PR EFERR W 5]
E¥ Data Collec | |[LAST NAME [ FIRST NAME [poB/EDD  [AGE  [NUMBER
B-¥ Pjnn _F_i“‘ | Relationship Type Last Name | First Name | Begin Date I CR I [
. HUFL = TRAM ANH 07-1982 43 84076838 -
-% Fami Sibling fAdopY TRAN KEVIN 01-01-2026 | ¥ | |
- Guan Married TRAN LUCAS 01-01-2020
Hom Parent [Bio) TRAN ALEXA 01-01-2009
- i Livin RAN LUCAS 10-2000 25 1247336
- i Medi Married TRAN ANH 01-01-2020 -
Medi Parent (Bio] TRAN ALEXA 01-01-2009
mflg.t” = TRAN ALEXA 01-2008 17 21798383
. i “ Newver Marriedfnnulled 01-01-2009
& Minir H
- Sanc || |/E TRAN KEVIN 052012 13 54172826
WR b Newver MarriedfAnnulled 05-01-2012
WR § P |
-4 Financiz |
Verificat
.- MED &P
®-  Case Maint
=M Eligibility
-+ Collections il
#-  LIHEAP
=21 Summaries
=~ Utilities dl
Ho CWIS [Add] Help ‘
Tasks |Nutices| Current |Hislnry] Summary
Update Family Relationships 04-01-2026 | 10:20:29

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.

& NFOCUS - Navigator LORISMITH 740 =
File Actions View Goto Help
= v = % ~
=] Pl ™M =Bl
= i Data Collection [ LAST NAME | FIRST NAME |[poB/EDD  [AGE |NUMBER
= ':lun_F_i"am:ia_l ‘Living Amangement Type |Begin Date
& Citize P = SMITH LORI 05-1999 26 61842900 -
-4 Family Relation @ Incarceration 03-01-2026
- Guardianship
. Living Arrangement *
&
Living Arrangement:
SMITH  LORI UIRE M Incarceration |
Begin Date:
03-01-2026
@ Fir
Ve
ME
®=- Case
=  Eligib | |
. Collel Cancel | Help
[ LIHEZ
[ Summaries | |
@ Utilities -|
B CWIS sl | Update | Help |
Tasks ‘Notices] Current |Hi5lnry] Summary
Update Living Arangement 03-05-2026 4814
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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.

x LASE AN AETIYEIIK AN

4 e

iew Goto Help

File Actions V
= v =] v T~
EEs [ 0 e i [ il
¥ Data Co Add Minimum Essential Coverage X | |AGE
=¥ Non
i ¢/ Person;
% F [TRAN ANH 07-13-1982 Minimum Essential Coverage: =
- G |TRAN LUCAS 10-29-2000 | | - |
- H |TRAN ALEXA 01-01-2009 i . i
i Li |TRAN KEVIN 05-01-2012 | Effective Begin Date:
-
M . o
M Effective End Date:
M
: Verification Source:
“; |Unverified j
...
B i Final
Verif
MED ‘ Cancel ‘ Help |
- Case M
E-* Eligibili |
- Collections
@ LIHEAP
E- Summaries
m- Utilities d
B CWIS add | vetp |
Tasks |Nolices| Current ‘HistnryJ Summary]
Add Minimum E szential Coverage 04-01-2026 70507
4 NFOCUS ANH TRAN 10198 =
File Actions View Goto Help
= v =] 3 =
G0 BRI
L:_|n Data Co Add Minimum Essential Coverage X || AGE
£-*¥ Non
i ¢ Persom; =
¥ Fi [TRAN ANH 07-13-1982 Minimum Essential Coverage:
- G |TRAN LUCAS 10-29-2000 - I 1
- H |TRAN ALEXA 01-01-2009 Full Coverage
- & Li |TRAN KEVIN 05-01-2012 | |Insufficient Coverage
M No Coverage
: Effective End Date:
M
M Yerification Source:
S
“w |Unveriiied j
W
@~ & Final
:‘Eg:; ‘ Cancel ‘ Help |
- Case M
=¥ Eligibili |
Collections
&z} LIHEAP
E-  Summaries
@ Utilities d
B CWIS Add ‘ Help |
Tasks |NDticeSJ Current ‘Hisluryl Summaly]
Add Minimurn Essential Coverage 04-01-2026 F.05:.07
S S W OW A mE s m e ues uw
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View

File Actions Goto  Help
3 = v T~
HC Bz E e E @
=-* Data Collection ‘ | LAST NAME | FIRST NAME |[poB/EDD  [AGE  [NUMBER
©-* Non Financii | [ Min Fas Cown [Reqin Date — [FndDate
- I Ad v Coverage FE B\
..M -
Person: I
TRAN ANH 07-13-1982 Minimum Essential Coverage.
TRAN LUCAS 10-29-2000 | |[insufficient Coverage ~|
TRAN ALEXA 01-01-2009 . . .
TRAN KEVIN 05-01-2012 Eifective Begin Date:
09-01-2026
Message! % nd Date:
Begin date cannot be more than 2 months in the future [from the Source:
current date). | ——
-4 F j
ST
\
ez} Casi
=¥ Eligi Mext | 0K | Cancel | Help |
Coll
[ LIHE
#-  Summaries I ‘
B~ Utilities >
B CWIS add | | Hep |
Tasks |Nuli[:es] Current |Hi5ll:lryJ Summaryl
Add Miniraum E ssential Coverage 04-01-2026 | 7:08:43

There may be a gap in MEC coverage, but overlapping coverage is not

permitted.

File Actions View Goto

Help

==

™

FE=Bd i

=-% Data Collection ‘ ‘| LAST NAME [ FIRST NAME [pOB/EDD  [AGE  [NUMBER
E-* Non Financial | [Min Fss Cova [Reain Date  [End Date
x o = : =
Person:
HUNT LANDON 05-05-2010 Minimum Fssential Coverage:
| Insufficient Coverage ~
Effective Beqgin Date:
06-01-2025
i Effective End Date:
Message! X
= R hd
Ly Overlapping Minimum Essential Coverage record(s) found.
End date the record(s) below or adjust the begin/end date to prevent
k overlap:
- Casi ) ) _
@ Elig| Overlap with record for LANDON with begin date 03-01-2026 | Help
e Colll— |
®-  LIHE oK E
E- Summaries _
#- Utilities L =|
® CWIS Add ] Update | Help |
Tasks | Notices I Current | History JM}
£dd Minimum Ecsential Coveage | e | 04022025 | 66842
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