N-FOCUS Major Release
Combined All Divisions
November 15, 2026

A Major Release of the N-FOCUS System is being implemented November 15,
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, DDA and BH.

General Interest and Mainframe Topics: All N-FOCUS workers
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.

Home and Community Based Services: N-FOCUS workers who
work directly with DD/BH Programs and those who work with the
related Medicaid cases should read this section.

Note: This section will only appear when there are tips,
enhancements or fixes specific to Disability and Aging or
Behavioral Health Programs.
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General Interest and Mainframe

CFS - Parenting Time Copy Forward (Fix)

Two defects related to the Parenting Time Plan copy forward functionality
have been resolved with this release:

1. The error message "Error getting new id" could occur when an attempt
was made to copy forward a Parenting Time Plan. Workers will no longer
need to manually recreate the data.

2. An error occurred when the Parenting Time Plan was copied forward and
there were not any updates to apply. When the previous Parenting Time
Plan was selected, the error “"Duplicate Instance. Instance Already Open"
displayed.

Example:
"Duplicate Instance. Instance Already Open” error

e, Help

BIEl B i |

Participant LYNX CAT
Statug Begin Date Actual End Date Person 1 Perzon 2 I
FINAL <ZNEE Lok O,

gl 4 . _

'e' NFOOWEE0: Duplicate Instance. Instance Already Opened.

—

07142026 153657

R e e im——EEee———— e
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CFS - Nebraska Caregiver Responsibility Web Application Upgrade
(Change)

As part of security systems maintenance and ensuring compatibility with the
latest technology, the Nebraska Caregiver Responsibility (NCR) web application has
received major technical upgrades, as well some minor visual updates and other
improvements as below:

NEBRASKA Gov

NCR

aska Careglver Responsibility

Child Search
Master Case
Chidd Name

Search

(Before) =

NEBRASKA

rrr———

Master Case

Child Kame

(After) =
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New

A magnifier icon was added to ‘Search’ button on the Child Search page to
meet Americans with Disabilities Act (ADA) web accessibility standards

A minimum of three (3) characters for First Name and Last Name (each) are
now required for successful search by Child Name - ‘Invalid Entry’ message
will display if less than the minimum entered

The First Name and Last Name entry fields will now invalidate disallowed
characters (numbers and special characters) - ‘Invalid Entry’ message will
display for such entries

Child Search is now limited to ten (10) successful searches per minute (by
Child Name, or Master Case, or combination of both) - The ‘Search Limit
Reached’ popup message will display if the limit has been exceeded and
logout of NCR application will be enforced requiring worker to log back in to
continue

Improvements

Minor upgrades have been made to the latest Stylesheets (visual
presentation)

Replaced the default display message ‘no records found” when there are no
children active in CFS cases with detailed message ‘No Children found for
selected search.’

Replaced the default display message ‘no records found” when there is no
NCR for selected child with detailed message ‘No NCRs found for selected
child.’

Fixes

The issue where some rows such as Payment Determination would fail to
upload has been resolved.

URL (web address) Change

The Context Name in uppercase alphas /CFSNCR/ within the NCR website
address has been updated to lowercase /cfsncr/ to ensure compatibility with
the latest upgrades - To ensure access to the web application at production
release, workers must update the web address as follows:
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Change from: | CFSNCR Change to: cfsncr

:

¢ 9 C % dhhs-cfs-nernegov/CFSNCR/ - C | @ https//dhhs-cfs-ncrne.gov/cfsncr/

NEBRASKA GOV NEBRASKA.GOV

NCR NCR

Nebraska Caregiver Responsibility Nebraska Caregiver Responsibility

Important: It is recommended that workers first copy and paste the old web
address link to Microsoft Word or Notepad, then change the context name.
Changing it directly within the browser web address bar may not work.

OEA - CHARTS Referral Type (Fix)

The CHARTS referral type has been corrected so if referred HH members are
in ADC or MLTC, regardless of other program types, the CHARTS referral will
receive a PA status. If they are in SNAP and CC, they will receive a SP status, CC
only MC are CC type, and SNAP only MC is SP type.

OEA - Spanish Email Notification (New)

Email correspondence in Spanish will now be created for participants with
notification preference of Email Correspondence only and spoken language
preference of Spanish when a Notice of Action is created. The email advises to
logon to the iServe account to view the correspondence.

Notificacién de correspondencia - Departamento de Salud y Servicios Humanos - Estado de Nebraska

«
DHHS.NFOCUSBatchTechTest@nebraska.gov ﬂ

To DH Wed 10/21/2026 11:01 AM

Due by Wednesday, October 21, 2026,

rom: Spanish  Translation p

Este mensaje lo envia el Departamento de Salud y Servicios Humanos del Estado de Nebraska.

Este correo electrénico es para informarle que tiene correspondencia disponible para consultar a través de Administrar Mis Beneficios. Este aviso podria requerir alguna accion por su parte.
Inicie sesién en Administrar Mis Beneficios a través de hittps://iserve.nebraska.gov para ver esta informacion importante.

Tenga en cuenta que solo se enviard un correo electrénico al dia a cada direccién proporcionada. Si varias cuentas comparten la misma direccién, solo se enviard un correo.
“““ NO RESPONDAS A ESTE MENSAJE **=**=

OEA - SSAD Close/Deny Reasons (Change)

New closure/denial reasons have been added to the Close Program Case
screen for Social Services for Aged/Disabled (SSAD).
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N-FOCUS - Close Program Case

Program Case
SSAD AGED

BOB BARKER

Rules for the End Date
End Date

11-30-2026

End date cannot be greater than current month plus two months.

End date must be last calendar day of a month.

Reason

APPLICATION WITHDRAWN j

[APPLICATION WITHDBAWN a
CASE REVIEW NOT COMPLETED [ |
CLIENT REQUEST

DEATH OF PARTICIPANT

ELIGIBILITY REQUIREMENTS NOT MET v = N N
FAILED LIVING ARRANGEMENT a

FAILED TO APPEAR FOR INTERVIEVWY

FAILED TO PROVIDE INFORMATION [ |

IN ANOTHER CASE

INCOME EXCEEDS STANDARDS
INELIGIBLE ALIEN

NO DEFINED NEED, ABLE TO MEET NEED
NOT CONSIDERED A RESIDENT OF NE
NOT DISABLED OR BLIND

OTHER

SERVICES NO LONGER REQUIRED
UNABLE TO LOCATE OR MOVED

b4

Correspondence

OEA - SSAD Notice Template (Change)

The Notice Template for Social Services for Aged/Disabled (SSAD) has been
updated with new reasons to choose from in the Manual Reference drop down box.

Page 7



N-FOCUS - Notice Template - 55BG
Program
Case Name BOBBY L MCGEE

Status  Stat Beg Dt Program
" 85AD  S5CF CL 11-01-2026 16926585

SSBG Notice Type
" Approval D

ai  Change Effective Date ,7

. SSBAG Eligibility Period | To |

Change Reason

Services

Change/Denial Reason

Manual Reference

Application Withdrawn

Case Review Not Completed |
Client Request

Death of Participant

Eligibility Requirements Not Met

Failed Living Arrangement

Failed to Appear for Interview

Failed to Provide Information

In Another Case

Income Exceeds Standards

Ineligible Alien

No Defined Need, Able to Meet Need

Not Considered a Resident of NE

Not Disabled or Blind

Other - Need to Explain in Comments Section I
Services No Lonaer Required

Unable to Locate or Moved |

| Cancel Clear

11902098 |

OEA - Combined Verification Request (New)

Verification Requests that involve more than one program may now be
created in a single combined document. Based on the participants, programs, and
information requested for verification, N-FOCUS will determine the division and
automatically calculate the due date(s) to be populated in the verification request.
Workers will continue to leverage the same verification screens in N-FOCUS with
some minor changes noted below:

Detail Verification Request Tracking Screen - Updated to include both
an EA Due Date and MLTC Due Date for Combined VRs.
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] N-FOCUS - Detail Verification Request Tracking - X

]

Tracking
Status OPEN

File Actions

Master Case
Name LEVIRINKER

Goto  Help

Number 11599 SDAIE

Sent To
LEYI RINKER

L EA Due Date

ENGLISH ~

Program Case Name MLTC Due Date

|11*2572I]25 ‘11—30-2025

Verification Request

Verification Summary | Add Resend Comments |

Verification Tvpels]
US PASSPORT
US PUBLIC BIRTH RECORD
DRIVER'S LICENSE
DAYCARE OR NURSERY SCHOOL RECORD SHOYWYING DATE AND PLACE OF BIRTH
RENT OR MORTGAGE - LEASE, STATEMENT FROM LANDLORD, HOUSING AUTHORITY LETTER, RENT RECEIF
CHILD CARE, OTHER DEPENDENT CARE
UTILITY BILLS ([ELECTRIC. GAS. WATER, SEWER. PROPANE. GARBAGE, TELEPHONE)
PAYSTUBS [SEE COMMENTS BELOW FOR DETAILS)
MOST RECENT BANK STATEMENTS [CHECKING. SAVINGS, CREDIT UNION] FOR ALL HOUSEHOLD MEMBERS
PROVIDE SOCIAL SECURITY NUMBER
MARRIAGF | INFNSF NIVARCF NFRAFF

Received

Record Date  Comments...

11-15-2026

Please provide the requested documents t

|

10-22-2026 08:39:42

Add Person, Verification Type(s), Program(s) Screen - Workers will no
longer be required to select a Division when creating a verification request. N-
FOCUS will automatically determine the Division and type of VR (i.e., EA-only, Med-
only, or Combined) to be sent based on the Person(s) and Program(s)
selected/requiring verification.

Person Birth Date

DECLAN DOYLE 01-22-1984 65527385

Person Number
Select Person

JENNIFER DOYLE 05-07-1988 27608825 | requiring
FINNEGAN DOYLE 01-17-2020 59416102 Verification(s]
OWEN DOYLE 03-21-2022 18010885

Program(s) Program Case Name St Program ID

MEDICAID

DECLAN DOYLE AC 32615044

cc DECLAN DOYLE CL 58450594
LIHEAP DECLAN DOYLE CL 24290753
SNAP DECLAN DOYLE CL 14223060
Category [(Al,l > _}
Select Verification(s)

X US PASSPORT

CERTIFICATE OF NATURALIZATION [N-550 OR N-570)
CERTIFICATE OF CITIZENSHIP [N-560 OR N-561)
AMERICAN INDIAN CARD (1-872)

NATIVE AMERICAN TRIBAL DOCUMENT

e ———

CENSUS RECORDS [FEDERAL, STATE)

INDIAM CEMSIIS

Comments

Select Program(s) that
require the selected
Verification[s)

CERTIFICATE OF DEGREE OF INDIAN BLOOD OR US AMERICAN INDIAN/ALASKA NATIVE TF

Add | Next Selection

We are requesting verification of your US Passport and Driver's License.

06-02-2026 09:
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Received Verification Request Screen - When the Verification Type is
categorized as one of the following Verification Checklist Categories, it will be
displayed as a single line item on the Received Verification Request screen with the
corresponding programs separated by a comma.

e Citizenship and Identity
e Citizenship
e Identity

Upon marking one of the above Verification Checklist Category items as
received, it will be marked as received for all programs.

N-FOCUS - Received Verification Request

I Verification Type US Passport I

Recelived Person Program(s)
[ ] LEVI RINKER ADC, MEDICATID, SNAP
L 1 L g 8 0 4 HEDTCETD
0] 4

When the Verification Type is not categorized as one of the above listed
Verification Checklist Categories, each division will be required to clear their
verification item separately.
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M-FOCUS - Received Verification Request

| Verification Type Paystubs [see comments below for details) |

Received Person Program(s)
{ ) LEVI RINKER SHAP
{ ) LEVI RINKER MEDICATD
] CONYA HINRER M IAl,
0K Cancel

Navigation from Expert - The ability to create, track, and clear verification
requests from the Expert System has been removed. However, a new feature now
allows workers to navigate to GEN to perform the same actions. This new feature
eliminates the need to maintain code in two different places and minimizes the risk
of trying to keep the two systems in sync.

i| NFOCUS - Navigator LEVI RINKER 11589 - X

File Actions View Goto Help
(=] e CEE e
E|" Data Collection | Create Date Division Status | Due Date
__K Non Financial | Sent To |Admin Role
& Financial "
% Verifications
. MED APTC Informati
¥ Case Maintenance
=% Eligibility
Collections
LIHEAP
Summaries
Utilities
CWIS

e e e

| |

Tasks |No‘[icgs] ReadMe | Unverified I Histnry] Summar)l "\}éﬁficatioﬁuﬁéqugsﬂ

Fiunning Verifications

11152026 | 91644
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New Combined VR Correspondence — The new Combined VR will include the
person(s), program(s), and information requested for verification in a single
request, specifying the due date(s) for each division. The new Combined VR will be

available in both English and Spanish.’

Note: The existing EA-only and Med-only VRs are now barcoded as part of
the implementation of the Combined VR.
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DEFARTMENT OF HEALTH AND HUMAN SERVICES
PO BOX 2002

CMAHA NE BE103-2007 Case Number - 00011599
Case Name - LEVIRINEER
CONTACT - NFOCUS TEST ID NFOCUS
TESTID
Phone Number - (402471-3121
Fax Mumber - (402)595-1901
Date of Motice - 11-15-2026
LEVI RINKER
612 53 37TH ST
LINCOLM ME 88510
VERIFICATION REQUEST

The Nebraska Department of Health and Human Services (DHHS) is reviewing your eligibility for one or more assistance
programs. In order to determine initial or continued eligibility. additional information is needed.

Because vou applied for or receive benefits from more than one program, some requested items may have different due dates.
Please review each section carefully and provide the requested mformation by the listed due date. You only need to submit one
copy of a document. even if it is requested for multiple programs.

Economic Assistance

jtial or coptinued eligibility for SNAP and ADC program(s) assistance, you must return the
26. JProvide the requested venfications to the office address listed above or FAX to the number
Terve nebraska gov. Do not send original documents as the Department will not be able

requested items b

to return your documents.

DHHS is required to assist vou in obtaining requested verifications. Contact us at the telephone mumber below if vou are
unable to obtain the requested venfications.

Failure to provide verifications by 11-25-2026 could result in the denial, termination or decrease in your SNAP and ADC
benefits.

Listed below are the items needed. the person we need them for. and the programs that require them.
Citizenship and Identity

+ US Passport
LEVIRINKER - SNAP and ADC
Citizenship
US Public Birth Record
LEVIRINKER - SNAP and ADC

Ldentity
Driver's License
LEVI RINEER - SNAP and ADC

‘erification Request / TES03858 Page 1 of 4 l|||ﬁﬁ?ﬂ§ﬁﬁ¥mﬁﬁ@wﬁﬁﬁél
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Daycare or nursery school record showing date and place of birth

LEVIRINKER - ADC
Expenses

Fent or Mortgage - Lease. Statement from Landlord, Housing Autherity Letter. Rent Receipt
LEVI RINKEE - SNAP
e Child Care, Other Dependent Care
LEVI RINEER - ADC
« Utility Bills (electric, gas, water, sewer, propane. garbage. telephone)

LEVIRINEER - SNAP
Earned Income

+ Paystubs (see comments below for details)
LEVIRINKER - SNAP
Resources
o Most recent Bank Statements (checking, savings, credit vaion) for all Household Members
LEVIRINKER - ADC
Other
Marriage license. Divorce Decree
LEVIRINKER - ADC

I Medicaid

In order to determine mitial or continued ehgibality for MEDICAID, you mustlrerum the requested items by 11-30-2026. I

Failure to provide venifications by 11-30-2026 could result i the denial, termination or decrease m your MEDICAID
benefits.

Listed below are the items needed, the person we need them for, and the pregrams that require them.
Citizenship and Identity
+« US Passport
LEVIRINKER - MEDICAID
SONYA RINKER - MEDICAID
Citizenship
e US Public Birth Record
LEVI RINKER - MEDICAID
SONYA RINKER. - MEDICAID
Identity
o Driver's License

LEVI RINEEE - MEDICAID
SONYA RINKEF. - MEDICAID
Earned Income

Paystubs (see comments below for details)

LEVIRINKER - MEDICAID
SONYA RINKEER. - MEDICAID

Other

‘Verification Request / TES03858 Page 2 of 4 I|||ﬁmﬁﬁ@mgﬁ@ﬁmﬁﬁ%l
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+ Provide Secial Security Number
SONYA RINKER - MEDICAID

o Other - see Comments section
LEVI FINEER - MEDICAID

o Medical Documentation

LEVI FINKEER - MEDICAID
SONYTA RINEER - MEDICAID
Tax Information

o Tax Filer Information {information on tax filer status and dependents)
LEVI RINKEER - MEDICATD

« Tax Household Information
LEVI RINKEER - MEDICATD

Comment(s) - Flease provide the requested documents timely.

Verfication Request | 78503850 Page 3 of 4
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Economic Assistance Go online: HNebrazka Madicaid Elizibility

Toll Free: (80:0)383-4278 i%erve nebraska zov Toll Free: (835)632-7633

Lincoln: (402)323-3200 Federal Health Insurance Markerplace Lincoln: (402)473-7000

Omaha: (402)503-1258 Healthears zov (20013 18-2308 Omaba: (402)593-1178
Vierficaton Eequest. MM,’QEB Page 4 ot 4

A number of other logic changes to Alerts, Reports, etc. were made to
reference the new Due Dates required to support the Combined VR. They are as
follows:

MLTC Verification Due Alert #462

EA Verification Alert #340

EA Verification Request/Missing Documents Text Message #EA005
MLTC Verification Request/Missing Documents Text Message #MC003
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e iServe Client Benefit Inquiry (CBI)

¢ Pending Backlog Applications Report - MLTC

e Reported Production Issue w/ Verification Request Comments
(resolved)

e Conversion of Existing Active VRs to Display Existing Due Date in the
EA Due Date and/or MLTC Due Date fields.

OEA - Verification Request Medicaid Verification of Compliance Notice
(Change)

Workers will no longer need to copy and paste the Medicaid Work
Requirements (MWR) language into the comments when creating a Verification of
Compliance Notice (VOCN) in the Verification Request correspondence. When an
MWR verification is created, the standard language will automatically appear in the
body of the correspondence.

E mtmmmmuuwuu“mam
= A vl gy swem Sroen th Coopsrmenmes of V'iserien A ffur
FUSETIRT O el T et B CHY . uﬂrh"‘lwﬂ‘*"""
Emamens vl il 2 AL P e + Complam wirk TANF woek mbs
Coma Y CLVE MM Ik SNAP bk Al St b Wk N
ETNTALT - DSV DLICH L2 g oc altobal Skt
Fosae Vb - (RIS . Mcwcanedl
Toll Prea Humbr - (EARIE3ATTY 2
Fan . ET-IN - Progs o penving Mehond coveape dusag du | -meot peaparras peed
Dl - DA o ol 1 it ARt Wk Fequ ™
£ yom d mat Bave o0d of G i EUSO L SEOUR. VO W FECSADR] I Sppio i il s Yo S SR Wk
::'\:rl‘-l* s by ¢ ooplecy wark requirsees KT of BV e eoapa,
i i Vimn s Conmgiene work regureEwes MBS (8 ane of Bve
1 Complecmg o acr B2 boan. of wrk prpapenest auvded @ 3 iy meod Voo om pe dew hean dom
uﬂ;mu-_'a_-q-l.um::u
TION REQUEST = Werking (inchuling wouid o in-lnd
T - Ammdng wical of az spprecedp [ araCed e S half )
L ot o At ) of Leemmaed R EEb Br JouiE e T ! retere e follvmimg vert aten e b :\r_ﬂl'-l-“
1228 108 DIHEES & ool 19 k350 Vool 0 ol iamane £ opue-shedl VoTbl alhot. o008 @ M M byl Dmbetl 3 Afenteg whool or i gpposcSiceibip of st Sadt.Seca
[ pp— R [y ep— [y ——— 3 B o o st 5380 in-+ iy vt
i o FAK 18 e Gt She o0 ST S i
e Vorm. s o et ek eyt by hving e sucption i 8 quaifving sonf:
D% et el gl do et it T Dot el b bl B3 Folirs v Soiummats = Ulnder g 1
- Estedna o mmied @ Medcrs Pam A e
Fakirs b [rovits verifiasats By | 1002000 oould el B M Sl IPERInGE & SnTekie i Pod beelty g s - s P
L ek i W VIS . S . e [REV0 W ] B . A W PR I e W i T W . M*M'“mm-mm i
e ety - Azy of B pectfied sachuded Extariio masacs bufed shove
MWR Verification of Complisace Nesow - Eparumcsd oo 2t e lows wpaEEy kanduapn.
. " Youwanbopeaiond m Ay 0 peaend cam oot Becmesona] ey
& alicud Whiak Requisumett Clmplianct (o8 Commant balor Bt S}  Youer a depeient maveled o oo commemnry o o pried o S i ot s ] taee
DLIVE METLA - MEDICAD ¢ You bved i & oousfy wader o feceral wmasprecy of Shasher dac et *
Viou bved 152 comty Witk gt emecployr
€ ommentis] - bt hepe Sl Bk o S0 & it i Bk o
bt s Work Knguss wment: - Action Nerded i b CaBtan Neabrna Mindod
Y-nmﬂ--uun-.—_——m-hq_-h-a—nt-um-_q.m bt WER i GOTOH I 8 ST LEISAC TN YO £45 T 10 WA EATnes 1 DO related 00 R Lpeeitied piated.
;tﬂ;r.llﬂ'l ﬁe-pl.lmm T e i Harmage Haai2 Sl S wock QLTS WTT, OF FLGOOGE Pl (oo b d dec Lranas farm or provide aov
This Dtz ol Sarvia (DS, B 5t b ety g AT V4 B TR DA WK TSR R BTV, PRSI, O PR
PRpEr A 8 ) QiU e or n-uhmn P Yo r mmw asy af e Blownsy Wy
Thart ooeoe o bade acR0n Vox (a0 ok 10 v CHOT e mfonzacs we peed. » Cokee gy Voave E
For more sfarooon oo mio 1 el D wor T, how i 0GR work et arTTne how 10 S 1 3 :;’oh.‘s 1, O, HE 11002001
v RN T _
RS W WA kIR IR W [ N T e Fee v 150315 ma;w
] N Pl M [
D et o s e " e o S, (T, 11T
oy e et 0 e e = o 0 e e Swioriia wish oo af e S oWy . - TTY Mlasber (03] 470724
- + By B (8T 32351
. hzxunﬂ--h—n:- e © I8 paruee it Mot TS o S T
M-FOCLIS - Teut Date ZE i R o
11152026 | DH:39 11-16-2026 | 15111
e e = v Venon P! PR L

Page 17



WM
Ifwlllur.l'\r RN S P e D et Wl nad W PR A SR I P,
bu“nhuﬂ-\km hon date. pour Mede e ovarage will be decaed dr el

o corvesagn o dmmed ox Closed, bz o do ool pegocd e Ba ot by 5 G Sete o Sl i provide e
L ) m-‘l-‘-m“dﬂm“hp

v
“m‘_l--mum_ L N ] TR B e M TRl W el 0l e NS g Aty St Wl el oty Bl ek,
7= eyl ey T . -t o e e e e e b e B 4 8 e e
wiapiniey . etal gppie stee
. Mmu-uhu—-“-nﬁmln_mmuln i i i B B Rl ¥ iR e T e e b R AT
miach woald chags Sa
“il-_!— m—tﬂhﬂﬂ.}-ﬂw— fr ey R — o i il i e, - b el g
n—wll_ I A R AL g :.rwnwla-.un.m«ll\-l T 8 B R 14 1 171 B R o
3 you coverage i S clowed becaze a--—u-u-l— r ozt hanve . mmptan,
-l ek Moot W s dor c_-lllldﬂulq-::
mu—re-‘rl—mﬂmnm
Vs gl vl e e 1 o bkl o e U n ol MR, bl v By e e ol e S ol
Premiizs Tio Ol of s il 5 Eoee? Dbl e i Fof e Edormaitvon. i e ElealtC i iy of il
e Pondarsl Murbapiors Cafl Coser ot |-900-108- 1588 | [ETLE BT

H vow bavw Socarmrtston St Uown vee e Mk od Wk Fagarereen o e o neepeor. plare we $n G Jade
a po ke s Mrtemka prv o oplead docasesy uu-mlun——lxun--t—u—-
vy Eettu o oocspete 8 Mot ok Rapeseene - st Decieston fors. Pt o cowr st you s
Sebate! e Wtk Pt iy oriall i Bk il Sfinchifoi f a4 i vl e . (5t ik i

Carian Medcad Wok K e e drikah i complee o Medcnd Wk
« Ittt Dtaraeson, P v i (. code or po oriew o clarve Mebrask pow for ewees efwmueon ad
o it & Mot med Work Finpmremets, . Iavierctun ! D arstsor: Foree,

=

PSR p—

rwmln—-n-m Aot s Aemsdiet =

T r'..r::z'::u'z '

T g+ e s+ g B e L3 e e S

T T S TR i b biln B P S P

i, il e Aol
. Eut, iy a7 Lts &

11152026 | Da:4r
= Fage o d T

VOCN Due Date restriction updates

If a worker tries to update to a date to less than 35 days an error message
window appears. The error message reads, “You can only update the due date to a
date more than 35 days and no greater than 38 days from the current date.”

] N-FOCUS - Detall Verification Request Traciking
hilg  Aetssii Gobs  Help

| Master Case
Mame GEORGIA PEACH Number 3218

Sent To

GEOAGIA PEACH Program Case Name Lomguage  Ed Due Date MLTE Due Date

ENGLISH = |

[12-21-2028)

Re-cale 3 day | Recale 30 day

Verification Request

Add [ Werification SlrIrIuIyI

Aeceived  Verification

RAecord Date Comments...

T1-16-2026

elsl
I | MEDICAID WORE REQUIREMENTS COMPLIANCE [SEE COMMENTS BELDWY FOR DETAILS)

| iz Az
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Mnster Case Tracking ADD
Hame GEORGIA PEACH Number 9218 Status
SentTo
GEDRGIA PEACH Pregram Case Mame Language EADue Date
[EnGLISH =] | 12192026

N=FOCUS - Ervoe X 5

Verification Request

HFQAICTC - ¥ou can anly update the Sut date to o dale mare
than 35 days and no greater tham 38 days from oarment date.

2 e

Aecebeed Verificatl
[ ] MEDICAID ‘WORE

DETAILS]

——

HAecord Date  Comments...

I

| 41462026 | 103 | 1z

If a worker tries to update to a date more than 38 days an error message
window appears. The error message reads, “You can only update the due date to a
date more 35 days and no greater than 38 days from the current date.”

8 N-FOCUS - Detail Verification Request Tracking - b4
File Actions Geto Help

Master Case Tracking
Name GEORGIA PEACH Mumber 9218 Status ADD
Sent To
GEOQAGIA PEACH Pragram Case Name Language EA Due Dale: MLTC Due Dite
ENGLISH -] | | [12-21-2026)
":II._V| He | ) d.
Verification Request
Add Verification Summaryl
Received Verification Type(s]

[ ] MEDICAID WORK REQUIREMENTS COMPLIANCE [SEE COMMENTS BELOW FOR DETAILS)

Record Date  Comments...

Maximize  Add ( ....::..-:--.l

11-16-2026 1112 | minz:3Es
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BIE]

Master Case Tracking ADD
Name GEORGLA PEACH Number 9218 Status
Scnt To

GEORGIA PEACH Program Case Name Language EA Due Date MLTC Due Date

ENGLISH -] |12-31-2026

MN-FOCUS - Error *
Verification Request
Q NFOIZICIC - You can anly update the due date to a date more ﬂl
Ascermed Verificati ! than 35 days and no greater than 33 days from current date.
" (1 MEDICAID WO PETAILS]
o I

Record Date  Comments...

11162026 | 11:16 | 1114619

OEA - Medicaid Renewal Forms (Change)

Effective 1/1/2027, the Non-MAGI, Combined, and MAGI Medicaid Renewal
Forms have been updated to change the medical bill question from three months to
two months.

English
Old: “Does anyone in the household owe medical bills for the previous three
month(s)? YES / NO”
New: “Does anyone in the household need help paying for medical bills from the
last 2 months? YES / NO”

Spanish ]
Old: “¢Alguien en el hogar debe facturas médicas de los tres meses anteriores? SI /
NOII
New: “éAlguien en su hogar necesita ayuda para pagar las facturas médicas de los
ultimos 2 meses? SI/NO”

Document Imaging

OEA - SNAP Work Requirements category (New)

A new Document Imaging category of SNAP Work Requirements has been
added. This category should be used for SNAP work requirements verification
documents.
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Interfaces

OEA - Medicaid CMS Hub Verify Lawful Presence Document Imaging
PDF (Fix)

Due to conversions that occur during the VLP PDF Builder process, there
were situations when the Builder window was not accurately displaying the true size
of the PDF. The Builder window now displays the accurate size based on the
conversions.

N-FOCUS - List Image
File Actions Create a VLP Submission  View  Help

Filter: Addi
Type ~ Clear Nam
Value ~ KTER

Sub-Cat ~

1D Citizenship

KIERA /30/2026
WARDHAWZ and Relationship AT

KIERA 1D Citiz -FOCUS - Create VLP Submission
WARDHAWZ and Re

KIERA ID Citiz  2026-10-30T13:24:48 Beginning downloading of Document GUID 20261030-1820-1542-0023-e4b3af2a0402 =
WARDHAWZ and Re  2026-10-30T13:24:58 Completed.
2026-10-30T13:24:58 Downloaded all FileDirector documents.

KIERA 1D Citiz
WARDHAWZ and Re  Downloading of FileDirector Documents ran to completion

3. Build and
Upload PDF File

7 V1P PO Buicies

Rotate | )] restore Original Image || Create PDF | Help

u
Uses 0.21 MB

[ = —
(Current Image Size: 100%

Rotation angle: 0~
Include in PDF? (¥
| Convert to black and white? |

TEST ADD IMAGE

Immigration Doc

fed: HANFOCUS\DATAVTEMPAFDDatatvip_Doc Ds\20261030-1820-1542-0023 20261030 132017491 ¢if
B R Uses 029 MB out of 5 MB available (5.76%) |
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Expert System

OEA - Medicaid Continuous Eligibility Incorrectly Applied (Fix)

Prior to the release, there was an issue where Continuous Eligibility (CE) was
applied after a renewal was completed in error, the expiry date was updated, and
the budget was re-run with a Renewal purpose. CE was being incorrectly applied
when the child was over income for all MED categories, over income for MAGI Child
but eligible for CHIP, or over income for MAGI Child and insured. The system now
correctly evaluates eligibility and no longer applies CE in these scenarios.

OEA - Medicaid Expiry Date (Change)

N-FOCUS has been updated so Medicaid participant expiry dates cannot be
extended more than 22 months from today’s system date. If a change would push
the expiry date past this limit, N-FOCUS will keep the current expiry date instead.
For example, if a renewal is already set 18 months out, it will stay at 18 months
and will not be extended further. The Program Case Review Due Date will continue
to match the next upcoming expiry date.

OEA - Medicaid Expiry Date Advancing Beyond Initial Budget Month
(Fix)

Prior to the release, there was an issue were running additional come-up
month budgets after the initial application month budget caused the expiry date to
advance repeatedly. The expiry date logic has been updated to ensure the expiry
only updates during the first initial budget and no longer updates with subsequent
budget runs.

OEA - Medicaid Pregnant Women Postpartum Expiry Date Logic (Fix)

Updates have been made to the postpartum (PP) expiry date logic to ensure
the Pregnant Woman (PW) expiry date is correctly set based on the baby’s Date of
Birth rather than the Estimated Due Date (EDD) or end-pregnancy record. The
system now updates the expiry date using CE-eligible pregnancy end reasons (birth
or terminated), providing more accurate postpartum coverage calculations.

OEA - Medicaid Retroactive Processing Rule (Change)

N-FOCUS Retro Medicaid has been updated to only go back two months
before the month the application was received. This change applies to applications
with an effective application date of January 1, 2027, or later.

If a worker enters a retroactive month that is more than two months before
the application month, N-FOCUS will now show an updated error message:

“Retroactive Medicaid can begin no more than two months prior to
the month of application received date. ‘OK’ will return you to the ‘Add’
window. You can either correct the date or ‘Cancel’ and select a different
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benefit month. Additional limits may apply based on final category
assignments.”

This message is very similar to what workers see today, but the limit has
changed from three months to two, and a new line has been added to explain that
additional limits may apply.

Applications received before January 1, 2027, may still receive up to three months
of retro coverage. Applications received on or after January 1, 2027, may receive
up to two months of retro coverage.

&
File Actione  Micu. Gota el
___— Program: Program Case Name: =i
cc [ |GREEN KEVIN - d
E\Z App Rec' d Date:
1L 01-05-2027 J i
LIHEAP 1
Retro Med End Date: I
MEDICAID BRetro Med End Date:
RCA 10-30-2026
RETRO MED [ -l ‘
SNAP
TMA-G
. Message! X
Participant(s):
GREEN KEVIN 07-15-1980 In HH Retroactive Medicaid can begin no more than two months prior to the
manth of application received date, "OK’ will return you to the 'Add’
window. You can either correct the date or ‘cancel and select a |
E different benefit month.
Additional limits may apply based on final category assignments. :
i Next | 0K ‘ Cancel | Help ‘J
W Tasks [Muuces| | urren |
2&dd Program Case 01-05-2027 10:49:35
— rssryryeay

New Pop-Up Reminder for Medicaid Budgets

A new pop-up reminder has been added to the Budget Review that will
display two months prior to the application month. The message reminds workers
that individuals in the Expansion category are limited to one month of retroactive
Medicaid coverage. If retroactive coverage is requested, workers should confirm the
individual’s category before processing retro request.
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| 4 nFocus - Navigato KEVIN GREER

File Actions View Goto Help

EEE | Bl = i

l;_.::.-.e.: Benefit Month: 11-2026
New Budgets:
Pgm Case ‘ Program Case Name | Program Case Number
‘ Elig Name Action New Category | Previous Category | Budget Purpose | Status Reason
MEDICAID GREEN KEVIN 9623607
KEVIN Pass MAGI Expansion <none> Initial ’
Message! X
Reminder: Expansion individuals are limited to 1 month of retro Med. If
retro is requested, verify the individual's eligibility category before
processing retro, ‘
s
Manual Update ‘ | 0K ‘ Cancel | Help |
LIHEAP Process All EA | Process Selected | Help |
Tasks ‘NoticesJ Syslem]
Running Budget Authorization 01-08-2027 10:45:43

OEA - Medicaid Work Requirement Task Age Requirements (Change)

Workers will have additional options for viewing and updating Medicaid Work
Requirement (MWR) information. The MWR task will be available for individuals
from age 18 who have one of the following statuses:

Active
Pending
Premium Due
Spend Down

A new Expand button will also be added to the WR Med Task. This will allow
workers to access and capture MWR information for other master case members.
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4] NFOCUS - Navigator
File Actions View Goto Help

EMMA SMITH

9592

X

E=s

B

SE= B =

o)
]

e e
-

E- i Data Collection
EW

-

Non Financial

[LAST NAME

[FIRST NAME

[poB/EDD

|AGE  [NUMBER

| Category

‘ Result

‘ Status

| Begin Date

| End Date

1 Citi hip{l
- i Family Relation
- Guardianship
Homeless Statu
Insurance Cove
Living Arrangen
Medical Impairr
Medicare
Migrani/Season
Military Status
Sanctions
WR Med
- WR SNAP
Financial
Yerifications
MED APTC Informa
Case Maintenance
Eligibility
Collections
LIHEAP
Summaries
Utilities
CwWiS

[

Tasks |Nntices]

EMMA

ETHAN

01-1980

01-1985

a7

42

49894517 =

25039300

=

[ Expand ]

Help |

Current | History I 3

v

Running "R Med

01-07-2027 | 10:40:46

OEA- Medicaid Work Requirement Detail Screen Enhancements

(Change)

The Medicaid Work Requirement Detail screen has been updated to make

data entry clearer and easier for workers.

Changes included

provide guidance.

screen.

Additional On-Screen Guidance

The Qualification Date field has been renamed to First Qualification
Date. Additional instructional text has been added below the field to

The Determined via Ex Parte Process field has been removed from the

Instructional text has been added below the following fields to help
workers enter information accurately and consistently:

Work Requirements Status
First Qualification Date
Qualification End Date
Verification Source
Verification Date
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a| File Actions View Gote Help

)__ Add Medicaid Work Requirement Detail X

|
1

1 Tasks INulicesﬂ | CurrentIHistnryl Summary

JAMES LE 05-01-1385 47111392

Select the applicable qualifying activity, exemption, hardship or non-compliance reason.

First Qualification Date: I

Set to the first applicable qualifying month of this status.

Qualification End Date:

If the determined status has a known end-date, enter it here. Otherwise leave this blank.

Yerification Source: |Unverified j
Select the applicable verification source. If IDF was used, select 'Signed Stmt by Prsn Wth Knowdg'.

Yerification Date:

Enter the date the worker verified the status.

Cancel Help

RunningWwH Med 02082027 | 10:26:43 g

The Work Requirement Status drop down list has been resorted with new
statuses added and renaming of some existing statuses.

This is the complete list:

Non-responsive

Not Compliant

Exempt - Caregiver of child 13 or under
Exempt - Caregiver of disabled individual
Exempt - Medically frail or special medical needs
Exempt - Native American or IHS-eligible
Exempt - Veteran with total disability

Exempt - Pregnant or postpartum

Exempt - Incarceration

Exempt - Former foster care participant
Exempt - SNAP work requirements

Exempt - TANF work requirements

Exempt - Drug or alcohol treatment
Compliant - Income received

Compliant - Work hours

Compliant - Student/education enrollment
Compliant - Volunteer hours

Compliant - Work program hours

Compliant - Combination of activities

Temp Hardship - High unemployment level in county
Temp Hardship - Declared disaster/emergency
Temp Hardship - Medical/hospital services
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Temp Hardship - Travel for medical services
Exempt - Recent incarceration release
Exempt - Previously under 19

Exempt - Previous mandatory Med category
Exempt - Previous Medicare enrollment
Force Compliant

Undetermined

Compliance status pending

In addition, a new Category type has been added to the WR MED screen
called SEI/ME for the following statuses:

Exempt - Caregiver of child 13 or under
Exempt - Caregiver of disabled individual
Exempt - Drug or alcohol treatment
Exempt - Incarceration

Exempt - Medically frail or special medical needs
Exempt - Native American or IHS-eligible
Exempt - Pregnant or postpartum
Exempt - SNAP work requirements
Exempt - TANF work requirements
Exempt - Veteran with total disability
Exempt - Former foster care participant

il MFOCUS - Navigator JOSIE ONE 10036 = X

File Actions View Goto Help
= [ el [0
| FIRST HAME |[poB/EDD  [AGE  [NUMBER ]

[= i Data Collection | | A
Fj |:|DI'I Financial Result |5lalu= IBegin Date |EndDale
Citizenship/imm | | | = COTFTTRETE JACK 06-1992 34 34239276 =
1~ 4 Family Relation | SEIfME | Compliant Exempt - Caregiver of chil... 11-01-2026
Guardianship v JOSIE 09-1994 32 53466156
Homeless Statu Qualify C li Compli - received 10-01-2026
Insurance Cove
Living Arrangen
Medical Impairr
Medicare
i [ MigranySeason
i Military Status
Lo Sanctions
| & WR Med
| WR SNAP
#=-  Financial
| Verifications
- MED APTC Informa
Case Maintenance
Eligibility
Collections
LIHEAP
Summaries
Utilities =]

CWIS pan A Indate || [Help] |

Tasks |Notices Current ‘Historyl Summary

Fiunning 'WH Med 11-22-2026 | 80555

= B

L]

@
x

&G -
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OEA - Medicaid Minimum Essential Coverage Task Renamed (Change)

Minimum Essential Coverage task screens have been renamed to Insurance
Coverage. On the Task Details screen, the dropdown field label has also been
updated from Minimum Essential Coverage to Type of Coverage. Existing dropdown
values and functionality remain unchanged.

- NFOCUS - Navigator ZACTRAN 9995 -
File Actions View Goto Help .
ERE B = P |

Citizenship{lmmigration "
- & Family Relationships ‘»

E-¥ Data Collection ST NAME [pOB/EDD  [AGE  [NUMBE
£~ 4 Non Financial nsurance Coverage | Begin Date | End Date =
i |

- Insurance Coverage

wving Arrangemen

Person:

| .y
| - Medical Impairment TRAN ZAC 10-21-1988 e of Coverage:
- Medicare S
- Migrant{Seasonal Farmworker . i
- Military Status Effective Begin Date:
- Sanctions '7
o WA Med
WwR Sl’:AF‘ Effective End Date:
=~ Financial
~  Eamed Income Yerification Source:
Expenses —
Other Income |Unver|i|ed j
Resources

Self Employment Income
- Unearned Income
- ¥ Verifications |

Cancel | Help |
MED APTC Information
&2} Case Maintenance _ e —
. ¥ Flinihilits | | | ]

OEA - Medicaid Expansion Budgeting Blocked if Work Requirements
Data Not Present (Change)

N-FOCUS has been updated with new rules that block certain HHA budgets
when required Medicaid Work Requirement (MWR) information is missing or
non-compliant. These rules apply to HHA budgets with a budget month of
September 1, 2026, or later.

The rules apply only to the following budget purposes:
e Initial

e Renewal

[ ]

Man-RNW
Man-Initial

Change-type budgets are not affected. This includes:

Change

Admin

MESA

Manual Change
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NFOCUS will check for the required MWR information during the budgeting
process. A budget will be blocked when:

e Required MWR information is missing for the budget month or the
month before the current budget month if the budget purpose is Initial
or Man-Initial; or required MWR information is missing for the budget
month or within 12 months of the previous expiry date if the budget
purpose is Renewal or Man-RNW; or

e The MWR status indicates non-compliance based on the applicable
MWR category.

When a budget is blocked, the Budget Review screen will display:

e Action: Kick-out
e Reason: MWR Missing

If one or more budget rows have a Kick-out action:

e The OK button will be disabled.
e The worker will not be able to continue to the Budget Auth screen.
e The worker can exit budgeting.

If the worker cancels budgeting, any partial or incomplete MWR updates
made during the budgeting process will not be saved. If N-FOCUS displays Kick-out
- MWR Missing, review the MWR information and update it as needed before
continuing with the budgeting process.

E S

File Actions View Gote Help
@C]= BT

Budget Review Benefit Month: 10-2026

AEER

New Budgets:

Pgm Case | Program Case Name Program Case Number
Elig Name | Action | New Category Previous Category | Budget Purpose | Status Reason

MEDICAID TRAN ZAC 25696831
ZAC MAGI Expansion <none> Initial *MWR Missing

ManuaIUpdate| | | Cancel | Help |

Process All EA | Process Selected | Help '

‘ - Collections ‘

Tasks |Nutices] System J
Runnin Rudnet otharizatinn INARZMZR - [1RARNE
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OEA - Medicaid MAGI Expansion Six Month Renewal Processing
(Change)

MAGI Expansion applications submitted on or after January 1, 2027, will be
assigned a six-month renewal period unless a higher-priority rule or exemption
applies. Cases with renewal dates before March 31, 2027, will remain on a
12-month cycle, while cases with renewal dates on or after March 31, 2027, will
follow the six-month MAGI Expansion renewal rule unless an exception applies. No
other Medicaid categories will be converted to a six-month renewal cycle as part of
this update.

American Indian/Alaska Native (AI/AN) Exemption

AI/AN individuals will not move to six-month renewals. They will continue on
a 12-month renewal cycle. This exemption can be added in either the MWR screen
or in demographics.

Pregnancy

Pregnancy records will continue to follow existing pregnancy expiry rules,
even for MAGI Expansion members.

Existing Renewal Date Retention

When a MAGI Expansion case is updated due to a change in circumstances
and the individual remains eligible, N-FOCUS will retain the existing expiry/renewal
date when the previous category was MAGI Expansion, unless another applicable
rule requires the date to change.

When a change action causes an individual to newly qualify for MAGI
Expansion, N-FOCUS will calculate the potential new six-month expiry date. The
potential new date will be compared with the existing expiry date. The earlier of
the two dates will be used as the new expiry date.

If the change results in an earlier expiry date, the change is considered
adverse action and the applicable 10-day notice requirements will apply.

New Pop up - 60-Day Renewal Window Notification

N-FOCUS will identify situations where a newly assighed expiry date overlaps
an existing renewal period or falls within 60 days of an existing renewal period,
based on the current system date.

When the 60-day criteria are met, N-FOCUS will display a pop up in the
Budget Authorization window informing the worker that the renewal window is
open.
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New Budgets:

Pgm Case | Program Case Name ‘ Program Case Number
| Asstcat Elig Name | Type | Eligible Amount | UPJOP | Ovrd.
MEDICAID LE JAMES 96208965
MAGI Expansion AMELIA Recalculated Pass 0.00
MAGI Expansion JAMES Recalculated Pass 0.00
MAGI Expansion KELLY Recalculated Pass 0.00
B Message! x
The following persons have an expiry date within 60 days and may
impact the automatic Hub data request:
Previously Authorized Budgets: AMELIA LE next expiry date 03-31-2027 f_‘ 4
JAMES LE next expiry date 03-31-2027
KELLY LE next expiry date 03-31-2027
Pgm Case | Program Case N
AssiCat | Flig Name | Bg Flease proceed with next steps, it| Issd | UPOP | Ovrd.
MEDICAID LE Ja
MAGI Child ... AMELIA ] 0 Yy
OK
MAGI Expa... JAMES ] _ 0 Y
MAGI Expa... KELLY 05-01-2025% Hegular Pass 0.00 Yy
| 0K | Cancel | Help |

60-Day and 90-Day Message Priority
The current 90-day program case review message will continue to appear when
applicable. The message is:
“Note that the program case review due date of 9/30/2026 for Med PC #XXXX is
less than 90 days from today.”

However, the system will now check for 60-day renewal criteria first. If the
60-day criteria are met, only the 60-day message will show, and the 90-day
message will not display. Workers will never see both messages in the same
budget month. If the 60-day criteria are not met, the existing 90-day message will
appear as usual.

10-Day Notice Pop-Up Update
A 10-day pop-up will be added to provide an additional reminder when a Medicaid
budget for MAGI Expansion has an expiry date changed to an earlier date. When
applicable, the existing 10-day notice message will appear to help prevent an
adverse action from being taken without the required notice. This update does not
change the existing message or how the current 10-day notice process works.

OEA - Medicaid Benefit Summary Work Requirements Status Display
(Change)

An additional system enhancement has been made to how Medicaid Work
Requirement (MWR) status is captured in the Budget Summary.

The system will now look at previous work requirement statuses when there
is no status effective on the first day of the budget month.
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Initial Budgets
When the budgeting type is Initial:

o If there is no work requirement status effective on the first day of the budget
month, the Budget Summary will capture the work requirement status from
the month immediately preceding the budget month.

Renewal or Change Budgets
When the budgeting type is Renewal or Change:

o If there is no work requirement status effective on the first day of the budget
month, the Budget Summary will capture the most recent work requirement
status from up to 12 months prior to the expiry date.

OEA - Medicaid Notice of Action Approval, Renewal, Close (Change)
Medicaid Work Requirements (MWR) Language

The Expert System has been updated to automatically populate the standard
MWR language in the body of the Notice of Eligibility. However, this functionality
currently applies only when the participant is already active in a MAGI Expansion
category.

Please be aware of the following limitations:

o Active MAGI Expansion Participants: When the participant is already
active in a MAGI Expansion category and the applicable Expert System notice
is generated, the standard MWR language will automatically populate. Staff
will no longer need to manually copy and paste the language into the
comments section.

o« Case Actions or Participant Actions: If a notice is generated using Case
Actions or Participant Actions, the MWR language will not automatically
populate for denials. It will populate for HHA participants when closed.

o« Other Medicaid Categories: If the participant is currently in another
Medicaid category, the MWR language will not automatically populate, even
if the action involves eligibility for MAGI Expansion.

Important Reminder: Review All Notices

Staff must continue reviewing all notices involving MAGI Expansion
participants to ensure the appropriate MWR language is included.

Do not assume that the language has automatically populated. If the
required MWR language is missing, staff must manually add it to the notice.

Accurate notices are essential to ensuring clients receive the information they
need regarding Medicaid Work Requirements.

Language Assistance and Accessibility Information
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Additional language has also been incorporated into the notices to inform
clients, in multiple languages, of the availability of language assistance services and
auxiliary aids and services.

These changes help ensure clients are aware of the assistance available to
them when accessing DHHS services and information.

Additional Enhancements Coming

Further system enhancements are planned for a future release to improve
the notice functionality.
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MAGI Expansion Approval
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MAGI Expansion Renewal

[ ek Dt B g R ]

L=l =
mdamn, ] b2l TR
i b -
Cma tama - EVBSASUHEA
LETALT = BACITIAKE
b = (ST BINAT
T e umiber - (802 M7
Fon b = pedd) s
= o D = LN
mesr
[ B | i)
HOTICE OF ACTION
Wedicuid
Raratraall
At i o ity for b b o n fRCar T daiact. T
Toliraiveg ieleithaill 1] e ehgitde.
Frerwribgud Slane
R B R =

Do P vl 13 HLERER SUBELL 5 Pouil o) Wpaiel el s P oS O 4 P40 aiipel! 1
B30 S e Y T A i 0 W] (e 7 T W] ML SO
i krgsan au Fertage Maalh Adult MHAD, per £TT RALC 25-002

T i L1
haE Ty e [ -t
el

“mmm“wﬂ“
ared B v

Fi S QPO OR w4 fabpiil T O Stk P 1 DO WO e
SRS, Faleh 1 TR O0 e ETRGGT, W T Sty Tonmha i P w0 PR D e gt
Vrork AagaremerTt

Yo iy faok B et o ek rec Fyou el . h e o e
Wity emthded
= e Hllla.l-lhll'hnrmnﬁm
= Matve oF Wiriay iyl o caFe Frtaaih o iSdlar Haedl Dafwon [#I)
= Frowdiog et i 0fhi aier 11 0r plsaded O W SPepirey a5 Gaakeday
- Bnotal aatdny rateg fom e Qe of Ve Afan
W il O S Rkl Pl Rl
MFOOUE - Test Dade
ez | 130 |
S Ravena
A Divw mmay L RE ] [ ]

Page 36

il TRME ik rues
A B Rl 10 WO, A
In 3 dnug o soobal Teame pograT

e
e e R ]

How o | meet Badic s sork regquersmanty T
F iy (80 S S o T ekt e Bl i e e e el el B
L ] ] Py M)

Vima e D i Pt Bl P O P
1 Cooveony i mdri 58] et F mloh Foarat el B ity S Y e e
mmtn:nn#qwnmmn—m
1 Tirung | echadey unped o m-lrd s |
1 ASwrding wtheol o i apprendoribp (F srvaled ea, Sae halSma )
g P b

T Adending

o a0 SppreRcEthg 3 b Far-ame
1 Apokeng rooewe o 0wt A0 r o qutfeg o
T £an 2 §an ¥ quithrg mons:
(R

i s o vl i bl P A o B

E gyl b 3 catipien f Wbl o) s’ Py Uil ol i oo’ -k |
Paoanty resmad +om roacarEan @ o dam pror . guadfeng o
e aihaed pﬁ-imw remorn |y st

' 'l'wmllﬂdwl. " lr-nﬂlulu-. o P it b S

& Wowa for an of L T g
m-dﬂ“l-

' b e o ki

+ Wi B H-IIHH* I L i
I Pai PG i v -Mmirnndﬂ-rw
Heowr iy coelpcfl Maibaunh s Madhoas]
Vg 0207 Tt it 13 DRRT tei] 1 Wi, e ik Pl o g 0 Tk Aol

-H‘I:bi'u .trth.m“.lEl'
« Byl P B 20 Orvata, HE 88733-2000
* Byphoss
v Pratag Mgrmbar (300 S0 TR0
o [Lmeoin Mo Humbsr 4007 $73-7000
v el Prasre Biarmber (B0 S8 11T
v TTY Murbe a0y 4T - 7258
v By () TADE
= InpEnen X 2 kel D offos: hiSps idhin

o P age Loy s
Pt Puapepatrt i | Ll 1o drmtt ki da] aniefl Nl v 8. o8 By el i dd

M-FOCLIS = Test Date
| 11-16-2026




Tra Depuartmeent of FeaSh ol Furran Gerac (Deaah ) wil uas micrrasaon £ areacy foa o
SRS I 00 L I3 DS R O tmmummlwm

L [t r g gy ek
il i, et el PR o e mummmnmu Fe
o o e P B e f bo un, I DR ree arSSorad rormason o o, you T b
ek ] TN e ) S O DL O 0 PR O o ek ] D
VAot e e prri < ey

A i o T Bl e et rRo i TCE o R 530 ri PRApErd
W o W, D i el e i Uil ] B T sy 1 I e e I 1
e M) s purion oy 0, L woukd el rus ok regusespni. aned appiy or
Wil ] T LT OO Ml N A B IO

i gt 1kl e 1 et Meaf pover e ot P | ecderal Markefsace, Bul pou may et te
deligpieg b Aty Priism Tai Crachts f oo Bl ) et lbindel e &0l PRqLETEER PO TR
T, (' HedCIre e o Gt T el MrssEuen Call Cerclin o 1800 17820
T -0

Epwi mmﬁm— B G R T e
proc. Vo are e i inform e
mlndhmuﬂw"wml FOnaEE TE 0 . DR
e vl T e i) wilh werilcaion of any chirges. I Bl Riaralan B Gureel e orcse
R [ R I R ] PR T rORR

“Sagrarum Do
T rari sl o AT W BT, R, v o Rl e o
ALCT . o

e e
Fopart Sy famem P 1t

Page 37



MAGI Expansion Close for Failure to meet Medicaid Work Requirements

Dl PN ST O millag T AT e il DR CHD

Lzl k]
i, bl THE

i il - Ry
=t = e =0 = HANE TASE
CERTTAST = ST BECE
Sembar - (3 D-MED
1:-:;::_- « (300 MO-I7E
Tan Humbar b
i TR ] - b
LD SRS 5T
LM, N AN
MNOTICE OF ACTEOM
Madicasd
Choas
Wil ok o the Bodloraineg) Wil Bl hors erkid dflectieg 12012006,
Inchwigugd Bt Famon
THORRUS TANE L = Fadigr by ! elasies ]

Wprl Rgpargmay

Al virwwwryy Al proeded wnd swadsbls information, DiHHE deterwresd tha THOMAS TAMK has nel
O] S TGN CEEE, T N EETIPEON S SRHTONIST ] TUE Dy AN oL s i
weldh a3 ot elagpdany Aot Wk el b e a0 | 0P L e b
el Acull [HHAT) Fan found Faem rwdgible for Medcad ased on &7 AL 39000

T guasidy for cineltBgps By vl fiisid 15 Sl B A BEpheston A1 B B, iy S arplis
Wk

regurEant Schves, Fow om0 aEeTpion, and what gualfpng mon e, pemes ek hilps
. reb o agea Wori Sleguareanss Japa

I ey gl ot et Broagh B Fideral b  ®wr oo s na? b
et tor 3 WS B bty Saterminon

Thetry rrigfet bl B able i gt e af cowerags Shrough Be Fecrsll Marketplace, bt By mghe e
hﬂhwmﬁtm Thn. i B Sy Pabad bo et Mgdicasd work

FgurEeaarE. Fof & aieine! e Focen biarhetslacs Cal
ot 2 1800.318 2508 (1TY: 1isp g

T—
[T re——— e Tl gia Wanda med B dnlar
[T —— s e el o 1A R1E I
[P Vi G
s ¢ T EI00 Unalia ST 010
e Frvere
[CaEh T Fagr | ¥a [T

Page 38



MAGI Expansion Close for Failure to provide Medicaid Work Requirement
Compliance

ik e ol L L
s N - STOY BEOTET

CETALT - DADYVDINE
Talepleons T - {3005 1T
Toll Froa Yt - (B30 S840
Fan Szl - R W

ST BT e Dot Ry e
i

HOTICE OF ACTION

Medicaid

Cloas

Mecizal g for the following indrmdual| ) by srded sfecies 12-00-2026,
Irucdivicheal Statuy Haavon
WMDY BEMITES el i Flwivrtt 70 preevcin Wb Wior

Bpparement oomplanos

WINDY BENTEE han not providied endugh mlrsalion 6 DHHD 55 conliim Shat ey hiwe mat
il veork MBQUInETRNEE OF TRat By SR not Subect 10wk requineTenl 38 part of eligitdiny dor S
Mgdenad gapantion cabigry [es i 30 Feriags Heath Aol [HHALL DR b found tham
thmmw4“wm

To Bescorm: sighbis for Medcad coverags agan, mﬂwhmmhmﬁw
03-01-2007 wardying thiy complited mor Fequiimant " ]
FREE, o ite hel Sulphcd 15 ik ARt Fod mane flaabon i e 1nqouu-dn
rﬂwﬂrﬁ g %o complebe wardt reqrangmgnl achelbes, Fow D medd a0 geempion. and what
quaitpng monti ook, pheais il hegn i ne g P agin WorkR eguinermenti. sege

I iy Bkt g B Fiedaral Markalplnss Sopr Spphasion wis Sl 6 Mabraghs DHHS S 5
Machan shpibalty Seamrinabom

Thoey roght 2l e by 50 0 NN CovBTae TVDUQh T Fioeral Markmpluce, but Bey Mgt net
b il A0y ASWIRCH] Prmam Tax Creiis. Tl & Daiured oy Tked 10 melit Mt Work
Plagufemin. For mors Slrmanen, 5o 1 HesesCan oo o contse th Federsl Marketpiae Cal
Conter a 1-800-3 152564 (TTY: 1-850-E50430

OEA - Refugee Cash Assistance Extension (Change)

The Refugee Cash Assistance (RCA) program eligibility has been increased to
12 months for individuals eligible on or after 1/1/2026. These changes have been
incorporated into RCA budgeting. Note the 8 month timeframe changed again on
October 1%t from 8 months to 12 months.

OEA - SNAP Issuance Hold (New)

SNAP cases with earned income or self-employment (even negative amounts
from tax returns) and allotments over $250 will be held until reviewed for accuracy
by the OEA Program Accuracy Specialists (PAS) team. The change came out of the
federal requirement to remain under 6% error rate.
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The worker will see a new pop-up regarding the held budget. This is similar
to when LIHEAP crisis is held for being over a specific allotment amount. Workers
are expected to keep working on the SNAP case, running the come-up month,
checking in and narrating.

A Work Task will be created for the OEA PAS team to review each case. Only
individuals with the OEA PAS review function will be able to accept these Work
Tasks and only OEA PAS team members will be able to assign this function to
individuals.

The only teams that will be able to run a SNAP budget and not trigger a hold
are the Overpayment, SNAP Policy and OEA PAS teams.

Both the Expert and Gen/Mainframe benefit summary windows will display a
status of Pend approval.

Status Pend Appr App

Brorated Allotment Amount Mamaf] [Moiment Ameunt e
Allotment Reduction Amount 0.00 Prorated hlluimt:l:ll Ameunt .
Recoupment Amount p.oo | Allotment Reduction Amount 0.00

A red X will appear on a new branch of the eligibility tree called SNAP
Approval. While workers and supervisors will be able to view the held budgets, only
the PAS team will be able to approve or not approve each budget.

b Certification Perioc
=¥ Eligibility

- Config EA

- Config Med

..... Budgeting

.M SNAP Approval
----- Collections

Initial budgets will look for income and allotment size. The system will
determine if there was earned income/self-employment and an allotment over
$250. When the worker authorizes the budget, a popup will indicate the budget is
in held status.
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e PSS

New Budgets:

[
i | Pgm Case | Program Case Name ‘ Program Case Number
[ | Asstcat Elig Name | Type | Eligible Amount [ UPJOP [ Ovrd.
SNAP ONOFRIO ANA 66978929
* Regular Pass 785.00
{
[ . . . Rudnet Nverride | | Authorize |
Previoushy Authorized Budgets: SNAP budget review %
| | Pgm Case Program Case Name imber
Asst/Cat Elig Name | Begin Dat¢ BudgetSettoPendingApproval — [Elig | Amount | Issd | UP/OP | Ovrd.

Benefit Summary ‘ | Cancel | Help |

Every subsequent budget will also be held regardless of income/allotment
size. This is because we cannot have come up allotment issue to the HH before the
initial allotment is issued. On previously authorized budgets it will also say ‘Not
Reviewed’ if that budget is in held status.

New Budgets:

Pgm Case | Program Case Name ‘ Program Case Number
[ assycat EligName | Type [ Erigible Amount | UPjOP [ Ovrd.
SNAP ONOFRIO ANA 66978929
* Regular Pass 808.00

) ) ) Audaet Override | | Authorize
Previously Authorized Budgets: SNAP budget review %
Pgm Case | Program Case Name imber
AssyiCat | EligName | Begin Date Budoet SettoPendingipproval  [Flig [ Amount| Issd | UP/OP [ Owrd.
SNAP ONOFRIO ANA
Not Review... 03-01-20: Pass 785.00 N
Benefit Summary Cancel Help

Prorate budgets will look for income and hold even if the prorated amount
is under $250. This budget and underpayments are the only budgets that will
disregard the allotment size. All prorate budgets will hold if earned income/self-
employment is found regardless of allotment size.
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Status Pend Appr
Allotment Amount 298.00
Prorated Allotment Amount 208.00
Allotment Reduction Amount 0.00
Recoupment Amount 0.00
Offset Amount 0.00
Overpayment Amount 0.00

Change budgets will look for a change in income and/or a change in unit
size, housing expenses, or a change in utilities, and allotment $250 or more. If one
or more of these are found the budget will be held.

Pgm Case | Program Case Name | Program Case Number
| Asst/Cat | Elig Name | Type | Eligible Amount| UPJOP | Ovrd.
SNAP ONORWAY KRISTJEN 92988219
* Regular Pass 1463.00

Previously Authorized Budgets: Budget Override ‘ ‘ Authorize
Pgm Case Program Case Name | Program Case Number
AsstiCat Elig Name | Begin Date End Date | Type | Elig | Amuuntl Issd | UP{OP | Ovrd,
cc ONORWAY KRISTJEN 11803872
Low Inc Fa... 10-01-2026 o - 0.00 N
SNAP ONORWAY  KRISTJEN SNAP budget review x
08-01-2026 12-31 1421.00 N
Budget Set to Pending Approval

Recert budgets will function like change budgets. The system does not
recognize recert as initial, so a change in income/HH size/HH cost/utilities will
trigger a hold.

Expedited/Aggregate budgets will not hold; however, the following month
budget could hold depending on changes listed above and allotment size.

TBR budgets will not be held.

Underpayment budgets will hold regardless of the amount of the prior
issued allotment and the underpayment amount. This is the only other budget type
that will hold regardless of allotment size, if all other factors are met.
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Budget Authorization
New Budgets:

Benefit Month: 10-2026

Pgm Case | Program Case Name | Program Case Number
| AssyCat Elig Name | Type | Eligible Amount | UPJOP | Ovrd.
SNAP LANE PATRICK 41055605
Recalculated Pass 194.00 UP
Previously Authorized Budgets: ‘ ‘
Pgm Case Program Case Name | Program Case Number
AsstfCat Elig Name | Begin Date End Date | Type | Elig | Amuunt| Issd | UF{OP | Ovrd.
cc LANE PATRICK 34735411
Low Inc Fa... 06-01-2022 Regular Pass 0.00 N
SNAP LANE PATRICK 41055605
09-01-2026 10-31-2026 Regular Pass 368.00 Y

Overpayment budgets - the overpayment team will have the security to
run overpayments without triggering the budget hold.

Production Support

The Production Support team will not be able to clear held budget. This is to
ensure that PAS reviews a case before the hold is lifted.

Correspondence

When the first budget is held, the Notice of eligibility will not generate. The
notice will generate if the first month is approved/denied and the come-up is held.

The Work Requirement notice will still generate regardless of a held budget.
This is because SNAP has a requirement to send this correspondence for all
Mandatory individuals regardless of the budget being authorized.

Work Task

Work task #62 - Review SNAP Held Case will generate one Work Task
regardless of how many budgets were held in the master case. The Work Task is
only able to be accepted/worked by the PAS review function. This Work Task will
not appear on current Work Task reports since it is not available to areas outside of
the PAS team.
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Work Tasks

Created Status Status Date Status Description

Date Updated By

08-03-2026 Unworked 08-03-2026 NFOD415N EA Alerts Exist I
08-18-2026 ‘“orking 09-01-2026 DS5Z786 EA Review SNAP Held Case I

Histor,

[ Limit to EAYork Tasks | Limit to MLTC Work Tasks

The Work Task will only auto assign to the PAS review function if accessed
via the Work Task Manager. The Work Task will need to be cleared when the case
has been reviewed. If it is not cleared, the next time the budget is held a new
Work Task will not be generated.

If someone other than the PAS review function tries to accept/complete
these Work Tasks, a pop-up will generate informing them they do not have the
correct security.

o
File Actions Goto Help
= ¥ )
e = B
UPDATE
Master Case Priority ’m
Number 10490
Status  Unworked
Name JOHNNY REIGN | Status Date  08-18-2026
| N-FOCUS - Information ® | NFOD415N
Waork Task ]
Description ’E '_0_‘ MFO2Z41C - Logged on worker does not have security. —_|
Program Type(s
9 wype(sl CC Accepted
Mumber 062 -
Language ENGLISH g
Service Delivery Group SNAP-LIHEAP j
Created By DS5Z716 Created Date  08-18-2026

08-18-2026 12:10:30

Work Task Priority

Each SNAP Hold Work Task will have a priority based on application date,
initial, recert, or change. This will determine which Work Task is pulled first when
the PAS team member accesses the Work Tasks. If the PAS team member
determines the priority is incorrect, they can change it once, to high (10) or blank
(99). Once it is changed, they will not be able to change it back.

The system will select the highest priority found. For example, based on the
initial app date and processing date the priority would be a 13, however, based on
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the processing date for the come-up month the priority for change management is
a 12 (the Work Task will receive a 12 Medium priority.

Priorities

11 - Medium High
12 - Medium

13 - Medium Low
14 - Low

Priority 11:

Initial applications more than 20 days from app received date

Timely Recertification applications received prior to the 15" of the
recert month and processed after the recert period ended. Ex.
Recert due 11/30. app received 10/01-11/15, processed 12/01+
Change management worked within 9 days of end of the month-
change effective come up

Priority 12:

Initial applications between 10 and 20 days from app received date
Change management worked between 10 and 30 days from end of
the month- change effective come up

Late recertification applications received after the cert period ended
and processed the following month. Ex. Cert ended 11/30, app
received 12/0-12/31, processed in January

Timely Recertification applications received prior to the 15" of the
recert month and processed within 10 days before recert due date.
Ex. Recert due 11/30. app received 10/01-11/15, processed 11/20-
11/30

Untimely recertification applications received after the 15" of the
recert month and processed after the recert period ended. Ex.
Recert due 11/30, app received 11/16-11/30, processed 12/01+

Priority 13:

Untimely recertification applications received after the 15" of the
recert month and processed before the cert period ended

Initial applications between 0 and 10 days from app received date
Late recertification applications received after the cert period ended
and processed the same month. Ex. Cert ended 11/30, app
received 12/0-12/31, processed in Dec.

Change management worked 31+ days from end of the month, and
change is effective in next month

Timely Recertification applications received prior to the 15" of the
recert month and processed between day 1 - 20 of the recert
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month. Ex. Recert due 11/30. app received 10/01-11/15, processed
11/01-11/19. Ex. Recert due 11/30, app received 11/16-11/30,
processed between 11/16-11/30

Priority 14:

e Timely Recertification applications received prior to the 15" of the
recert month and processed in the month prior to recert due date.
Ex. Recert due 11/30. app received 10/01-11/15, processed 10/01-
10/31

OEA PAS only review

The OEA PAS team member will access the held budget in the SNAP approval
branch. There will be a row for each held budget. All rows must be addressed.

e Certification Perioc
2% Eligibility

- Config EA

- Config Med

- Budgeting

..% SNAP Approval
----- Collections

Each held row will require a response:
Approve; Not approved, PAS reviewed; Not reviewed, approved.

Approve and Not reviewed, approved will allow the budget to be picked up on
the nightly issuance.

Not approved, PAS reviewed - will zero the budget out and the worker will
need to make corrections.

LAST NAME | FIRST NAME | PROGRAM | PC NUMBER
| Auth Amt | Review Status | Elig | Type | Creation Dal

5 ONOFRIO ANA SNAP 66978929
: - 785.00 Not Reviewed Pass Regular 09-09-202
i - 808.00 Not Reviewed Pass Regular 09-09-202
svmr LuLyE U

Last Name First Name Program 1D Review Status

OAKLAND SARA 83835626 Not Reviewed

" Approve

* Mot Approved. PAS Reviewed

" Not Reviewed, Approve
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NOTE: Rows need to be approved or Not Reviewed, Approve in chronological
order. The top row is the first month held. Month 1 must be approved before
month 2. If the first row is Not Approved, PAS reviewed, the remainder of the rows
will have to be Not Approved, PAS reviewed. This is to prevent issuance skipping
ahead.

SNAP Budget Hold X

Last Name First Name Program 1D Review Status
ROSE JULIE 30738730 Mot Reviewed

~

* Not Approved. PAS Reviewed
~

0K ‘ Cancel ‘ Help ‘

The example below shows an October budget prior to review, and the
October budget after Not approved/PAS reviewed was selected.

| [Madiaaiaahaias | mrereer | === | = Lo e P TR oo T |l

E‘ QAKLAND SARA SNAP Active 8383
I 513.00 Pass Heg... N 10-01-2026 01-31-2027 08-19-20
H46.00 Pass Reg... ¥ 09-01-2026 09-30-2026 03-11-20
J64.00 Pass Reg... ¥ 08-01-2026 08-31-2026 08-11-20
| FL LAY 1 NHAML | FL HIHS 1 HNAMLE | FHULHAM |A55| | FL S1AI U!:il HFL NUMB
| | Auth Amt | Categony | Ehg | Type ‘ lzzd | Begin Date | End Date | Creation Dats
E‘ OAKLAND SARA SNAP Active 83835 ~
0.00 P Req 0-01-2026 (0 [ 08-19-20
546.00 Pass Heqg... ¥ 09-01-2026 09-30-2026 08-11-20
364.00 Pass Heg.. Y 08-01-2026 08-31-20276 08-11-20

If more than one budget was held, and workers are required to re-budget
those held budgets, they will be required to run them in chronological order. The
system will indicate if the selected month is not valid. They will have to go to the
first pending approval month that needs to be re-budgeted.

CASE CATEGORY | STATUS

PC Last Mame | PC First Hame | Program Aszst Cd | PC Number PC Status
- SNAP Cases Invalid Pending Approval Program Case
- ONOFRIO ANA SNAP 66978929 Active

If the budget was PAS reviewed and re-budgeted, it will not hold again for
the first run. If the worker re-budgets SNAP, authorizes it, then makes a change
and re-budgets again, it will hold the second time. This is because the code
reviewing a re-budget is only valid for the first re-budget. If this occurs, override
the case and check it out again.
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MESA

MESA selection will bypass any case that has a pending approval status. Alert
#290 - MESA Mandatory Task will generate to indicate MESA did not run that
budget. Even if the held month is in the prior month, the alert will generate.

If a SNAP case is selected for MESA in batch selection then put in a hold
status before MESA runs the budget, it will not be picked up for budgeting.

Benefit Month Mass Change

- 11-01-2026 SNAP MASS CHANGES

Master Case Date Processed 10-19-2026

Category Status/Status Reason

PA Category
CC Category
SNAP Category BUDGET CATEGORY EXCLUDED

PENDING PROGRAM CASE
LIHEAP Category

If MESA is bypassed and the case is approved by OEA PAS, a worker will
need to run the next month to pick up what would have changed with MESA. If
those changes include an increase/decrease to SUA amounts, that SNAP month will
hold.
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5 ] N-FOCUS - List Master Case Alerts/Work Tasks -
File Actions Gote Help
ABBY MILLS SNAP REGULAR = v
=[] i
Certification Period: Unit Size 1
09-01-2026 - 02-28-2027 Master Case
Simplified Reporting Medical Deduction 0.00
Expanded Resource Pgm Child Care Subsidy Pgm Fee 0.00 (i BRI (e ACIERY LS
Resource Total 0.00 | Dependent Care Deduction 0.00
Resource Limit 25,000.00 | Child Support Deduction 0.00 Alerts
Resource Test: Pass ; -
. oo Display Dt Description Program Name Alert# D
Utility Costs 0.00 10202096 BUDGET NOT PROGESSED - SNAD MILLS, ABBY 290
| | Public Assistance Grant 0.00 | Total Shelter Costs 0.00 I
Uneamed Income 0.00 | Shelter Deduction 0.00
Earned Income 50.00
Self Employment Income 0.00 | NetAdjusted Income 0.00 -
Farm Loss 0.00 | Net Income Limit 1,330.00
Pass =
| | Total Gross Income 50.00 I~ Limitto EA Alerts [ Limitto MLTC Alerts | Limit to APS/CFS/WYR Alerts [ Limit to IMFC Alert
Gross Income Limit 2,195.00
Gross Income Test: Pass | Staws Pend Appr Work Tasks
Allotment Amount 306.00 Created Status  Status Date  Status Description |
Prorated Allotment Amount 0.00 Date Updated By
Earned Income Deduction 10.00 | Allotment Reduction Amount 0.00
Standard Deduction 217.00 || Recoupment Amount 0.00 1020-2026  Unworked 10-20-2026 NFOUA15N EA  Alcris Exist I
Offset Amount 0.00 09152026 Unworked 10-16-2026 DSSZ786 EA  Revicw SNAP Held Casc '
Net Income Before Expense Overpayment Amount 0.00
Deductions 0.00 | Authorized Amount 306.00 —
Creation Date 03-15-2026
H
Help [~ Limitto EAWork Tasks | Limit to MLTC Work Tasks
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