Medlcal Semces Appendxx C, Verification of Cltlzenshlp, Alien
l Status and SSN Enumeration Markup

l.  Citizenship Verification - Acceptable Documents for Proof of Citizenship

When citizenship cannot be verified through the Federal Data Secvices Hub {FDSH) or the S5A
match, the worker must access Vital Records through ARFinds for verification of birth. If
citizenship documentation cannot be obtalned through Vital Recards, specific forms of
documentation may be acceptable evidence of citlzenship. If an Individual presents evidence
from the listing of Primary Documentatﬁ";n, no other Informatien is required.

To establish LS, citizenship, | the dﬂcument must show a U.S. place of birth and that the persan
Is a U.S. citizen. The documents must b& nﬁgfna! or certified coples. Coples of documents

already obtained will be accepted as assumed” made from the origlnal unless questionable [e.g.
stamped “copy”, or unreadable).

In general, the caseworker should obtaIn prlmary evl&ence of citizenship before using the
secondary documentation or tertiary list, Thqjollowfng forms of documentation may be

e o

accepted: ‘_ )

Primary documentation— The highest reliability that cgnclusfvelv establlshes Identification and
citizenship. He” T

e AU.S. Passport. Yy ,- AR

s A (Certificate of Naturalization {United States Department of Homefand Securlty (USDHS)
Forms N-550 ar N-570). o

® A Certificate of U.S. Citizenship {USDHS Forms N-560 or N-561).

Secondary documentatlon— Secondary evidence of citizenship Is documentary e\-:lhdyengé of
satisfactory reliability that is used when primary evidence of citizenship is not avallable."._

e A U.S, birth certificate.

¢ ACertification of birth ssued by the Department of State [Form DS- 1350)

+ A Report of Birth Abroad of 2 U.S. Citizen {Form F5-240).

s A Certiflcation of Birth Abroad [F5-545).

* AnAmerican Indian Card issued by the Department of Homeland Security with the
classification cade “KIC”. (Issued by DHS to identify U.S. citlzen members of the Texas
Band of Kickapoos living near the U.S./Mexican border).

e Flnal adoption decree.

¢ Evidence of clvil service employment by the U.5. government before June 1976,
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An official milltary record of service showing a U.S. place of birth.

A Northern Marlana Identification Card (issued by the USDHS to a collectively
naturalized citlzen of the United States who was born in the Northern Marjana Islands
befora November 4, 1986,

Third level documentation— Third level evidence of U.S. citizenship Is documentary evidence of

satisfactory reliabllity that s used whe'r'lxnglther primary nor secondary evidence of cltizenship
Is avaltable, This documentation fncludest -

o Extract of U.S. hosphal re:ﬁrd' of h!rtix established at the time of the person’s birth,

created at least 5 years before the lnmal apphcatlon date and indicating a U.S. place of
Blrth.
Life or health or other lnsurance record created at [east 5 years before the initial
application date showinga U.5. place ‘of birth, |
Religious records recorded 1n the U.S. withir 3 months after the blrth which show that
the birth accurred In the U.S. showIng the date of the blrth of the individual or the
indlvidual’s age at the time the record was rbade These ‘must be official records
recorded with the religlous organlzation (e’ g., baptismal’ carﬁﬂcates) Entries in a family
bible are not considered recorded religious racords.
Early school records which show the name of the chlld the date of admission tothe
schoo), the date of birth (or age at the time the record was made),;al, S. pIace of birth,
and the name(s) and place(s} of birth of the applicant’s parents..

Fourth level documentation ~ Fourth level evidence of U.5. citizenship Is docu'mentéry' |
evidence of the lowast reliability. This Jeve! should only be used In the rarest of circumstances.
This level of evidence is used only when primary evidence Is not available, both secondarv and’
third level evidence do not exist or cannot be obtained within the reasonable opportunity
period, and the applicant alleges a U.5. place of birth. This documentation Includes:

¢ Federal or State census record showing Us. cltizenshlp or a U.S. place of birth, as well as

the applicant’s age.

Birth records that were recorded with vital statlstlcs S years after a birth {2 delayed birth
record).

Institutional admisslon papers from a nursing home, skilled nursing care facility or other
Institution created at least 5 years before the Initial application date and which indicate
a U.5. place of birth.
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¢ Medical (clinle, doctor, or hospital) record which was created at least 5 years before the
Initial application date and Indicates a U.S. place of birth unless the application Is for a
child under 5.

»  Other document that was created at least five years before application for Medicald.
These documents are Seneca Indlan tribal census record, Bureau of Indian Affairs tribal
census records of the Navaho Indlans, U.S. State Vital Statistics officlal notification of
birth registration, an amended lj.s. publlc birth record that [s amended more than 5
years after the person’s t;tnh ora statement signed by the physiclan or midwife who
was in attendance at {he tlme, of blrjh

* The Roll of Alaska Natives maintalned by the Bureau of Indian Affairs.

+ Written affidavit. This should be Jl},rare tircumstances when the applicant or reciplent
cannot provide evidence from another ﬂstlng.

Written affidavits may be used In clrcumstam:es w}l}en ’the state 15 unable to secure evidence of
citizenshlp from another listing. The affidavits m(iit be suppifed by at least two Individuals, ane
of whom Is not related to the recipient. Each must attest to havfng a personal knowledge of the
event(s) establishing the reciplent’s claim of cltizenshl’ﬂ Thoge making affidavits will be subject
to prosecution for perjury. If the persons clalmlng knowredée 6f another's citizenship has
information, which explains why documentary evidence estahﬁshlng the clalrn of citizenship
does not exist or cannot be readily obtained, the affidavit shoulamntaln this iqformatlon as
well. 3

i 3
g 3 St

1

2 T

A second affidavit from the recipient or other knowledgeable Indlvldual ezp1alning why
documentary evidence does not exist or cannot be readlly obtalned must also be requested
. Identity - L W

m e
If citizenship Ts verified with a document on the secondary or lower level listed above,; provlding
proof of identity will be required. Acceptable forms of identity are:

1. Driver’s license Issued by the State or Territory elther with a photograph of the
individual or other identifying information of the Individual such as name, age, sex, race,
height, welght or eye color, - -

2. Identificatlon card Issued by the Federal, State or local government with the same
information Included on driver's licenses [e.g., ID card issued by DF&A).

3. Schoaol identification card with a photograph of the Individual,

Revised (?/17)

A Fa



Medical Services - Appendix C, Verification of Citizenship, Alien
| Status and SSN Enumeratlon Markup

7.
8.
9.

U.S. military card or draft card.
Military dependent’s identificatlon card.

Certificate of Degree of Indian Blood or other U.S. American Indian/Alaska Native tribal
document, This document must carry a photograph of the applicant or reciplent,

Native American Tribal document.
U.S. Coast Guard Merchant Maringr card.

Sentencing order from’ a éorrectlona'ﬂ-facility

Nore: If the expiration date has explred, the 10 Is still acceptable.

Alien Status Verification - Using SAVE {Systematic Alien Verification for
Entltlement)

At application, Individuals will be requested to provide Information of aﬁegstatus including
document rype, alien number, document ID, expiration date of document. Thls information will

be electronically verified using the Verified Lawful Presence (VLP) service thggugh the Federal
Data Services Hub [Hub) for its MAGI poputation or through it web-based 5nnna;;ion ;g SAVE
for its non-MAG! population, When propmpted the paper G-845 will be unluzed“
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- {Formnted: Highfight

_......“.1 ________________

SAVE electronleally varifies Immigration status or naturalized nr derlved cltlzenshlp using a
three-step process: b

» Initial Verification (first step) - electronically compares lnforma;ion the agency enters
against immlgration databases and returns a response within secands Ihgsystem will
respond with the apphcant’s current immigration status or naturallzed nr der{ved
citizenship Information and other spec!ﬁclnformaticn (such as employmgnt 9 4 {"w-';:‘-:l e
authorizatlon, admit to/expiration date) or a message prompting the user to ‘lnfstitute ;. g
Additional Verlfication”. L W 4

* Additional Verification (second step) - Is initiated efectronically by the agency. A St‘ftus
Verifler with SAVE's Status Verification Operations {SVO) will conduct a manual search
of Immigration databases, Including databases not automatlcally searched during the
Initlal step. This step takes between 3-5 federal working days. The status verfication
system will return either the applicant’s Immigration status or U.S. citizenship
information and other information such as employment authortzation, admit to or
‘explration daté or a requesttd *Resubmit with Doe”. The “Resubmit with Doc” response
Is the prompt for a third step verification. Note: The agency may use the Scan and
Upload function at second step to electronically submit photocoples {front and back} of

Revised (?2/17)



Medical Services - Appendix €, Verification of Citizenship, Alien
| Status and SSN Enumeration __Markup

. the applicant’s relevant Immigratlon/citizenship documents when Initlating second step
verification and avold the passibility of a “Resubmit with Doc” response. The benefit Is
that, except for very limited circumstances, the entlre verification process will be
completed at second step within 3-5 federal working days.

o Third Step Verlfication - Is an electronic pracess for most agencies, The agency must
submit photocoples (front and'i;_:ack) of the applicant’s relevant Immigration documents
to a designated SVO office. The photocoples can be submitted electronically with the
Scan and Upload function df attacheé to a Form G-845, Verification Request, and sent
by traditional mall. A Status Verifier canducts a manual search of immigration ________.
databases, Agencies should recelve aresponse through the system within 3-5 days If

using the Scan and Upload functlon or 10—20 federal working days If sent by traditional

- maill, _
Paper Based G-845 Verlfication

The SAVE Program alsa provides a paper-based verlﬂcatlon method as an alternative to the
electronlc system. It can be used to initiate a verlﬁcat!on or tor conduct third step ver|fication.
Agencies may verify an applicant’s Immigration status or us. sltlzenship by malling a USCIS
Form G-B845, Verification Request, with photocoples {front and back) of the applicant’s
Immigration document{(s) to a designated V0 Office. The Status Verlfier atthe designated SVO
office generally takes 10 to 20 federal working days from the date of recelpt of the Form G-845
and document photocoples to conduct a manual search of Immigration databases and mall tha
Form G-845 back to the agency with the applicant’s current immlgration status or natura!lzed
or derlved citizanship Information, ar the action necessary to complete the verlﬂcation process

as indlcated on the G-1120 or the G-845 Part 3. SVO may also provide cnmments as destr]bed
below.

Secondary Documentation-ofAlien-Status
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Iv. Alien Documentation Chart

The chart below shows the types of docurﬁéntat’lon that can be used to verify alien status, and
additional verlfication that certain al:eg)s must, prtivlde to verify that they are eligible for
Medicald (e.g., the date they were admitted £ to ‘the U. i or the date a particular allen status was
granted or adjusted), ih . ;,r Py

b ‘, Y

More: USDHS Form 1-94 s processed electronlca!ly anc{ can be retrleved onilne at

www.cbp.gov/194, | T

Allen Status Acceptable Documentation of Alien Status MMedicaid Status

Ameraslan ® USDHS Form 1551, Permanent Resident Card, annotated ~ | Efljphls Regardless of US.
Immigrant AMS, AM7 or AM3. | entry date
s Unexpired temporary 1551 stamp in a foralgn passport |
annotated AMI, AM2 or AM2. .
= USDHS Form 1-94, Arrival/Departure Record, annctated AM1,
AM2 or AM3, 3 5
Asylee e USDHS Form 1-94, Arrival/Depariure Retord, noting Ellgible as bf date afyium lﬁa 5 lf
admittance under section 208 of the INA. granted 2y
® USDHS Form |-94, Arrival/Departure Record, annotated AS-1, ‘f 1, &
AS-2 or AS-3, S
* USDHS Form 1-94, Arrhval/Departure Record, with Visa 92 or '
V92,
® Order of an immigration Judge granting asylum.
s Written declslon letter from the Board of Immigration
Appeals.
o USDHS Form 1730, Approval Letter.
® USDHS Form )-766, Employment Autherlzatlon Document,
annotated "AS.”
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Alien Status
Battered Allen

. - S e B P i

Acceptable Documentation of Alien Status

Proof of sdmisslon of entry date and one of the followlng
documents:

# 1-360 or i-130 petttion with proof of filing a file-stamped ™~
copy of the petition or another document demonstrating
filing, such as a signed certified return recelpt or cash reglster
or computer-generated recelpt}.

Order or document from the immigration Court or Board of
Immigration Appeals grantlng suspension of deportation
under INA sectlor 244(a)(3), or tanceltation or removal under
INA section 204A(0}2):..

Appiication for cancellation iof removal{form EOIR 428) or
suspension of departation (Form EOIR 40) with proof of filing -
{2 file-stamped copy of the appficatipn or another document
demonstrating filing, such &5a slgned certified return recelpt
or cash reglster or computer-generated recelpt)

A document from the Immigratioa Counurﬂoand of
Immigration Appeals indicating that the appﬂﬂnt has
established a prima facle case for suspension af departatlon
under INA section 244(a)(3), or cancellaﬂou of remmf under
INA section 204A(b){2). ; ) !

- @ an

Medicaid Status
Barred for five (5} years tf
entered US, on or after
8/22/96~ -

Eligible f entered Li.5. before
Bf22/96

Haftlan Entrant

€U6, CU7 or CHE.

Unexpired temporary 1551 stamp In a forelgn passport
annotated AM1, AM2 or AM3,

LISDHS Form 1-94, Arrival/Departure Record, annotated CU6
or CU7, or with a stamp showlng parofe as “Cuban/Halttan
Entrant” under sectton 212{d}{5) of the INA.

Canadian-bom | e USDHS Form 1-551, Alien Reglstrat!on Recelpt Card, mded Eligible Regardless of US.
Amerlcan 513, : ent.rv date
Indlan « 1551 stamp in a Canadian passport coded 513. el ||M -
» USDHS Form 94, Arrival/Departure Record, coded $13.  {|
 Praof of tribal membership-or a tribal document showing the
Individeal has at least 50% American Indlan bload. Proof of
membership can be a tribal membership card, other tribal
documents showing membership, or collateral contact with
the tribe's government. —mh
Conditional Procf of admisslon or entry date and one of the following Barrad for five years if
Entrant documents: entered US.on ouher
« USDHS Form -84, Arrival/Departure Record, with stamp - - -| 8/22/96..
showing admissien under sectlon 203(a}{7) of the INA, Eliglble if entered U.S before
® USDHS Form I-766, Employment Authorlzation Documient, 8/22/36
annotated “A3."
Cuban or & USDHS Form I-551, Permanent Res!dent Card, annctated Elgible regardless of US.

entry date
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Allen Status

Acceptable Documentation of Alien Status

Meditaid Status

Deportatlon or | s USDHS Form 1-766, Employment Authorlzation Docurnent, Eligible Regardless of U.S.
removal annotated "A10." entry date
"‘I_th_h_e'!‘! _® Order of an Immigration judge showling deportation withheld
under section 243(h}) or removal withheld under section D
243{b){3) of the INA and date of grant.
Lawfully » USDHS Form 1-551, Pem!anent fesldent Card. Barred for five years If
admitted for ¢ Unexpired 'Tempuralfi-ssl' stamp In a farelgn passport. | entered US. on or after
permanent * USDHS Form 1-94, Arrival/Depgirture Record, with a 8/22/96
residence temporary |.551 ﬁamp % Eligible if entered U.S. befare
g , - e o, J,. B/ZZI9E
Paroled Into Proof of admissfon or entry date am;l USDHS Form 94, Barred for flve years If

U.S. for at least | Arrival/Departure Record, shuwln}xﬁ;nlsslun for at Ieast one entered US. on or after
one year year under section 212{d){5} af HhelNA™™ © ™ | Bf22fo6 -
NoTE: The applicant cannct use ad }s;km pqriods forlessthan | Ellgible if entered LS. before
one year to meet the one-year requj ement. 8/22/96
Refugee s USDHS Farm 1-94, Arrhla!lDepaﬁEure Recom, hovﬂng entry Eliglble regardless of US.
under sectlon 207 of the INA, = T entry date
» USDHS Form |-766, Em proyment Authorlzatian Dacurnegt
annotated "A3.” s . -
» USDHS Form I-571, Refugee Travel Dn,mmen[. = s
Note: Refugees who have adjusted to lawful permanent 3
resldent status are still consldered refugees for Medica i
eligibllity. If a refugee has a Form I-551, Permanent Reslcfant -ff_ e
Card®, it will be annotated RE-6, RE-7, RE-8, RE-Q or RE-6. 1 B
Veteranor .. . | Toverify alien status:. . .. _. R "Ellgible régardless of US, .
active duty o USDHS Form 1-551, Permanent Resident Card, © Y entry aate e
military * Unexplred "Temporary 1-551" stamp In a forelgn passport. e
personnel & USDHS Form 1-98, Arrival/Departure Record, with a ‘
lawfully - “Temporary I-551" stamp. 3
admittedfor | To verlfy military status: :
permanent ¢ Honorably discharged veteran: Qriginal or notarlzed copy of :
residence {and | form D214 {discharge papers). -
families) Nove: This verification is sufflclent when the veteranls a US, e
cltlzen, and the spouse or unmarried dependent children for »
surviving spouse and unmarried dependent childreriofa =~ 7|77
deceased veteran) are aflens,
s Active duty: Original or notarized copy of the current orders
showing the person Is on full-time duty In the U.S. Army,
Navy, Air Force, Marine Corps, or Coast Guard, or a DD form
2 military ID card [active duty papers)
Other {legal or | Documents that indlcate the person’s allen status Is one other Ineligible regardless of U.5.
legal) than theose specifically listed under Aflens Subject to Five-Year entry date

Bar (M5 D-223) or under Allens Exempt from Five-Yaar Bar
{MS D-224).
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Alien Status

¥

Acceptable Documentation of Alien Status

The helow chart lists the Immigration stat_ué ﬁ;r lawfully present atien children under age 15
and pregnant women who are exempted from the five year bar waiting perlod:

. Children under 13 and

Pregnant Women

|| Quplified alien
valid
nonlmmigrant Il f
Status LN i
Deferred « USDHS Form 3-797 Indlcating a notice of action for Deferred | Eligible and exempted from
Actlon Actlon. . the 5 yearbar, | * ) 5
» USDHS Farm I-765, Application for Employment Noncitizens granted deferred”
Authorization o recelpt from USCIS Indicating filing of action under the Deferréd-
application. Action for Childheod Arrivals
o USDHS Form I-766 or 6888, Employment Authorization - | (DACA} process are not
Dotument. - s pmems =+ == = sesnee - | cORsidered lawfully present
’ and Is not eligible for
Medicaid.
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Deferred ® USOHS Form 1-765, Application for Employment Eligible and exempted from
Enforced Authorlzation, or recefpt from USCIS Indicating filing of the 5 year bar,
Departure application.
& USDHS Form I-766 or I-588B, Employment Authorizatian
Document.
® Any verification from the Immigration authoritles or othsr
authoritative documents Indicating Deferred Enforced |
- Departure status, -~ o~ - - - |
Family Unity * USDHS Form 1797, Netice of Actlon showing approvat nf I- | ENglble and exempted from
Beneficlary 817, Application for Family tig ity. the 5 year bar,
# USDHS Form |-765, Applicatios for Employment
Authorlzatify, or recélplfmm ﬁSCIS Indicating filing of
application,
® USDHS Form 1-765 or I-GBBB Emp!bvment Avtherlzation
Pocument.
s Any verification from thélmmlgratiogauthgritfes or other
authoritative documenu Indfcatlr; Famlhf Unlrp status.
Cithhens-of
Misronasla,
the-Marchall
klands-and
Ralaw
Lawiul
Temporany
HFRe}
autheritativedocumentsndicatingLTR status, p A A
Paroled for less | e USDHS Form 1-94, Arrival/Departure Card with a stamp Eligibte and exemptedjmm
than one year displaylng a grant of parole under Sectlon 212 {d){5} of the the 5 year bar.
INA. The 1-94 may be stamped “PIP* or “HF”
& USDHS Form 1765, application for Employment
Authorizatlon, or recelpt from USCIS Indicating fillng of
application.
& USDHS Form I-766 or 1-688B, Employment Authorlzation
Document.
®» USDHS Form 1512 Parole Authorization annatated with the
reason parole was granted under section B CFR.
Temporay #=[- = | Formatted: Indent: Left: 0.18" No bullets or
Resldent Stafus numbering
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L

Tempurary » USDHS Form !-765, Application for Employment Eliglble and exempted from
Protected Authorizatlan, ar recelpt from USCIS Indicating flling of the 5 year bar.
Status {TPS) application. ) :
» USDHS Form 1-766 or 1-688B, Employment Autherization
Document,
» Any verification from the immigration authorities or other
autharitative documents Indicating Temporary Protected
Status.
Employment ) \
'guth’orliatlnn' g ety —dains = s ToTTE e A Ania
Administrative | o
Stay of
| Removal
Asylum andfor | o
Withholding of
|| Removat
Withholding of | o
Removat under
the Convention
Against Torture
Soecla) .
r jmmigrant
guvenﬂe
American [ .
Samo ’ i !
.| - .ofSupervision™ S O G - u -
o USOHS Form-766-or 6238 Employment-Authorization
Bocumants i
Northern [
Marlana Island - - e
Victim of .
Severs R "
Traflicking : e
et slonpwith-the-attached form-+ 04 -ArrvalfDeparture Card: the Syear-bar
o A-copy-ofthe person’spassportwith-o-K-nenmmigrant visa
' whtt hed form 104, Arral/D Cacd
tdancinthat t jreiad tnto the Usited
States-with-aK-nonimmigrantstates: -
o USOHS Form4-765Appiication-forEmployment
Autherlzation or secelpt from USCiS Indlcatiag Pling of
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MMMWMWMMWE%MM

V. Soclal Security Number {SSN) Enumeration

SS5Ns that have mismatched through the electronic verification process wl]l be submltted to the
queue with a message that the SSN could not be verified. b " - ; ¥

F o ;
To resolve the mismatch, first check for obvious mismatches, (e g., errors in keying the $SN sex,
name or date of birth). Next check SOLQ to determine if a correction can be made i the gystem 2

from the 55A data on 501Q. ¥, -
Other methods of resolving a mismatch include: &

¢ Viewing the soclal security card. The name in the system must match the name on the
social securlty card; and
* ViewIng a copy of the birth certificate or other proof of age or date of birth mismatch.

Household Cooperation In Clearing the Mismatch

When declared SSNs are returned by SSA as unverified, it Is often necessary for the household
to furnish the Information necessary to resolve the mismatch.
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A request for contact must be Issued by the caseworker to advise the recipient of the
mismateh, what caused the problem {e.g., name 15 incarrect) and what infarmation must be
provided to resolve the problem, The recipient will be given 10 days to furnish the Information.
i the household does nat furnish the needed information by the end of the designated 10-day
period an advance notice of adverse action will be Issued.

The notice wi!l specify that:

1. the reciplent has 10 days to furnish the Information needed to clear the SSN mismatch;
2. fallure to provide tha,lnf‘orrﬁation will result in terminating eligibility for the Individual
-- whose 55N has not been verified or clbsure of the case if applicable; and -
3. ifthere are problems in abta!ning'ghe neaded material the reciplent should contact the
DCO county office atonce, - -

If the reciplent clalms that the Information ﬁegded to g:fear the mismatch report cannot be
furnished, the caseworker must substantiate the fhability to provide the needed information.
For example, a hausehold may claim It cannot verlfy 2 name change because offictal records
were destroyed In a fire. The case worker would attempt toverify the occurrence of the fire
because SSA records cannot be corrected without the missing documentation. If the -
caséworker verifies that the reclpient cannot provide the information needed to verify the SSN,
the Individual may continue to participate If otherwise eligible. ™ i

All actions taken to clear SSN mismatches must be fully documented in the s?__stém. s
Monitoring .

The DCO Sup'ervlso'r, or deslgnee In the absence of the supervisor, will be responsibie for : w
monitoring the mismatch notifications. i
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B-200 Familles and Individuals Group (MAGI)

B-240 Pregnant Women

If an adult meets the criteria for this group, he or she must be assigned to this group even if
eligibility exists in another MAGI eligibility group. Therefore, eligibility for this group is
determined first before moving to other categories that may have higher income limits.

"f NOTE: Only aduits are included in this group. Children will not be placed in this group.
Thelr coverage will be in the appropriate ARKids program or some other type of
Medicaid such as rTEERA or a private insurance plan.

Adults covered in the group reCewe the full range of Medicaid benefits.

il

B-240 Pregnant Womeh
MS Manual 08/15/14 < ,nf,:..‘f.: .

£ i
This group consists of women ahe 19 apd abiove who are pregnant at the time of a pplication and
are not eligible in either the Parent]ta re'iaker Relatwe {MS B-230) or Former Foster Care {MS B-
260) group. A pregnant woman can apply for retroactwe Pregnant Women Medicaid up to 3

months after birth of the baby. iy 5

{ l

There are two categories of coverage within the Pregnant V%man group.

3 I
,u.\m

» Those with household income at or below the inoeme limit for Low-Income Pregnant
Woman Coverage (MS E-110) receive the full range Qf Medicald services,

* Those with income above that limit but under the Ilm;t fqrfjlgﬁlmcome Pregnant
Woman Coverage (MS E-110} are provided services related to prengtal delivery and
postpartum care, and to other conditions that may compllcat% Eregna ncy.

Both levels provide postpartum coverage through the end of the month in which the 60" day
from the date of delivery falls.

B-250 Unborn Child (Pregnant Woman)
’ MS Manual 082/1522/1477-CHIPRA 214

This group consists of non-citizen pregnant women who do not meet the alienage requirements
for Medicaid and whose household income is at or below 209% of the federal poverty level for

I the appropriate household size, This includes pregnant women who are anyeither of the
following:

¢ tawfully admitted aliens who do not yet meet the 5 year residency requirements.or one
of the conditions listed in D-224;
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B-200 Families and Individuals Group (MAGI)

B-260 Former Foster Care Adults

¢ Undocumented aliens.

The purpose of this group is to provide pre-natal care to the unborn child who is expected to be
born in the United States. As this coverage is intended to benefit unborn children who will be
U.S. citizens at birth, the pfggnant woman will not qualify for this coverage if she intends to
leave the U.S. before'th‘e babfis born,

This group is also dufferent from the other Pregnant Women groups in that it receives an
enhanced federal match rate under the Children’s Health Insurance Program (CHIP). The CHIP
enhanced funding coverage is aya[fable.only to pregnant women who have no other insurance
that covers pregnancy related services:

The non-citizen pregnant woman will gécéive postpartum coverage. Pastpartum coverage s
through the end of the month in which the 60" day from the date of defivery falls.

B-260 Former Foster Care Adults
MS Manual 06/08/16

This group consists of adults up to age 26 who aged out of foster cafe in Arkansas. There is no
income or resource test. Other than the general Medicaid eiiglbnlity requu'ements thatall
Medicaid eligibles must meet (MS D-100), the requirements for ehgiblhty m this group are that
the adult was in foster care in Arkansas, was enrolled in Medicaid when aglng out of foster care
at age 18-21 depending on the individual circumstances and is currenﬂy under age 26.

Individuals in this group receive the full range of Medicaid benefits.

B-270 Adult Expansion Group (Arkansas Works Prbgram]
MS Manual 01/01/17 '

The Health Care Indepen'dence Program has been amended to become the A;kansas Works
Program starting January 1, 2017, Throughout this policy manual the Arkansas Works Program
will be referred to as the Adult Expansion Group.

This group consists of adults who are 19 through 64 years of age with household income below
133% {138% with 5% disregard applied) of the applicable federal poverty leve! (MS E-110} and
are not eligible in either the Parents/Caretaker Relatives group (M$ B-230) or Former Foster
Care group (MS B-260). Adults who are blind or who have a disability may be covered in this
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D-200 General Citizenshlp and Alien Status Requirements

D-201 Declaration of Citizenship or Satisfactory Allen Status - ©

D-200 General Citizenship and Alien Status Requirements = {Formattea

'MS Manual 01/01/14

Medicaid coverage will only be proyided to those Individuals verified to be citizens or natlonals
Dem
of the United States or an alien jri'satisfactory immigration status.

D-201 Declaration

‘&itlf’fg‘nsljgﬁ or Satisfactory Alien Status
S
MS Manual 01/30/15 :

The immigration Reform and Contr Iﬁ:t of 19_%3&) requires that all Medicald applicants
and recipients must declare in writing undgff‘;;enaltﬁigf perjury that they are cltizens or nationals
of the United Statas, or that they are an aliéfn in satl_fféctqw Immigration status,

A

. oy
For individuals declaring to be U.5. citlzens or _
of application. If the application was made via an applicat|

-

Itself will serve as the declaration of citizenshig. il

atlonilgi‘ihe'féglamtlon will be made at the time
form, then the application form

B,

£ w
For applicants declaring to be aliens in satlsfactory status, fo%n DCO—S;'Dg:Jg_ratlon of
Citizenshlp or Satisfactory Immigration Status, must be completed regardié€s of the application
form used. If the applicant is unable to sign, the autherlzed représenﬁ:;tive;;s déctaration on the

application form will be accepted as the declaration of citizenship. ‘%—Mg

In LTC cases where the reciplent or legal guardian has comipleted an applicaﬂaﬁ f&%ﬁd‘ further
action for this requlrement Is necessary. In instances where an authorized repfééiq_tg { f;ifﬂe;& s
than a legal guardian has signed the application, the applicani shou'd sign the DCO-9, ﬁifess h .
or she is physically or mentally incompetent to do so. If the applicant is unable to sign';:;i_h _
authorized representative’s declaration on the application form will be accepted as tha ™%
declaration of citizenship,

Once an adult has provided the declaration of citizenship or satisfactory immigration status for
himself, herself or others, a declaration will not be required agaln unless the Individual loses
eligibllity. If the Individual later applies, a new declaration of citizenship or satisfactory
immigration status will be obtalned.
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D-210 Citlzenship :

D-210 Citizenship
MS Manual 2210/7201/127 b
120812148 L1.5.C. 1806e

Conslder any person born In the United States to be a cltizen. People born abroad are
considered U.S. citizens when at least one of the parents is a U.S. citizen. Also, considera
personwhoisa U.S, nat!onalthe same asa U.S. citizen. A U.S. national is 2 person who is born
in one of the U.5. territories. The LS. terntorles include:

¢ PuertoRico s
s Guam 4 AP m
e TheVirginlslands g
e TheNorthern Marlana lstands B

*  American Samoa

* The Swain Islands & Ve -;:'", ST

People who are not cltizens or naticnals can become citlzensghrough the process of
naturalization. w: W -

t\' Note: Citizens of the Marshal Islands Including Palau and Mlc:unesla a ; undera
Compact of Free Assoclation with the United States. They are free to travel to and from
the U.S. without a visa. They are not U.5. cltlzens, nor are thev under’ an alieq status If-a
Marshall Island Weman h - esTshe

mayapplv%#—meaverage#e&hbemﬁﬂu-mmse)gregnanj women anﬂ b4
children who are tawfully residing in the United States- may be approved far Mgdlcaﬁ 'ff

th t all other eligibility criteria for the categon ebain
lied for (MS D:224). However, other Marshall Island Indlviduals are not eligible for _ __ - - { Formatted: Underine

Med[caid except for Emergency Medicald Services (M5 B-500).

Citlzenship must be verified for all Medicald applicants declaring to be U.S. citizens or nationals.
Refer to MS G-130 for verification requirements,

D-211 Citizenship of Children Born Qutside of the U.S.
MS Marnual 1003/01/147

A child born abroad to at least one parent who Is a LS, citizen automatically becomes a U.S.
citizen at birth if the parent(s) reports the birth to an American Consular Office and registers for
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D-200 Genéral Cltizenship and Alien Status Requirements

D-211 Citlzenship of Children Born Outside of the LS.

a Consular Report of Birth {F5-240). An orlginal F5-240 is furnished to the pareht(s) at the time
the registration Is approved.

The Child Citizenship Act of 2000 él!gws the autornatic acquisition of U.S. citizenship for both
biclogical and adopted children of U.8. citizens who are born abroad and who do not acquire
U.S. citizenship at birth. Under this act, a child born outslde of the Unlted States automatically
becomes a citizan when the following condltlons are met:

s Atleastone parent isa U.S. cl'dzen whether by birth or naturalization.
» The child Is under the age of 18

s Thechild!s res!dlng inthe U.5.in the legal aﬁd physical custody of the 11.5. citizen parent
after having been lawfully admitted Into this country as an Immigrant for lawful
permanent residence.

» If the child has been adopted; the adapﬂon must be flna‘l.

If a child’s citizenship Is questionable, the following documents can be used if needed to verify
that the child has acquiréd U.S. citizenship: - o

e Certificate of Cltizenship {N-560 or N-561).

. Certlﬂr.ate of Naturalization (N-550 or N-570). i

if proof of clt!zensh1p is needed but documentation Is not avaitable, refer the pefson to iNSt

United States Department of Homeland Security {USBHS) for a determination of U.5. cltlzenshlp.
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'D-220 Alien Status :

D-220 Alien Status
MS Manual 632210/302301/15317, 431 of PRWORA

This sectlon contains policy relating to eligibility requirements for Individuals who are aliens or
Immigrants. The immigration status qfallens who appear to be eligible far Medicald must be
veriried If the appllcant clalrns Blien status, he or she must provtde documentation from the

fUSDHS verlfying their status The Personal Responslblllty and Work Opportunity Reconcl[latlon
Act of 1996 (PRWORA), P. L. 104-193, EnactedAugust 22, 1996, changed Medicaid eligibility for
individuals who are not citizens of the Unfted States This act divides Immigrants into two basic
categorfes: gl i :;'?- h
*  “Qualified Aliens” - those legally IwIng in the Unltéd States and meeting one of the
conditlons at M5 D-223 or M§D-224," - 45 %

e H

4

* “Nonqualified Aliens” - those living in the United 5tates w]thout meeting legal
conditions or those admitted legally buf nat meetlngcne of t‘hé conditions at M5 D-223

M§D22 -’a, AF

_Jr S

Medicald eligibility for allens Is determined by whether the aHen Is quahﬂed or ncmqualuﬂed and
whether the Individual meets the other eliglbility requirements for Medl:ald In addition to alien
status, the Individual must meet all eligibllity factors for the category for which he,!she ls

applylng. Applicants must provide documentation of qualified allen status for eacﬁ person for

whom Medicald Is belng requested. Referto MS G-140 for allen verification ret{ulrements’.hlf hn #
alien has a sponsor, the sponsor’s Income and resources may be deemed avatlable ta the al!en gf«y
when determining eligibility (MSE220MS E-300). 2 i &£

_—

Qualified aliens who entered the United States before August 22, 1996 are generally ellglﬁ'é for
Medicaid, provided they meet ather eligibility criteria.

Qualified aliens who entered the United States on or after August 22, 1996, are barred from
participation In Medicaid {with the exceptlon of emergency services) for five years from the date
of entry. After these Individuals have been in the U.S. for five years, thelr sponsors’ income may
then be deemed avallable te them for determining incoma eligibility for Medicald with some
exceptions. Refer to MS E-280-300 and MS E-445, Certaln groups of qualified aliens are exempt
from this five-year bar. Refer to MS D-223 — MS$.D-224 for conditions of exemptlon.
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: D-221 Alien Categories i :

Nonqualified aliens who meet the other Medicald efigibllity requirements are eligible for
emergency Medicald services only. Refer to MS B-S00; A nonqualified {undocumented) alien
waman wha s pregnant may be eligible for Pregnant Woman Unbom Child {MS 8-250).

D-221 Alien Categories |
MS Manual W

Any person who is nota citizen or hati'ona‘f of the United States Is termed an alien. Definitions
for some of the different types of ailens arefnund below:

. Non-lmmlgrant an alien wha seeks temporary entry to the Us. fora specrfic purpose

o  Asylee - an alien fiving In the U.S. who € unable or tnwilling té return to his/her country
* of origin, or the last place they lived, ar unwilling or unable to "s_'eek protectlon of that
country because of persecution or a well-founded fear of pe?sehuﬂom Persecution or
the fear of persecution may be based on the allen's race, rellglpﬁ, hatiplﬁality, soclal
status, or political opinion, '

3 &

¢ Refugee - an alien living outslde his/her country of nationality whoIs edfhihed Inta the
U.S. because the Individual is unable or unwilling to return to that country (orto the ..
place they last lived} because of fear of persecution. Fear of persecution may bé based Y
on the individual’s race, religion, nationality, soclal status or politicat opinlon.

e Qualified Allen - an alien lawfully admitted and lawfully accorded the privilege of
residing permanently In the United States. Qualified aliens are Ineligible for medical
benefits, excapt emergency medical assistance, for five years from the date of entry to
the U.5., unless they are exempt from the five-year bar. Afien groups exempt from the
five-year bar are discussed at M5 D-224.

s Non-qualified Alien - an allen who s living In the U.S. as an lllegal alien or a legal alien
who does not meet one of the conditions at MS D-223 or MS D-224, Conditions of
eligibllity for emergency medical services for non-qualified aliens are discussed at

MS 8-500. For additlonal information regarding Non-Qualified Aliens see (MSD-230). . -- | Formatted: underiine
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:D-222 Public Charge -

D-222 Public Charge
MS Manual 8310/01/147

“Public Charge” has been a part of L. 3. Immigration law for more than 100 years as grounds for
Inadmissibility and deportaﬂon ldgntiﬂcatlon by the Immigration and Naturalization Service
(INS} as a public charge can begrounds fgr denylng admission into the United States, for
denying an application for pefmanent resldent status, and Inrare cases for deportation.

- a“‘,,

In 1999, the Justice Department Issued regﬁgtions to clarify that receipt of most forms of
Medlcald would not result In a publlc cf!arge ﬁnding To be constdered a public charge by the
NSUSDHS, an alien must: LA - w,: ‘

e Have become or be likely to becomg primariffdependent on the government for
survival through receipt of public cish asslstance. ors,

e Beinstitutionalized at government expense in a Iong-term care facllity,

TR

[nstitutionalization In a long-tarm care facility Includes resld;ng In a nurslng home or mental
heaith institutlon. Short-term Institutionalization for rehabllltatlon is not mnsldered as public
charge, N

& . \. : (
The receipt of cash assistance or belng Institutionalized for Iong-term care ﬁbes not.,

automatically cause the Individual to be considered a public charge. The 50 SﬁHE alsa
conslders a number of ather factors, such as the Individual's age, health, ﬂnapsial sfatus,

education, and skills. Each determination is made on a case by case basls. <3, 55, s 4
D-223 Alicns Subject to Five-YearBar______ 8USG1641 = s
MS Manual 01/01/142210/2201/167 431 pf PRWORA ™+~

Individuals shown below, who entered the U.5. on or after August 22, 1996, are barred from
receiving Medicald except emergency services for five years. The five-year period begins on the
date the individual entered the LLS. with one of the following statuses:

- = Formatted: Font: Not Bold
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:1D-224 Allens Exempt from Five-Year Bar 8
).5.C.1613b g

. .= Formatted: Font: Bold

s Allens paroled Into the U.S. under section 212(d){S) of the immigration and Natlonality -
Act {INA) for a perlod of atleast one year.

s Aliens granted :orpdlﬂoﬁ'al,emrg'nhder section 230(a}{7} of the INA as in effect before
April 1, 1980. : -

& Battered aliens under 8 USC 1641{c). For the alien and childrento errilgrate or remain In
the Unlited States, the alien’s éﬁbuse must flie a petition for lawful permanent residence
status via I¥SUSHDS Form 1-120, Petition for Allen Relative. Unless the spouse files this
petition, the alien and children ha\;'ﬁ,nc_a lawful Immigrant status and face being
deported: Since the 1994 enactment of the Violence Agalnst Women Act, a battered
alien may self-petition for lawful permanent residency via INS Form 1-360, Petltion for
A_m_erashn, Wid cw{er} or Special tmmlgu(a'r‘it,' wlthoi.ii t_he ;gtgperatton or knowledge of
the abuser.

| 4
The battered alien may b eligible for Madicald if he/she entered the U.S. before August
22, 1996. 1f the date of entry Is on or after August 22, 1996, the battergd alien, spouse
_or child 1s subject to the five-year bar, except for emergenicy n%edléa[tréqtment of

% N@'[E; Pregnant Women and children who are legall

Formatted: Note, Indent: Left: 0.57, Space

may alse be eljzible without meeting the five vear bar If they meet one 6?'thvg‘ gD 7 4 s ot
conditions listed at MS D-224). . __ NSO SR { Formatted: Undertine

Due to the abusive refationship, battered afiens may not have access to the needed
INSUSDHS documents. Applicants without documentation should be referred to the
NSUSDHS Forrns Request Line, 1.800-870-3676.

D-224 Alicns Exempt from Five-Year Bar____. 8U.SG1613b
MS Manual 04/30£53210/3201/167 CHIPRA-2148
U.5-£-36335431 of PRWORA

Aliens with the following statuses are potentiaily efigible for Medicald from thedatethe~--- -r Formatted: Manual
status s obtalned;

e Refugees admitted under section 207 of the Immigration and Natlonality Act (INA).
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D-224 Allens Exempt from Five-Year Bar 8
U.5.C.1613b

Iraqi and Afghan Special ImmIigrants admitted as lawfully permanent resldents but
treated as refugees.

Aliens granted asylum under sectlon 208 of the INA.

Aliens whaose deportatlorl or rernoval Is withheld under section 243(h) or section 241{b)
(3) of the INA. g

" :

P

»__ Cubanor Haltlan entrants under section 501(e) of the Refugee Education Assistance Act

of 1980 A .
P _';‘_ lllll
Cuban or Haltian entrants In’ the HaE;}an FamHg Reunification Program. - { Formatted: Font: Not Bold ]
| y ™~ { Pormatted: Fort: Not Bold ]
Ameraslzn immigrants. T 5

Aliens lawfully living in the United States on 8/22/96 who were. ?géelvingAABD Medicald
at that time may continue to receive Medicald benefits. This applias dp!y to AABD

categories. a7 i, 2
s P F
Aliens lawfully living in the United States on 8/22/56 who subsequently become blind of o
disabled may receive Medicald benefits In the future. =\;_::“€J.
L

Aliens lawfully admitted for permanent residence who are veterans honorably
discharged for reasons other than allenage, and thelr spouses, surviving unremarried
spouses, and unmarried dependent children. This Includes alien spouses, surviving
unremarried spouses, and unmarried dependent chlldren of veterans who are U.S.
cltizens or deceased veterans.

»__Aliens lawfully admitted for parmanent residence who are active-duty personnel of the

United States Armed Forces and their spouses, surviving unremarried spouses, and
unmartied dependent children. This Includes alien spouses, surviving unremarried
spouses, and unmarried dependent children of active duty personnel who are U.S.
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. D-224 Aliens Exempt from Five-Year Bar 8
U.5.C.1613b

citizens or deceased active _dutv personnel. Actlve duty excludes temporary ful-time
duty for training purposes performed by members of the Natlonal Guard or Reserves.

e __Pregnant Women and Chlldren who are lawfully present. This includes but Is not fimited
to pregnant women inand ghﬂ_gren in the following statuses:

LA quslified atien gg deflnedlngu S.C. 1641 {b) and {c} «- - —{ Farmatted: kumbered3, Space After: 10pt |

2)_Anallenin vahd nonlmng[atlnn status, as defined in 8 U.5.C. 1101 {a}i5) or
otherwise under the I fon laws as defined In 8 U.5.C. 1101 {a) {17}:

3] Analien who has heen gargléd Tnt'r; ghe United States In agcordance with 8
W.S.C. 1182 {d){5) for less than 1 year. ‘except for an Individual paroled for
prosecution, for deferred lnSgglgn or gng]ng remgval proceedings:

4)_An alien who belongs to on oft : Ilowin glasses:

» Granted temporary resldent status In accordance wigh 8 U.S5.C. 1160 0r «- -~ 7 Formatted: Numbered3, Space After: 6t
Bufleted + Level: 1 + Aligned ati 1.257 +

12553, respectively; lid i Indentar 1.5°
_— : ey

Granted Temporary Protected Status tn accordante with 8 US.C, *- - - *{ Formatted: Space A%er: 6 pt |

12543, and individuals with pending agglicati_'c'i_h fb';_] PS5 who have been

granted employment authorization; i’ 4 '_ =

Granted employment authorization under 8 CFR 274a. 12c. «- = - Formatted: Numbered3, Space Afer: 6 pt,
Bulleted + Level: 1 + Aligned at: 1.25% +
Indent at: 1.5"

o__Family Unlty beneficlaries in accordance with section 301 of Pug, L 101- r

649, as amended;

»__Linder Deferred Enforced Departure [DED) in accordance with a"dg'clﬂon
matde by the President;

»__Granted Deferred Action status;

ranted an administrative stay of removalunder 8 C.E.R.

e Beneficlary of approved visa petition who has a pending application for <~ -- ‘| Formatted: Numbersd3, Space After: 10 pt,

H t: 125" + .
adlustment of status; IB:cI!I:ntida; 'ﬂf 1+ Allgned a .

5) - An alien with a pending application for asylum under 8 U,5.C. 1158, or for +- - - { Formatted: Numbered3, Space ARer: 10pt |
withholding of removal under 8 U.5.C. 1231, or under the Convention Agalnst
Torture who: '

Formatted: Numbered3, Space After: 6 pt,
. . . , - - I E'PE: 1 : " o +
= Has been granted employment authorization; or L ?:d“:m; I.S"E 1+ Rigped ot: 1.25
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- D-225 Establishing Qualifylng Quarters

#__Is under the age of 14 and has had ap application pending for at least
180 days;

6)__An alien who has been grapted withholding of removal under the Convention =- - - - Formatted: Numbered3, Space After: 6 pt ]
Against Torture, ; ‘:k,
7}__A child who has § QendTng apphcation for Speclal Immigration Juvenile status as
descrlbed in §107 S,g 11Q1§al|27ml,

8) s lawfully nresent inthe Co“rnmonwea1th of the Northern Marlana [slands under

48 U.5.C. 1806{a);0r « * o

Is lawfully present In American sam under the immigration faws of American

Samoa; or

<+~ = - | Formatted: Numbered3, Space Afters 10pt |

- Formatted: Font: Bold

arrivals process, as described in the Secretary of Ho land ; curlty’s June 15, 2012
memorandum, shall not be considered lawfully present, with‘g_;ﬂ §ggg ;tfag_v_"“’gf the above
categories, = .8 %

.= = '[_Fonmmd: Numbered3, Indent: Left: 1"

—j
P {Foma'cted: Note }
]
]

Aggendixg y 'j‘ e 4z 3 Formatted: Underline
T - & -

s L | #= -~ Formatted; Indent: Left: (57, No bullets or
L W numbering
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-D-226 Victims of Trafficking - -

D-226 Victims of Trafficking
M5 Manual 01/01/14

Public Law 104-193 states that aliens who are certifled as victims of trafficking by the
Department of Health and Human Services {HHS) Office of Refugee Resettlement {ORR) are
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- D-230 Non-Citlzens Not Eligible for Emergency Services
435.956(c){2

eligible aliens for Medicaid purposes. Eligibility for victims of trafficking Is determined in the
same manner as Medicald for refugees.

Trafficking Is defined as all acts Involved in the movement of human belngs, usually women and
children, from one country to anothei*or within national borders for sexual exploitation or
forced labor, i ,-" "‘.« "

;z »' L
Adults who are certified aﬁvfctlms gf trafﬂcking receive an ORR certification letter, Children
who are victims of trafﬂcklng receive an ellglbllitv letter or an Interlm assistance letter, An
Interlm assistance letter is given to a chifd who'? may have been subjected to trafficking to allow
the child to be eligible to receive berigf‘ts and services for a 90-day period. Certification letters
no longer contaln an expiration date. A vlctlm of trﬁ’flcklng Is eligible to apply for Medicald
starting with the date of certification by ORR, If ellgihle, Medicaid coverage will be valid for one
elght month perlod. If Medicaid coverage Is neaded bgyond the initlal 2ight months, the initfal

certification letter will be used to establish contlnugd Eligibll}.t}‘.

AR A ™
Follow the usual procedures for determining eligibility fori'eﬁ.!gées e‘x;ept:
* Accept the original ORR certification letter for adults nr the ellglbll[ty or interim
assistance letter for children under 18 in place of INS doc@mentatlon

» Contact the trafficking verification line at 202-401-5510 to conf‘rm the valldlty of
certification letters for adults and 202-205-4582 to confirm the VaHdlty ofelig?h!htv or
interim asslstance letters for children and to notify ORR of the asslstance forwﬁich the
Individual has applied. k- ;_‘_:, )

‘f NOTE: Do not contact SAVE concerning victims of trafficking.

If the worker suspects that an applicant may be a victim of trafficking but does not have the
required certification or eligibility letter, the worker will contact ORR at the above telephone
numbers for verification of a certified letter.

D-230 Non-Citizens Net-Eligible for Emergency Services

— 435:956(c}(2)
MS Manual 63/03/2421/22/167
435.956(c)(2

The INSUSHDS Issues non-immigrant visas to people who indicate that they are seeking entry for

a temperary purpose. These non-immigrantsda-net-meet theresldencyrequirementsand-are
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D-230 Non-Citizens Not Eligible for Emergency Services
*F 435.956(c){2}

not are eligible for emergency services: |f they meet all other requirements including State
residency. The following groups of people may be eligible In this category:

s forelgn government representatives on official business and their familles and servants.

. Visiiors for business or ple:{_s?ire, including exchange visitors.

o  Aliens traveling thmughtl_ié us.

¢ Crew members on;sﬁé:'re leve,

* Treaty traders and Investars and their families. )

e Forelgn students and ihe!rfam_l]ieé (vh_g’ar_e here as dependents and are not otherwise
eligibile. ' i & T

* International organization representatives and personnel and their families and
servants. hamd” M

e Temporary workers Including agricultural contract workers.
¢ Members of foreign bress, radio, film or bthe}infa[ﬁiéﬂon media z2nd thelr familles.

- == Formatted: Indent: Left: 0.5, No bullets or
numterng
; R e list. N -
* NOTE Thl;_ 15 not an all-Inclusive list : - ——rry l

==+ Formatted: Indent; Left; €7,
No bullets ér nurmbering
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E-300 Sponsor Affidavits of Support and Deeming

E-300 Sponsor Affidavits of Support and Deeming

MS Manual 16/26257/7/17 PRWORA of 1396 «- -~ { Formatted: Space Ater: Opt

Alien sponsor deeming establishet by tbe PRWORA, as amended by the lllegal tmmigration
Reform and Immigrant Respm‘ﬁ!’)]llty Act pf 1996 {IIRIRA}, P. L 104-208, and the Balanced
Budget Act of 1997 [BBA), ﬁ £ 105-33 w[ﬂappl‘y to all Medicald categories.

Alien sponsor deeming will be applied to thosé allens who are Lawfully Admitted Permanent
Residents (LAPRs) that have been In the tinited States for five years. Referto MS E-445 for
exceptions to deeming for an alian’s sponsor‘f

Aliens who seek admission to the U.S. as LAPRs rnust establish that they will not become a
public charge {Re. MS 0-222). Many aliens enter the ceUntrv hy having a sponsor who pledges to
support them to establish that they will not becomié & a pubhc charge.

s ey i
A sponsor Is a person who slgns an Affidavit of Support agreelng to suppon analienasa
condition of the alien’s admission for permanent residence [r; the L. S,An alien may have more

than one sponsor. There are two versions of the Affidavit of Suppbft'

o Affidavit of Support, form 1-134 (Now unenforceable.} e h )

L= f‘] ‘."
s Affidavit of Support, form 1-864 (Effective December 19, 1997.) i K

wi “a, '!
The process of counting the sponsor’s Income and resources for the sponsored allenss called
deeming. Deeming will not apply when the sponsor Is: [ .f ;

F
U
= An organization such as a church or service ¢lub, r > i

Vl a e

® Anemployer who does not sign an Affidavit of Support, or

= Thealien's eligible or ineligible spouse ar parent whose income Is otherwise considerad
[n determining the alien’s Medicald elig|bility.

A sponsored alien and the alien’s spouse, if there Is one, are responsible for providing
Information and documentation about the alien’s sponsor and the sponsor's spouse, If the allen
appears to be efigible for benefits but does not have the Affidavit of Support or does not know If

there Is a sponsor, instruct the alien to contact the immigration-and-Naturalization-Serdce
{NS)United States Department of Homeland Security (USDHS) ta obtain a copy of the Affidavit
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E-300 Sponsor Affidavits of Support and Deeming

of Support. If the appicant requires assistance, the caseworker may request information from
the INSUSDHS by submitting Forms G-845 and G-845 Supplement.

“The INSUSDHS will certify whether an alien has a sponsor and if so, what kind of affidavit the
sponsor signed. Do not deem Incum_é or resources from a sponsor that has signed the old -
version; 1-134, Affidavit of Suppart, or I-ﬁ_ﬁl, Affidavit of Financial Support and Intent to Petition
for Legal Custody, as these affidavits are not cansidered enforceable.

Deeming Instructlons are shown below fdflqdiylduats applying for Medlcaid having an 1-864,
Affidavit of Support:

s Countall Income of the sponsnr and spcnsor’s $spouse living In the same household as if
they were Income and resources of the ahen. )

« Do not allow deductions from the sponsor’s lm:ome orresources

» Count the sponsor’s Income as the alien’s unearned Iﬂcame and use It to determine the

alien’s eligibility.
= Donotcount thé sponsor’s income when determinlng ellglbﬂlty furthe aflen’s eligible
children. - :
» 'Do.nnt Include the spensor in the alien’s household size. o f{"ﬁi -
Deeming contlnues until one of the follawing conditions is met: @?L et
I o Thesponsaredimmigrantaccrues-40-quarters-of workeredit: = 4 E

e The sponsored Immigrant becomes a U.5. citizen,
» The sponsered immigrant leaves the U.S. permanently,

e The sponsored Immigrant or the sponsor dies.
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E-400 Determining Financlal Eligibility for AABD Groups

*E-445 Exceptions to Demlng for Alien’s Sponsar

3. Reduce the excess income amount by a living allowance for each Ineligible child In the
home (i.e., those not blind or determinad to have a disabllity). If this reduces excess
income to zero, there is no Incomne to deem to the eligible child. If not proceed to #4:

4. If excess income remains !_{é‘gdedueﬂnn of living allowances, it Is deemed to the child
as unearned Income. if 1t tet 3 one eligible child is in the home, divide the Income

equally to each :hll Angamoun ;'Eeei-ned' to the child as uneamed income is subject to
$20.00 per month’g%nera 1 N In his/her eligibility determination {Re. MS A-214).

E-445 Exceptions to Deemin l%{gshen 's Spunsor

MS Manual 03/63/1472/77/17. & CHIPRA 234
Deeming from the alien's sponsor can be s pend or some aliens, The following aliens are <~ - - Formatted: Space After: Acto
not subject to deeming: ; . :

s Aliens who do not have spansors.

e «- - - { Formatted: Space After: 6 pt

e Aliens who have been battered or subject to extrems Itf’%:he United States, and
5 e e cruelty. The
abuse may be perpetrated by a IS, citizen or lawlul peffanen e spouse,
parent, or their family members fiving In the same househol% U § Thls exception
applies for 12 months from the date of determination that th agBeen .
{Re. M5 D-223)

Indigence exception will not be granted, and deeming will épply. Ifthe alien s Irvnf i
apart from the sponsor, consider the alien unable to obtaln food and shelter if:

¥ The Income the alien receives Is less than the Income limit for the category of
Medicald for which the Individual would be eligible.

¥ The resources available to the alien are under the resource limit for the - '[ Formatted; Space After: 6 pt

Medicaid category for which the allen would be eligible.

= Aliens who can be-eredited-with-40-gualifdng quariers-erattain citizenship.
=__Aliens qualifylng for Emergency Medicald services only. (Re. MS B-500)
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. 446 items (lcome) Mot Included in Deeming ’

o Pregnant women and children who meet-one-ofthe-eonditionsinB-234are exempt
from the five-year bar (Re, M$ D-224).

e e e e e ———— - —————— T

E 446 Items (Income) Not jé'l;;cludcd in Deeming
MS Manual 01/01/14 >

\.
The Items listed below ar:&m% ome of the inefigible spouse or ineligible parent{s)
before determination of din

1. Assistance or Income based o d ﬁ%ludes payments by any Federal Agency, State or
political subdivision of 551 pat ents ) an'ghhcome which was taken Into account In
determining such asslstance. Exclusfon appl!éto V.A. Penslon but not to VA,
Compensaticn. Also Includes TEA pliym : ntggr\d ln!:ame which was taken into account In
determining asslstam:e (lncludlng all Income }ﬁ stef parent In cases whir,h involve a
step-parent); DA y..

'v ﬂ

2. Portions of Grants, Scholarships or Feliowshlps u%é“ii" ;&fay tultion and fees atan
educational institition or the cost of Vocational Techr cal tral g whlch is preparatory
for empl_oyment

3. Foster Care Payments received for an ineliglble child;
4. SNAP and Department of Agricutture donated foods;
5. Home preduce grown for personal consumption; g P

6. Refund of Income taxes, real property taxas, or taxes on food purchased by th ?amﬂ é}‘ g

7. Income used to comply with terms of court-ordered support and Title IV-D siippo
payments

8. Thevalue of In-Kind Support and Maintenance provided to Ineligible mémbers of the
household.

9. Income excluded by other Federal Statute;

10. Earned Income of an Ineligtble child who s a student unless the child makes such
lm:ome available (contributes) to the family. This Income would not be used to offset
the living allowance which 1s deducted from parental Income In the deemning process [H
a contribution Is being made bythe student consider only the amcunt contnhuted as
avallable income; and

- { Formatted: Underine




U.S. Department of Homeland Security
ULS. Clefzenship and Immigratlon Services
Verlfication Division

Washington, DC 20024

Systematlc A]:en Venﬁcatlon for Entitlements
/"'j\‘-'? i U.S. Citizenshi

57 and Immigration
Yo  Services

Guide to Understanding SAVE Verification Responses

BACKGROUND

This guide provides general guidance for interpreting SAVE responses. The Systematic Alien
Verification for Entltlements (SAVE) Program is a service that helps federal, state and local
benefit-issuing ager}mes, lnstltuttons, and licensing agencies determine the immigration status
of benefit applicants so only those entitled to benefits receive them. SAVE does not determine
applicants’ eligibility for spegﬁc beneflts, the benefit-issuing agencies make those
determinations. A N

The SAVE Program offers two m;ethods for’ accessing information to verify applicants’ status:
electronic and paper-based. Regardless of tﬁe access method, SAVE uses online systems to
check benefit applicants’ |mm1gratlon status or . S citizenship information against records
contained in relevant immigration ‘databases,'To’ u5e either method, the agency must execute a
Memorandum of Agreement with the SAVE Pro ra N

VERIFICATION PROCESS

The majerity of verification requests are resolved upon mltlat verlrcatlon However, in some
instances, immigration status or naturalized or derived cnt;zensﬁlg cannot be verified through
initial verification. Accordingly, the SAVE Program will prompt the customer agency to provide
additional information or copies of the applicant’s lmmlgratlon[crtlzensmp documentin order
to verify the applicant’s immigration status or U.S. citizenship. This does not necessarily mean
that the applicant is not authorized to be in the United States or is ineligible to receive the
benefit. It simply means that additional research is required in order to determine the
applicant’s immigration status.

Electronic Verification

SAVE electronically verifies immigration status or naturalized or derived citizenship using a
thiee-step process:

¢ Initial Verification {(first step) - electronically compares information the agency enters
against immigration databases and returns a response within seconds. The system will
respond with the applicant’s current immigration status or naturalized or derived
citizenship information and other specific information (such as employment
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E-400 Determining Financlal Eliglbiity for AABD Groups

E 445 ftems [Income) Not Included in Deeming !

Pregnant women and childr are exempt:
from the five-vear bar Re.J SD-224). = - -4 Formatted: Underine

E 446 Itcms {lncomc) Not Includcd in Deeming
MS Manual 01/01/14

The Items listed below are eﬁcluded from income of the ineligtble spouse or Ineligible parent(s)
before determination of deemed income: .

15

7

10.

Assistance or Income based on n”ee’d includes payments by any Federal Agency, State or
political subdiviston of 551 payments and am,* Income which was taken into account in
determining such asslstance. Excluslqn appiiestc V.A. Penslon but not to VLA,
Compensation. Also includes TEA payments : and Intome which was taken Inta account In
determining assistance {including all Incame of a step«parent in cases which involve a
step-parent);

g |

Portions of Granis, Scholarships or Fellowships used ta pay iurﬁan and fees at an
educational Institution or the cost of Vocational Technlcal tralnlng whlch is preparatory
for employment;

Foster Care Payments received for an ineliglble child;
SNAP and bepartment of Agriculture donated foods;

Home produce grown for personal consumption;

Refund of Income taxes, real property taxes, or taxes on food purchased by the family; ©

Income used to comply with terms of court-ordered support and Title IV-D support™”
payments;

The value of In-Kind Suppurt and Maintenance provlded to Ineligible mambers of the
household.

Income excluded by other Federal Statute;

Earned income of an ineligible chiid who is a student unless the child makes such
income available (contributes) to the family. This income would not be used to offset
the living allowance which Is deducted from parental income In the deeming process. If
a contribution Is belng made by the student, consider only the amount contributed as
avallable Income; and
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authorization, admit tofexpiration date) or a messa ge prompting the user to “Institute
Additional Verification”. :

*+ Additional Verification (second step) - is initiated electronicaily by the agency. A Status
Verifier with SAVE’s Status Verification Operations (SVO) will conduct 2 manual search of
immigration databases, including databases not automatically searched during the
initial step. This step takes between 3-5 federal working days. The status verification
system will return either the applicant’s immigration status or U.S, citizenship
information and other information such as employment authorization, admit to or
expiration date or a request to “Resubmit with Doc”. The “Resubmit with Doc” response
is the prompt for a third step verification. Note; The agency may use the Scan and
Upload function at second step to electronically submit photocopies (front and back) of
the applicant’s relevant immigration/citizenship documents when initiating second step
verification and avoid the possibility of a “Resubmit with Doc” response. The benefitis that,
except for very l‘ir}ﬁfedbfrcumstances, the entire verification process will be completed at
second step w:thig{? federal working days.

T

* Third Step Verificat;oﬁ -"'i_s; an electronic process for most agencies. The agency must
submit photocopieg{front and back) of the applicant’s relevant immigration documents
to a designated SVO offica, The photocopies can be submitted electronically with the
Scan and Upload function qrf’éf{a_ﬁ-hgd to a Form G-845, Verification Request, and sent
by traditional mail. A Statug V,erfﬁe’i' E;ﬁ.nducts a manual search of immigration
databases. Agencies should feggivg.a;'fesggnse through the system within 3-5 days if
using the Scan and Upload functiondr 10220 federal working days if sent by traditional

mail. L S

Paper Based G-845 Verification

Y i E—

L o 5

Vit ¥ il
i i

The SAVE Program also provides a paper-based veriﬁéati‘b'ﬁ"ﬁ}_ewtﬁod as an alternative to the
electronic system. It can be used to initiate a verification or to'condugt third step verification.
Agencies may verify an applicant’s immigration status or U.S. cjfi:enshjﬁ‘ by mailing a USCIS
Form G-845, Verification Request, with photocopies (front and b"qck}_,jéf the applicant’s
immigration document(s) to a designated SVO Office. The Status Verifier at the designated SVO
office generally takes 10 to 20 federa! working days from the date of receipt of the Form G-845
*and document photocopies to conduct a manual search of immigration databases and mail the
Form G-845 back to the agency with the applicant’s current immigration status or naturalized or
derived citizenship information, or the action necessary to complete the verification process as

indicated on the G-1120 or the G-845 Part 3. SVO may also provide comments, as described
below.

NOTE: The paper based Form G-845 is subject to higher fees than electronic verification
requests. Please visit uscis.gov/SAVE for the most current fee schedule.

2 Revised: May 2016
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Electronic Initial Verification Responses

There are a limited number of responses that your agency may receive on electronic initial
verification. Note that in some cases, 2 response will have employment authorization
information and some will not. Thefactthat some responses do not have employment -
suthorization language does not necessarily mean that the individual is not employment
authorized. The following is a list of those text responses with interpretations:

INSTITUTE ADDITIONALVERIFICATION: SAVE was unableto verify the applica nt's status on
electronic initial verification. Theremay have been anissue electronically tocating the records of
additional verification may be required due to conflicting data or the nature of the applicant’s status.

UNITED STATES CITIZEN: Applicant that has a record of naturalized of derived citizenship with USCIS,
usually documented with a Cgrtiﬁcate of Naturalization of Certificate of Citizenship, Note: SAVE does
notverify the citizenship of ﬁa;ive-born U.5. citizens. SAVE cannot verify United States citizenship

using a United States pfassport_br birth records.

LAWFUL PERMAN'ENT RES!QE_N_T{ EMPLOYMENT AUTHORIZED: Any persen not a citizenor
natlonal of the United States who has been admitted to the United Statesasa {awful permanent
resident. Usually documented with an 1:551 Permanent Resident Card, 1-327 Reentry Permit of 1-571

Refugee Travel pocument. Employmentauﬂ}orized incident to status. .

LAWFUL PERMANENT RESIDENT: Any persorinota citizen or national of the United States who has
peen admitted to the United States as’alawful permanent resident. This statusis usually documented
with an 1-551 permanent Resident ¢ard, 1-327 Reéntry Permit, or |-571 Refugee Travel Document.
gmployment authorized incident £ status,

NON-IMMIGRANT - TEMPORARY EMPLOYMENT A‘_UTHDBIZED: Anon-citizen who is admitted to
the United States for a specific reason and fora limited period of time. The non-citizen must have a
permanent residence abroad {for most nonimmigrant classes of ad_ﬁnl_ssion) and qualify for the
nonimmigrant classification. The nonimmigrant cla_ssiﬁcatio‘r;s_inc[qde, hut are not limited to: foreign
government officials, visitors for business and for pleasure, non-citizén in transit through the United
States, treaty traders and investors, students, international representatives, temporary workers and
trainees, representatives of foreign information media, exchange visltqrs,«ﬁancé(e)s of United States
citizens, intracompany transferees, NATO officials, and religious workers, Spouses and unmarried
children (also referred 10 as “dependents”} can accompany or join the principal nonimmigrant but are
not necessarily eligible for empleyment authorization. 1§ the response 5ays “Temporary Employment
Authorized”, the applicantis employment authorized incident to status. Nonimmigrants will typically
have a Form 1-94 {including electronic printout from CBP website) or foreign passport with an '
admission stamp that evidences their temporary status and period of authorized stay-

NON-IMM!GRANT: A non-citizen who s admitted into the United States fora specific reason and fora
limited period of time. The non-citizen must havea permanent residence abroad {for most
nonimmigrant classes of admission) and qualify for the nonimmigrant classification. The nonimmigrant
classifications includes, but arenot limited to: foreign government officials, visitors for business and for
pleasure, aliens in transit through the United States, treaty traders and investors, students, international
representatives, temporary workers and trainees, representatives of foreign information media, exchange

visitors, fiancé(e)s of United States citizens, intracompany transferees, NATO officials, and religious
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workers. Spouses and unmarried children (also referred to as “dependents”) can accompany or join the
principal nonimmigrant but are not necessarily ehglbie for employment authorization. Nonimmigrants
will typicaily have a Form1-94 {including electronic printout from CBP website) or foreign passport with
an admission stamp that evidences their temporary status and period of authorized stay. Note: The

individualis not employment authorized unless he/she has a Form1-766 Employment Authorization
Document {EAD).

NON-IMMIGRANT - EMPLOYMENT AUTHORIZED CNMI ONLY: Applies only to the Commonwealth
of the Northern Marianas Islands (CNMI). The CNM!-Only Transitional Worker {CW) visa classification
allows employers in the Commonwealth of the Northern Mariana Islands (CNMi) to apply for temparary
permission to employ foreign (nonimmigrant) workers who are otherwise ineligible to work under other
nonimmigrant worker categories. Usually documented with a Form [-94 (including electronic printout
from CBP website) or an unexpired foreign passport.

TEMPORARY EMPLOYMENT AUTHORIZED: Certain categories of non-citizens may apply for
employment authonzatuon durgng their authorized stay in the United States, A SAVE response of
“Temporary EmployméntAuthorized" indicates that the non-citizen applicant belongs to one of these
categories and has been verifi ag by the electranic system with an EAD that has been found to be valid.

Whether an agency receives this response depends on the benefits the agency administers and its SAVE
configuration. L

v »',_%;, -
IF PRINCIPAL - TEMPORARY EMPLOYMEQT AUTHORIZED: Certain agencies will receive this
nonimmigrant response when the applgca'nt presents a Form [-94 {including electronic printout from CBP
website) or foreign passport because of tHe way the:r responses are set by the SAVE Program. This
response includes foreign government offi aals,ireaty traders and investors, international
representatives, representatives of fore1gn mforn’i%t:on media, and NATO officials. It says IF PRINCIPAL
because the individual who was admitted undef the Clasﬁ of Admission (COA) as the representative or
official is employment authorized incident to stats: Spouses or unmarried children who accompany
them are admitted under the same COA, but are not employment authonzed incident to status.

b ‘»-
ASYLEE - EMPLOYMENT AUTHORIZED: Anon-citizen in th§ UQItEd States orata port of entrywhaois
found to be unable or unwilling to return to his or her country of pation 1ality, or ta seek the protection of
that country because of persecution or a well-founded fear of pers?cuiaon Pergecutmn orthe fear
thereof must be based on the non-citizen’s race, religion, natlonallty,m befshtp in a particular social
group, or political opinion. Usually documented with a Forni 1-94 (including electronic printout from CBR
website), Form I-571 or an EAD, An asylee is employment authorized incident to status.

ASYLEE: A non-citizen in the United States or at a port of entry who is found to be unable or unwilling to
return to his or her country of nationality, or to seek the protection of that country because of
persecution or a well-founded fear of persecution. Persecution or the fear thereof must be based on the
non-citizen’s race, religion, nationality, membership in a particular social group, or political opinion.
Usually docurmented with a Form 1-94 (including electronic printout from CBP website), Form I-571 or an
EAD. Note: An asylee is employment autherized incident to status.

REFUGEE - EMPLOYMENT AUTHORIZED: A non-citizen outside his or her country of nationality who
is unable or unwilling to return to that country because of persecution or a well-founded fear of
persecution. Persecution or the fear thereof must be based on the non-citizen's race, religion,
nationality, membership in a particular social group, or political opinion. Usually documented with a
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Form 1-94 (including electronic printout from CBP website), Form I-571 or an EAD. Note:A refugee is
employment authorized incident to status.

REFUGEE: A non-citizen outside his or her country of nationality who is unable or unwilling to return to
that country because of persecutionora well-founded fear of persecution. Persecution or the fear
thereof must be based on the non-citizen's race, religion; nationality, membership in a particular social
group, or political opinion. Usually documented with a Form 1-94 (including electronic printout from CBP
website), Form I-571 or an EAD. Note: Arefugeeis employment authorized incident to status.

DACA - EMPLOYMENT AUTHORIZED: On June 15, 2012, the Secretary of the Department of
Homeland Security announced that individuals who came to the United States as children and met other
key requirements could request consideration for deferred action. Thisis referred toas Deferred Action
for Childhood Arrivals (DACA) and is limited to a specific period of time but can be renewed, at which time
a new EAD is issued. Certain agencies will receive this response when the applicant’s immigration status
was verified using a valid EAD demonstrating em ployment authorization because of the way their
responses are set by the' SAVE Program.

TEMPORARY PROTECTED STATUS (TPS): EMPLOYMENT AUTHORIZED: Establishes alegislative
basis for allowing a group of p_eq;':lé temporary refuge in the United States. The Secretary of Homeland -
Security may designate natiofials of a foreign state to be eligible for TPS with a finding that conditions in
that country pose a danger to pers;onél"saf_ety because of ongoing armed conflict or an environ mental
disaster. Grants of TPS are initially madefor periods of 6 to 18 months and may be extended depending
on the situation. The response says EMPLOYMENT AUTHORIZED because the individual was verified
using a valid EAD demonstrating employ’__rﬁent authorization. Note that EADs for these individuals may be
auto-extended. In such cases, SAVE will apnounce such an extension is in effect and in most cases will
automatically add the extended work authorization period onta the existing EAD, which may be expired
onits face. Ifthe additional period is not added and you need a SAVE verification on that point, please
submit the case for additional verification. < ;

VERIFICATION IN PROCESS: When a SAVE data paftﬂeri systg'm {¢'down and the agency userinitiates
a request. The request s placed in a queue and the SAVE system Will continually attempt to run the
request for up to 24 hours. s ¥ :

UNABLE TO PROCESS: When a VERIFICATION IN PROCESS has be_g.»n inthe queue for over 24 hours, the
case will be automatically closed with this system response. The agency user mustinitiate a new request
to verify the applicant’s immigration status.

Other Information Provided on Electronic Initial Verification

In addition to the text response, your agency will receive information in the Date Admitted To field,
based on the document presented. This refates to when the non-citizen's authorized period of
stay/status in the United States expires. See EXPIRED DOCUMENT in the Third Step Verification section
below.

If there is no date in the ﬁeld,'_it_ may state one of the following:

« Indefinite - The person has no limit to how long he or she may remain in the United States. For
example, a lawful permanent resident would receive this response.
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* D/s-Stands for “duration of status.” This means that a non-citizen's authorized stay in the
United States is continuous so long as the person is stitl engaging in the activity associated with
the non-citizen's immigration status. For example, a foreign student’s authorized stay continues

for as long as the student complies with the requirements associated with the foreign student’s
program.

Your agency will also generally receive a Class of Admission (COA) code with the Initfal Verification
response. The COA code may be relevant for benefit eligibility. However, the COA code provided is not
always a definitive indicator of the individual's eligibility. SAVE recommends that agencies consider the
COAin conjunction with the SAVE eligibility response and the immigration document presented. For
example, someone with a pending application for asylum may have a COA code indicating that he or she
is not legally in the United States. There are also some individuals granted temporary relief who are
therefore lawfully present, such as Temporary Protected Status or Deferred Action, but whose COA does
not reflect that temporary relief. SAVE recommends that agencies lock to the eligibility statement and
the immigration document as wellin order to determine the applicant’s eligibility for the benefit. Note:
Refer to SAVE System Onflne R{esources Library for a list of COA codes.

Electronic Add:tlonal (Second Step) Verification Responses
The responses returned bya,StatlIs Verifier are not identical to those returned by the electronic
system onfirst step. The Sfatu; Venftei' response protocol is largely based on the type of
document used by the agency to verify the appllcant s status. Generally, the Status Verifier will
provide the applicant’s immigration status ds the primary DHS response. However, when the
user agency uses an EAD for verifi catum the Status Verifier could provide employment
authorization as the primary DHS fésponse |fthe applicant does not have an immigration status.
The following is a summary of current Status venfler response protocols when an EAD is
presented:

# ,-‘ o~ N
‘\n_,r,.-'-” i‘: "\_7\.

s Theresponse will be LAWFUL PERMANENT. RESIDENT ASYLEE, REFUGEE, PAROLEE,
and NON-IMMIGRANT when that is the appropnate status for aperson. The Status
Verifier will state “Employment Authorized” in the; com ments

* Theresponse will be EMPLOYMENT AUTHORIZED - lNDEFIleE or EXPIRED (as
appropriate} for a person with the status of DACA, TEM POPARY PROTECTED STATUS or
APPLICATION PENDING. The Status verifier will also state “DACA”, “Temporary
Protected Status” or “Application Pending” in the comments field.

Additionally, the Status Verifier will put a COA code in the Status Code field if NON-IMMIGRANT
is the DHS response. The Admitted to Date will also be provided as indicated in the Appendix.

There are a limited number of DHS responses that your agency may receive on additional
(second step) verification. The followingis a list of those responses with interpretations:

LAWFUL PERMANENT RESIDENT: See LAWFUL PERMANENT RES!DENT above in initial verification

section. Note that, unlike initial verification, the COA code will not be provided at this step when the
individual is a Lawful Permanent Resident.
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CONDITIONAL RESIDENT: A person allowed to live and work in the United States as a permanent
resident. However, USCIS will reevaluate his or her status within two years to ensure that the person
obtained it lawfully. An example of a person granted conditional resident status is a noncitizen/national
that marries a United States citizen or national, or lawful permanent resident and adjusts status or is
admitted on an immigrant visa before the marriage is two years ald. Usually documented with a1-551
Permanent Resident Card, temporary |-551 stamp in a foreign passport, or 1-327 Reentry Permit. Note
that, unlike initial verification, the COA code will not be provided at this step when the individualis a
Conditional Resident.

EMPLOYMENT AUTHORIZED - INDEFINITE: The non-citizenis authorized to work in the United

States incident to status. Usually documented with a Form 1-94 (including electronic printout from CBP
website) or foreign passport. -

EMPLOYMENT AUTHORIZED - EXPIRES: The non-citizenis authorized to work in the United States
for aspecified period of times This response will be the primary response used when an EAD is the
document presented hy the individual who is verified as DACA, TPS or Application Pending. The

Expiration Date will e provided. DACA, TPS and Application Pending will be stated in the comments
from SAVE. 4 —_—

NOT EMPLOYMENT AUTHQﬁIZﬁb: The non-citizen is not authorized to work in the United States.
Usually documented with a Form 1-94 (including electronic printout from CBP website) or foreign
passpart. 7 i

APPLICATION PENDING: The non-citizen has filed an application with USCIS for an extension, change
or adjustment of status, orto obtain‘empioymé:jt authorization, but a USCIS decision on the application
has not yet been made. Some non-citizens are employment authorized while the application is pending.
Usually documented with a Form I-797 Notice of Action and/or an EAD fssued as a resuit of the
application, -

ASYLEE: See ASYLEE above in initial verification section."N'c's’te;_t'haf,}.{_nlike initial verification, the COA
code will not be provided at this step when the individual is an Asylee.

REFUGEE: See REFUGEE above in initial verification section. th'é Ifhét, un[lke initial verification, the
COA code will not be provided at this step when the individual is a Refugee.

PAROLEE - INDEFINITE: A noncitizen/non-national who has been allowed into the United States
under emergency conditions or when his or her parole has been determined to be in the public interest.
The term “Indefinite” denotes that there is no specified time limit placed on the individual’s parole into
the United States. Usually documented with a Form [-94 {including electronic printout from CBP
website), foreign passport or EAD. Note that, unlike initial verification, the COA code will not be
provided at this step when the individual is a Parolee. '

PAROLEE ~ EXPIRES: A noncitizen/non-national who has been allowed into the United States under
emergency conditions or when his or her parole has been determined to be in the publicinterest. The
term “Expires” denotes that there is a specified time limit placed on the individual's parole into the
United States. The relevant date will be included in the response. Usually documented with a Form -
94{including electronic printout from CBP website), foreign passport or EAD. Note that, unlike initiai
verification, the COA code will not be provided at this step when the individualis a Parolee,
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CONDITIONAL ENTRANT: Animmigration status used for refugees prior to the Refugee Act of 1980. All
conditional entrants entered the United States before 1981, when the federal government stopped using
this status. While many conditional entrants have adjusted to lawful permanent resident status or
became U.5. citizens, some retain their original status. See REFUGEE and LAWFUL PERMANENT
RESIDENT above ininitial verification section. Note that, unlike initial verification, the COA code will
not be provided at this step when the individual is a Conditional Entrant.

NON-IMMIGRANT: See NON-IMMIGRANT above in initial verification section.
U.S. CITIZEN:; See UNITED STATES CITIZEN above in initial verification section.

NOT EMPLOYMENT AUTHORIZED PAROLEE - INDEFINITE: A parolee with no specified time limit
on his or her parole into the United States who is not employment authorized. Certain agencies will
receive this response because of the way the way their responses are set by the SAVE Program. Usually
documented with a Form I-ﬁ‘(iqcluding electronic printout from CBP website) or foreign passport.

A5 N
NOT EMPLOYMENT. AUIHDRJZED PAROLEE - EXPIRES: A parolee with a specified time limit on his
or her parole into the United States who is not employment authorized. Certain agencies will receive this

response based on their SAVE p::;f{eJUsually documented with a Form 1-84 (including electronic
printout from CBP website) nr?Orel gn ?assport.

CONDITIONAL RESIDENT, EMPLOYMENT AUTHORIZED - EXPIRES: See CONDITIONAL RESIDENT

above in this (second step) section. Ceﬁam agéncies will receive this response because of the way their
responses are set by the SAVE Program b

f -~ ‘v d
ASYLEE, EMPLOYMENT AUTHORIZED TNDEFINITE See ASYLEE above in additional (second step)
verification responses section. Certain agencies wnll recewe thls response because of the way their
responses are set by the SAVE Program, - »*'__ ‘
i \x '\

REFUGEE, EMPLOYMENT AUTHORIZED - INI.'.)EFII\Ii'l'!E.1 SeeREFUGEE above in additional (second

step) verification responses section, Certain agencies will receive thls response because of the way their
responses are set by the SAVE Program. s, ¥

~ _;]‘a N ™ 4
i ""}

PAROLEE, INDEFINITE, EMPLOYMENT AUTHORIZED - EXPIRES See PAROLEE - INDEFINITE
abovein additional (second step) verification section. Certain agenc:esg,n{l receive this response
because of the way their responses are set by the SAVE Program.

PAROLEE, EXPIRES, EMPLOYMENT AUTHORIZED - EXPIRES: See PAROLEE - EXPIRES above in

additional (second step) verification section, Certain agencies will receive this response because of the
way the way their responses are set by the SAVE Program.

CONDITIONAL ENTRANT, EMPLOYMENT AUTHORIZED - EXPIRES: See CONDITIONAL ENTRANT
above in additional (second step) verification section. Certain agencies will receive this response
because of the way their responses are set by the SAVE Program.

NON-IMMIGRANT, EMPLOYMENT AUTHORIZED - EXPIRES: A non-immigrant with employment
authorization approved for only a limited period of time. See NON-IMMIGRANT above in additional

{second step) verification section. Certain agencies will receive this response because of the way their
responses are set by the SAVE Program.
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OTHER: Used when one of the other more specific responses listed in the additional (second step}
verification section are not appropriate for the individual in question. When "Other" is selected, status

and employment information (when available) will be provided by the Status Verifier in the comments to
the agency.

RESUBMIT DOC (NEED COPY ORIGINAL): The Status Verifier was unable to determine the person’s

‘'status without seeing a copy of the person’s most recent immigration document. The user must submita

Form G-845 and a copy of the document (front and back) for third step verification. As indicated above.

The agency may use the Scan and Upload function to more efficiently submit the request. For more .
information about the Form G-845, please go to YSCi5.gov/forms.

CONTINUE TO PROCESS: The Status Verifier is unable to determine the person’s status based on the

information currently available and further researchis necessary. A final response will be provided upon
completion of research.

Electronic Third Step Verification Responses
Third Step Verification has all of the responses provided by Second Step Verification, as well as
the following responses notreturned on Second Step Verification. Additionally, the same
response protocol used by the StatusVerifier for Second Step Verification is used for Third Step
Verification. W 3

AMERICAN INDIAN BORN IN CANADA; Under Section 289 of the immigration and Nationality Act
(INA), individuals born in Canada who possess 4t least 50% American Indian blood may live and work in
the United States. Upon proving to USCIS or Customs and Border Protection (CBP) that they meet the
requirements of INA § 289, such individuals are jssued a Form 1-94 {including electronic printout from
CBP website), Arrival/Departure Record, indicating their status under INA § 289. 1f such individual can
also prove that they maintain their principal residence in the United States, they will be accorded lawful
permanent resident status under 8 C.F.R. § 289.2, and will be issuedan |-551 Permanent Resident Card. If
an individual has not previously had his or her status under INA§289 verified by either CBP or USCIS, the
individual should be directed to make an appointment at the nearest USEIS Field Office, during which
time the individual may prove his or her claim through the submissiofs of documentary evidence.

EXPIRED DOCUMENT: Document that has an expiration date that hés already passed at the time it
was used for immigration status verification. Note that the person has not necessarily exceeded his or
her autharized stay or lost status in all cases because the date on the document has expired.

ALTERED DOCUMENT: Documents that were issued by a competent authority that have been altered
without authorization, For example, a photo-substitution or an aitered date of birth.

COUNTERFEIT DOCUMENT: Documents that have been entirely produced (top to bottom, frontto
back) through fraud. They are documents that were not issued by a competent authority.

OPERATOR ERROR: When a Status Verifier closes out a case due to incorrect information being
entered by the Status Verifier.

CUBAN/HAITIAN ENTRANT, EMPLOYMENT AUTHORIZED - INDEFINITE: Cuban-Haitian Entrant is
a term relevant to the determination of an individual’s eligibility for various public benefits, such as
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Medicaid or refugee assistance. A Cuban-Haitian Entrant is defined in section 501(e} of the Refugee
Education Assistance Act of 1380, Pub. L. No. 96-422, as amended, as:

» Anyindividual granted parole as a Cuban-Haitian Entrant (Status Pending) or granted any other
spacial status subsequently established under the immigration laws for nationals of Cuba or

Haiti, regardless of the status of the individual at the time assistance or services are provided;!
and

*  Any other national of Cuba or Haiti who is not subject to afinal, non:appealable and legally
enforceable removal order and who:?

o was paroled into the United States and has not acquired any other status under the
Immigration and Nationality Act; or

o isin removaipmceedmgs under the Immigration and Nationality Act; or
A, ">

o hasan apﬁhcatloﬁ for asylum pending with USCIS,
o i I‘;
Cuban-Haitian Entrafits w:ll usua!ly also have some form of immigration status or designation, such as
parolee, lawful permanent resndent “They may be asylum applicants or they may be in removal
proceedings. itisimportant ;a note thgtmdmduals who qualified as Cuban-Haitian Entrants because
they were paroled into the United States on or after October 10, 1980 maintain their Cuban-Haitian
Entrant designation evenif they later acqgtre spme other immigration status or even if a final removal
order is issued against them. The person is autﬁonzed to work incident to status.
; s‘
CUBAN/HAITIAN ENTRANT, EMPLOYMEN‘[AUTHORIZED EXPIRES: See CUBAN/HAITIAN

ENTRANT- EMPLOYMENT AUTHORIZED ~ INDEFINITE above The person is authorized to work for a
specified period of time.

FINAL Step i,,.’f

\' x
If the person’s status is confirmed, the verification process is comp[ete 3

TR

If the status is not confirmed, the Status Verifier wil} prowde addxtfonag‘lnjormatlon or guidance
with the response concerning how to proceed, e.g., “Arecords dt‘screpancy exists with the
document(s). Please refer applicant to USCIS NCSC ot 1- 800—375-528§or SAVE website For Benefit
Applionts Questions-About your Records.” Or “A records d:screpancy exists with the I-94, Please
refer applicant to CBP Customer Service at 1-877-CBP-5511 or www.cbp.gov.”

! See 501(e)(1) of Refugee Education Assistance Act of 1980 (REAA). Note that individuals who were paroled in as
Cuban Hailian Entrants (status pending) retain their Cuban-Haitian designation even if they later acquire some other
immigration status or even if a final removal order is issued against them,
- Sec 501(e}2) of REAA,

? If an agency has requested additional (second step) and third step verification, and the applicant believes his or her
information in DHS records is incorrect, the applicant can seek a records correction. Applicants can visit
www.uscis. govisave and click the link entitled “Questions About Your Records™ for more information.
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Form G-1120

In some cases, there may be issues with the submitted Third Step Verification (or paper based
Form G-845 submission). Under those circumstances, the Status Verifier will send the
requesting agency a Form G-1120, Status Verification Return Checklist, stating the reason fornot
completing the Third Step Verification or Form G-845. The Status Verifier will write one of the
following reasons on the Form G-1120:

1. “Request could not be processed because the incorrect form was submitted. The
acceptable USCIS form for submitting status verification requests is Form G-845,
Document Verification Request. The form may be found on the USCIS website G-845,
Verification Request (for SAVE Agencies)”

2. “Request could not be processed due to either missing or incomplete or unreadable
information. Please resubmit the G-845 and include the additional informatjon indicated
by the checked box(es] below:

Cofﬁplete name and address of agency

Applicant's Aljen Registration or 1-94 Number

Applicant's first name, Ié_sﬁ name, and middle initial (when applicable)

o n wxF

Applicant's date of birth (’é_,x;ébt for special circumstances such as the elderly or
terminally ill) ' '

E. Verification Number {for Depaftmentof Education only)

. Photocopy of su pponingimmigrétion document (if primed on both sides. attach a copy
of front and back)” . s

3. "Request could notbe prdcessec_l with address pfd\gide_d. If your address has changed,
please contact your SAVE Agency administrator in order to update your new address
information in the system.” - - B N

4. “Request could not be processed since your agency has_nbt entéred into 2 Memorandum
of Agreement (MOA) with USCIS. For information regarding the process for establishing
an MOA with USCIS, please contact the SAVE Help Desk at 1-877-469-2563 or by email
at SAVE.Help@uscis.dhs.gov.”

5, “Request has been placed in *Continue to Process” for additional processing. Additional
information is heeded to complete your verification request. This process should take no
more than twenty (20) federal working days. If you have additional questions regarding
the status of your verification request, please call the Status Verification Operations
support line at 1-877-469-2563 or email SAVE-Help@uscis.dhs.gov.”
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Paper Based Form G-845 Verification Responses

If an agency uses a paper USCIS Form G-845, Verification Request, to access SAVE for initial
verification or as a substitute for electronic third step, a Status Verifier will use the information
provided on the form and the person’s photocopied documents to manually search the
immigration databases. The Status Verifier will respond by filling out the appropriate boxes on
the Form G-845 and mailing it back to the requesting agency.

PART 2 USCIS Responses - The following is a list of USCIS responses found on the Part 2 of the
Form G-845 with interpretations:

LAWFUL PERMANENT RESIDENT of the United States - Sée LAWFUL PERMANENT RESIDENT
above in initial verification section.

CONDITIONAL PERMANErNT RESIDENT of the United States - See CONDITIONAL RESIDENT
above in addition al (séf:ond step) verification section.

APPLICANT IS EMPLOVMENT AUTHORIZED IN THE UNITED STATES AS INDICATED:
a. No Explratloh Date (mdef‘ nite)
b. Expiration Date’ 4 ] j

See EMPLOYMENT AUTHORIZED - TNDEFINIIE a“ﬁd EMPLOYMENT AUTHORIZED - EXPIRES abovein
additional {secand step) verification sectlon The Status Verifier will fill in the expiration date if
appropriate. T Nud” ,_’ i,

APPLICANT IS NOT EMPLOYMENT AUTHOR}ZED IN THE UNITED STATES - See NOT
EMPLOYMENT AUTHORIZED above in additional (second step) yenf‘ cation section.

gf a‘;

APPLICANT HAS AN APPLICATION PENDING FOR THE FOLLOWING USCIS BENEFIT: (BLANK
BOX) - See APPLICATION PENDING above in additional (secomf sttép}\:enf‘ ication section. The Status
Verifier will fili the box in with the type of benefit application (employment authonzatlon, status or
adjustment of status) that is under review by USCIS. £ it

APPLICANT WAS GRANTED ASYLUM OR REFUGEE STATUS IN 1‘ HE UNITED STATES - See
ASYLEE OR REFUGEE above ininitial verification section.

APPLICANT WAS PAROLED INTO THE UNITED STATES UNDER SECTION 212 OF THE
IMMIGRATION AND NATIONALITY ACT (INA).

a. No Expiration Date (Indefinite)

b. Parole Granted Date

¢. Parole Expired Date

See PAROLEE - INDEFINITE or PAROLEE - EXPIRES above in additional (second step) verification section.
The Status Verifier will fill in the expiration date if appropriate.
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CONDITIONAL ENTRANT OF THE UNITED STATES - See CONDITIONAL ENTRANT above in
additional (second step) verification section. -

NONIMMIGRANT (specify type or class and expiration date) See NON-IMMIGRANT above in initial
verification section. The Status Verifier wilt fill in the type or COA and the expiration date of the
person’s nonimmigrant status.

U.S. CITIZEN - See UNITED STATES CITIZEN above in initial verification section.

CUBAN/HAITIAN ENTRANT of the United States - See CUBAN/HAITIAN ENTRANT, EMPLOYMENT
AUTHORIZED - INDEFINITE or CUBAN/HAITIAN ENTRANT, EMPLOYMENT AUTHORIZED - EXPIRES
above in third step verification section.

AMERICAN INDJAN BORN IN CANADATO WHOM THE PROVISIONS OF INA § 289 APPLY, DATE
STATUS RECOGNIZEP ﬁ_SéefAMERICAN INDIAN BORN IN CANADA above in third step verification
section. The Status ye[ifi'er will fitl in the date this status was reco gnized by DHS.

MEXICAN BORN MEMBER OF THE TEXAS OR OKLAHOMA BAND OF KICKAPOO INDIANS:
a. 1-872Issuarice Date.,
b. COA (KICor KIR}

c. Other Foreign borri American Indian Date of Entry
d. COA |

Under 25 U.S.C. § 1300b-13(c), for a five-year period only (from 1983 until 1989), Mexican
national members of the Texas Band of Kickapod indlans were eligible to apply for United States
citizenship under a special naturalization process, “Tribal members who applied for, and were
granted, United States citizenship under this process wergisstied a Form 1-872 American Indian
Card containing a “KIC” COA code. b

Under 25 U.5.C. § 1300b-13(d), Mexican national members of the Texas Band of Kickapoo
Indians {who were not granted United States citizenship under23 U:S.C. § 1300b-13(c)} may
enter the United States, and may live and work in the United States. Upon proving to USCIS or
CBP that they meet the requirements of 25 U.5.C. § 1300b-13(d}, such individuals are accorded
lawful permanent resident (LPR) status. However, rather than being issued a Form I-551
Permanent Resident Card, such individuals are issued a Form I-872 American Indian Card
containing a “KIP" COA code.

DEFERRED ACTION FOR CHILDHOOD ARRIVALS (DACA) - See DACA - EMPLOYMENT AUTHORIZED
above in initial verification section.

TEMPORARY PROTECTED STATUS (T'PS)'- See TEMPORARY PROTECTED STATUS: EMPLOYMENT
AUTHORIZED above in initial verification section.

DEFERRED ACTION STATUS - An exercise of prosecutorial discretion by the executive branch not to
pursue removal from the United States of a particular individual fora specific period of time. 1t may be
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extended indefinitely. It does not confer any immigration status. Individuals who have been granted
deferred action may apply for employment authorization and possess an EAD,

VAWA SELF-PETITIONER: )
a. Pending prima facie VAWA self-petition
b. Approved VAWA self-petition

The Violence Against Women Act (VAWA) allows battered immigrants to petition for legal status
without relying on abusive United States citizen or legal permanent resident spouses, parents or
children to sponsar their Adjustment of Status (Form I-485) applications. Formany immigrant
victims of domestic violence, battery and extreme cruelty, the United States citizen or lawful
permanent resident family members who would sponsor their applications will threaten to
withhold legal i lmmlgratlon sponsorship as a tool of abuse. The VAWA program also allows
victims the opportumty ta "pelf-petlt;on" orindependently seek legal immigration status in the
United States without tﬁe abUSer s knowledge. Applicants must complete a Petition for
Amerasian, Wrdow(gr} orSgec’ml Immigrant (Form 1-360). The Status Verifier will check the box
indicating that the petition is pendmg ifthe person has filed the 1-360 but USCIS has not yet
reached a decision. If USCIS approved the 1-360, the Status Verifier will check the box indicating
it has been approved. If the customef agency wants to know if the individual has a VAWA

related status, it must spec:fythat m the comments when it submits the G-845 or third
step request, Uil 7 .

WITHHOLDING OF REMOVAL - Protects apgrson from returning to a home country that threatens his
or her life or freedom. Unlike asylum, it offers ortlya temporary form of protection and there is no path to
lawful permanent resident status. The person may also be ;emoved to a safer third country,

USCIS IS SEARCHING INDICES FOR FURTHER INFOR\MAﬂON See Continue to Process abovein
additional (second step) verification section. &

THIS DOCUMENT IS NOT VALID BECAUSE IT APPEARS 'i':'o‘_'.sg:f{i son 4
a. Expired ( p ¥
b- A[tEred “e"i

c. Counterfeit

See EXPIRED BDOCUMENT or ALTERED DOCUMENT or COUNTERFEIT DOCUMENT above in third step
verification section.

FINAL Step

If the person’s status is confirmed, the verification process is complete. If an agency has
requested additional (second step) and third step verification, and the applicant believes his or
her information in DHS records is incorrect, the applicant can seek a records correction.

Applicants can visit www uscis.gov/save and click the link entitled “Questions About your
Records” for more information.
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if the status is not confirmed, the Stitus Verifier will provide additional information of guidance
concerning how 10 proceed, e.g «Arecords discrepancy exists with the document(s). please refer
applicant to ysciSNCSCat 1-800-375-5283 of www.uscis.goy” of «A records discrepancy exists with
the I-94, Please refer applicantto CEP Customer Service ot 1-877-CBP-5511 01 www.cbp.gov. "
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PART 3 UCIS Comments - The following is a list of USCIS Comments found on the Part 3 of the
Form G-845:

There are six comments/responses that a Status Verifier may be use if there is a problem with
the submission:
1 Unable to process request without an original consent of disclosure statement signed by
the applicant. Resubmit request.

2 Nodetermination can be made because insufficient information was submitted. Obtain

a copy of the applicant’s most recently issued immigration document. Submit anew
request,

3 Nodetermination can be made without seeing both sides of the applicant’s immigration
document. Attach copies (front and back) of the applicant’s most recently issued
immigration document and submit a new request.

.‘ o

4 Copy provuded oFapphcant s Iimmigration document is illegtble. Submit a new request
with legible documents,: .
.{ o
5 Unableto verify stafus basgd‘on the document provided. f this is the applicant's most
recently issued lmmlgraﬁon doﬁ.lment refer the applicant to the document issuing
authority.

- _:_'“’-*»

6 Other-See OTHER abovei in addrt:oni! (second step) verification section.

In addition to the responses listed above, thestatus Venfler will put the information in the large
box at the end of the Form G-845 concerning matters s’uEh as employment authorization, admit
to or expiration date and any special requests by tﬁ’E aggncy

Asindicated in the Form G-1120 section above, there mag bé 1sshes with the Form G-845
submission. Under those circumstances, the Status Verifier WH{Send the requesting agency a

Form G-1120, rather than a completed Form G-845. Refer to tﬁe ﬁOrm f;dnzo section above for
additional infarmation.
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APPENDIX
Expiration Dates For Second and Third Step Verifications:

The status expiration date will be provided for an'y's'tatus that ekpires (except for TPS/Deferred
enforced Departure)

e F-lapplicant: 60 days will be added to the program end or Optional Practical Training
(OPT) date to reflect the 60 day grace period allowed for departure following the end of
the program.

o The admitted to date will be “D/S” when the student has a pending application to extend
employment {i-765 OPT pending, Science, Technology, Engineering and Math {STEM)
extensions}

o The admitted ta date will be 9/30/20XX when:

. (CAP GAP} An F-1 applicant has applied to change status to H1B prior to their
admitted tc date and ani-129 has been approved and has an effective date of
10/1/20xx

e M-1applicant: 30 days] is added to the program end or OPT expiration date to reflect the
grace period allowed forM students to depart following the end of their program. Thirty
days may not be added in nts.,entlre;y’lf .addmg it would exceed 1 yr.

o J-1applicant: 30 days is added to th:'e.progr.a’m end date to reflect the grace period
allowed for exchange visitors to depat after their program ends.

Employment authorization will be extended 240 days from I 94 explratlon or petition end date
(whichever is later) for:

» Certain nonimmigrant statuses (A-3, E-1, E-2, G-5, H 1, H-2A*'H-28; H-3,1, J-1,L-1,0-1,0-
2, P-1,P-2, P-3, R-1 or TN) when the applicant has a tlme1y-f“led 1-129 pending with the
same employer.

e Employment authorization for H-1B nonimmigrants is extended until the petition for
extension is adjudicated when the H-1B extension is filed by a new employer {commonly
referred to as H-1B portability).

Note that timely-filed as it pertains to H-1B portability is not simply limited to filings before the
expiration of the 1-94, Rather, timely-filed in this context includes those H-18 petitions filed afterthe
expiration of the 1-94, but while the beneficiary remained in an authorized period of stay based on a pnor
H-1B extension petition that was filed prior to the expiration of the 1-94,

*1f the H-2A extension petition is filed by a new employer, a 120 day extension, rather than 240 days, will be applied
pursuant to under 8 CFR 274a.12(b}(21).
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U.S. Department of Homeland Securlty

U.S. Citizenship
and Immigration
Services

Haitian Family Reunification Parole (HFRP) Program

'The HFRP Program offers certain beneficiaries of approved family-based immigration petitions
(Eorms I-130, Petition for Alien Relative), the opportunity to be reunited with family in the United
States before their immigrant visas are expected to become available. Approved beneficiaries will
enter the United States as parolees, but will apply for lawful permanent resident (LPR) status once
their immigrant visas becom}@vallable

Eligibility to Apply g \

The Department of State’s Natmnal Visa Center (NVC) issues invitations to U.S. citizens or LPRs
who filed Forms I-130 for Ha1t1an famlly members that were approved on or before Dec. 18, 2014,
and for which immigrant visas are expected to be available approxlmately within 18 — 36 months
from the date of the invitation. Only US. péf;t,:oners who receive invitations from the NVC are
eligible to apply for the HFRP Prograr;}, The NVC issues invitations at least once per year,
Petitioners should make sure that the NVC has fhelr current mailing addresses. Petitioners can
update their addresses with the NVC using thé1 Publui Inqulry Form found on the Department of

State website at http://travel.state. gov/n:gnIenthhsasfenghshfcontact/ask—nvc html.
Eligibility for Parole Vs oy

USCIS will authorize parole on a case-by-case basis. Beneﬁgagmmust bednterviewed in Haiti.
Generally, beneficiaries will only qualify for consideration for paf*o’le if YEW would qualify for an
immigrant visa (if one were immediately available). Derivative ch,;ldrej! who are 21 years of age or
older at the time the petitioner properly files for the HFRP Program Will not be eligible for
consideration. We will consider for parole any derivative children who are under 21 years of age on
the date that a qualified petitioner properly files an HFRP Program application with USCIS on the
child’s behalf.

*A principal beneficiary is the relative for whom the petitioner filed the underlying approved Form I-130. Derivative
beneficiaries are the principal beneficiary’s spouse and unmarried children under 21. The invitation letter will indicate
who is considered to be the principal beneficiary and who is considered a derivative beneficiary.

Applying to the HFRP Program

To apply to the HFRP Program on behalf of family members, petitioners who have received an
invitation letter from the NVC must file a parole application (Form I-131, Application for Travel
Document), along with the required fee (or fese waiver request), and at least one Form 1-134,
Affidavit of Support, for each relative they wish to have considered for parole. Petitioners must file

04/08/2016 WWW,USCis. gov 1



Form 1-131 and Form I-134 for each eligible relative associated with the same underlymg Form I-
130 at the same time, meaning that they will need to file any applications for derivative beneficiaries
at the same time as the application for the principal beneficiary. If a petitioner does not apply for the
principal beneficiary of the Form I- 130, we wﬂl not consider the associated derivative beneficiaries
under the HFRP Program.

An apphcatlon deadline is provided in the invitation letter from the NVC. Generaily, petitioners are
given six months from the date of the invitation to submit their application(s).

Costs

The current fee for filing a Form I-131 is $360, although a petitioner may request a fee waiver by
filing the Form 1-912, Request for Fee Waiver, For instructions, please see USCIS's Fee Waiver
Guidance. Petitioners am:b"or beneficiaries will also be required to cover all costs associated with
attending an interview in Port~a|1-Pnnce the completion of a medical examination and travel to the
United States, among other costs

Beneficiary Interview ‘Required’ :

An interview is required for all pmgram be,neﬁcmnes before parole may be authorized. Although a
USCIS Service Center may conditionally approve a Form I-131 application, final approval of the
application will require an in-person interview w1th a USCIS officer at the U.S. Embassy in Port-au-
Prince. The NVC will schedule HFRP Program mterviews and will notify both the petitioner in the
United States and the beneficiary in Haiti of the date and time of interview. Petitioners should not
attempt to schedule an appointment directly with USCIS, o;_the U.S. Embassy.

If Travel is Approved

We will issue the necessary travel documents to the beneﬁclary; who mist pay for his or her travel
to the United States. Once at the port of entry, a U.S, Customs and Border Protection (CBP) officer
will inspect the beneficiary, review the documents and, assuming all i i§in order, parole the
beneficiary into the United States. The beneficiary will be issued a Form 1.94, Arrival/Departure
Record, documenting his or her parole into the United States.

Imtlal Permd of Parole

Beneﬁcmnes approved under the HFRP Program will be paroled into the United States for an initial
penod of three years. This time period gives them time to apply for LPR status once their immigrant
visas become available, which for most individuals, is expected to be within two years of being
paroled into the United States.

Eligibility for Work Authorization
Parolees are lawfully present in the United States. Once in the United States, they will be cligible to

apply for work authorization by filing the Form 1-765, Application for Employment Authorization,
and submitting the appropriate fee, which is currently $380.
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What it Means to be Paroled

Parole allows an individual to be lawfully present in the United States and to apply for work
authorization. Parole itself does not confer any legal immigration status in the United States.
However, HFRP Program beneficiaries paroled into the United States are expected to apply for LPR
status as soon as their immigrant visas become available—generally within two years of parole into
the United States.

Public Benefits Eligibility

Once paroled into the United States, HFRP Program beneficiaries will meet the definition of
Cuban/Haitian entrants undersection 501(e)(1) of the Refugee Education and Assistance Act of
1980, as amended, and ml{ bel‘jfquualiﬁed aliens” for the purposes of public benefits eligibility.

Adjustment of Status @

Beneficiaries will be expected to}_a_fplyifqr adjustment of status as soon as their immigrant visas
become available, which generally is expected to be within two years of their parole into the
United States. If visas have not be¢oni¢ avdilable at the time their initial parole authorization
expires, HFRP Program beneficiaries }ﬂiﬁ haveto apply for re-parole if they are to remain
lawfully present in the United Statesy™ . .tv oo,

1 .
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U5, Citizenship and
Immigration Services

In-Country Refugee/Parole Processing for Minors in
Honduras, El Salvador and Guatemala (Central American
Minors - CAM)

Espafiol

Update: On July 26, 2016, Department of State (DOS) and DHS announced that the CAM
program would expand to inclide additional eligible family members. Starting November 15,
2016, DOS will accept applllca_thns requesting access to the CAM program for these additional
‘eligible family members. For more information, please see the Department of State's Central
American Minors (CAM) prograin page.

Introduction

The Central American Minors (CAM} Réfﬁgee/Parole Program provides certain qualified
children in £l Salvador, Guatemala and Honduras a safe, legal, and orderly alternative to the
dangerous journey that some children are currently undertaking to the United States.

The CAM program began acceptmg applications from qualifying parents in the U.S. for their
children on December 1, 2014. Only certain parents who are legally present in the U.S. are
eligible to be qualifying parents and file for their children ‘Each qualified child must be
unmarried, under the age of 21, and residing in €| Salvador,Giiatemala or Honduras. In certain
cases, the in-country parent of the qualifying child may also qualify for access if the in-country
parent is the legal spouse of the qualifying parent in the U.S. See belaw for eligibility details.
Eligibility y

Qualifying Child

The qualifying child in El Salvador, Guatemala or Honduras must be:

« The child (e.g. gen'etic,"step'or legally adopted) of the qualifying parent);
Unmarried; '
Under the age of 21;

A national of El Salvador, Guatemala, or Hondurés; and

« Residing in his or her country of nationality.

Eligible Family Members

in some cases, other eligible family members may have access, including:

https://www.uscis.gov/CAM 06/02/2017
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« Unmarried children of the qualifying child or in-country parent who are under the age of 21
can be included as derivatives.

Parent of Qualifying Child Who is not the Qualifying Parent

This program is primarily aimed at children under the age of 21, but a parent of the qualifying
child may be included if:

» Hefsheis part of the same household and economic unit as the qualifying child,

» He/sheis legally married to the qualifying parent at the time the qualifying parent files the
CAM-Affidavit of Relationship (AOR), and

+ He/she continues to be legally married to the qualifying parent at the time of admission or
parole to the U.S.

Qualifying Parent

The qualifying parent n}gg_;ﬁé“égy individual who is at least 18 years old and lawfully present in

the United States in one of the following categories:

« Permanent Resident Statusz&r.
Temporary Protected S‘t;g‘tus,pg e,

+ Parolee, or
L T AN
« Deferred Action et deme
» Deferred Enforced Departure,or 45 7
» Withholding of Removal e
¥ P
Parole and Deferred Action RS

- |
IS L
B

Parolees and persons granted deferred action musthave beenjssued parole or deferred action
for a minimum of one year. For all other categories listed abave, individuals who are lawfully
presentand in a valid status at the time of application (this méaps the date of CAM-Affidavit of
Relationship filing) are eligible. YW Y

Application Process
There is currently no filing deadline for this program, but the qualifying parent must be in one
of the immigration categories listed above at the time of applying for this program, as well as at

the time of admission or parole of the beneficiary of this program.

The qualifying parent in the U.S. files Form DS-7699 Affidavit of Relationship (AOR) for Minors
Who Are Nationals of El Salvador, Guatemala, and Honduras {CAM-ACR). This form can only be
accessed and completed with the assistance of a designated resettlement agency (RA). For
additional information and a listing of resettlement agencies where the CAM-AOR may be filed
please visit the Department of State, Refugee Processing Center’s website.

There is no fee to participate in this refugee/parole program and it is prohibited for anyone to
charge a fee for completion of the form.

DNA Testing

https://www.uscis.gov/CAM 06/02/2017
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DNA relationship testing must occur between the qualifying parent in the U.S. and his/her
biological children for whom the parent files. The parent in the U.S. will pay the initial costs of
DNA testing and will be reimbursed for testing costs ONLY if ALL claimed and tested biological
relationships are confirmed by DNA test results.

Refugee Status

Refugee status is a form of protection available to those who meet the definition of refu gee and
who are of special humanitarian concern to the United States. For a legal definition of refugee,
see section 101(a}(42) of the iImmigration and Nationality Act (INA).

Both the qualifying child and any in-country parent of the qualifying child must each establish
independent refugee claims to be granted refugee status, . -

Eligibility for refugee status is determined on a case-by-case basis through an interview with a
specially-trained USCIS officer.

Applicants who gain accéss tothe program, but are found ineligible for refugee status will then
be considered on a case-by-case basis for parole into the United States.

For more information about re._fu’gegs, see the “Refugees” section of our website.
Parole R 4

Parole aliows individuals who may be othetwise inadmissible to come to the U.S. for urgent
humanitarian reasons or significant public benefit. Parole determinations are made on a case-
by-case basis depending on each individual’s unique circumstances. A separate application for
this parole process is not required if the individual already has access to the CAM program.
Parole is not in itself a lawful immigration status, but it does allow an individual to be lawfully
present in the U.S. temporarily and to apply for.an Employment Authorization Document {EAD).

For more information about parole as part of the CAM "Ifibgr,am, see the Central American
f L : ion for Conditionall roved Parole

Last Reviewed/Updated: 11/15/2016
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Immigration and Naturalization Service, Jusfice

confirm the requester's obligation to
pay.

{40 FR 7237, Feb, 158, 1075, as amended at 41
FR 31938, Aug. 18, 1976; 42 FR 15408, March 22,
1977; 43 FR 22332, May 25, 1978; 44 FR 23514,
Apr. 20, 1979; 18 FR 49552, Oct. 27, 1983; 48 TR
51430, Nov, 9, 1983: 52 FR 2942, Jan. 29, 108T; 5§
FR 31148, 31143, June I, 1993}

£103.31 Business information.

Business 1nfo;t_imﬁnn provided to the
Service by a bubiness submitter shall
not be disclgSed pursuant to a Freedom
of Informgtion “Aet réquest except In
accordancé with 28 €FR 16.7.

P
{68 FR 31149, June 1, 1993] =0,
Fa o

§103.12 Definition of the ié&m “law-
fu].l{ present” aliens for purposes of
applying for Title II'Boeial Security
benefits under Publi’g’Lawf;(K-l‘gq.

(a) Definition of the term an¥'alien whan,
is lawfully present in the United States.”
For the purposes of section 5@({3)(2) of /
Pub. L. 104-193 only, an “alien‘yho{s" .
lawfully present in the United States™
means: [

(1) A qualified alien as defined in sse~*
tion 431(b) of Pub. L. 104-183;

(2) An allen who has been inspected
and admitted to the United States and
who has not violated the terms of the
status under which he or she was ad-
mitted or to which he or she has
changed after admission:

{3y An alien who has been paroled
into the United Btates pursuant to sec-
tion 212(d)(5) of the Act for less than 1
vear, except:

(1) Aliens paroled for deferred inspec-
tion or pending exclusion proceedings
under 236¢(a) of the Act; and

1) Aliens paroled into the United
States for prosecution pursuant to 8
CFR 212.5(a)(3});

(4) An allen who belongs to one of the
follow{npg classes of allens permitted to
remeln in the United States because
the Attorney General has decided for
humanitarian or other public policy
reasons not to initiate deportation or
excluslon proceedings or enforce depar-
ture: .

(1) Allens currently in temporary
resident status pursnant to section 210
or 2454, of the Act;

(1i) Aliens currently under Tem-
porary Protected Status (TPS) pursu-
ant to section 244 of the Act;

. granted

§103.20

(I111) Cuban-Haitian entrants, as de-
fined in sectiod 202(b) Pub. L. 99603, as
smended;

(lv) Family Unity beneficlaries pur-
guant to section 301 of Pub. L. 101-649,
as amended; )

(v) Allens cutrently under Deferred
Enforced Departure (DED) pursuant to
& decision made by the President;

{vl) Allens currently in deferred ae-
tion status pursuant to Service Oper-
ations Instructions at OI 242.1¢{a)(22);

(vil) Allens who are the spouse or
child of a United States citizen whose
visa petition has been approved and
who have a pending application for ad-
Justment of status;

(6) Applicants for asylum under sec-
tion 208{a} of the Act and applicants for
withholding of removal under section
241(b}3) of the Act or under the Con-
vention Against Torture who have been
employment authorization,
and such applicants under the age of 14
whn have had an application pending
fof a@.least 180 days.

(b);Non-issuance of an Order fo Show
Causes and non-enforcement of deporta-

tigh- and.erglusion orders. An alien may
it he'deemed to be lawfully present

solely on'th¢ basis of the Service's de-
clslop, not togqcor failure to, issue an
Order to-Bhbow. Cause or solely on the

basts of the Seryi ¢'s decision not to,
or faflure ‘o, enfgfce an outstanding
order of depotgation 8r explusibn.
[61 FR 47041, Sept. 6; 1896, as dmended at 63
FR 63595, Nov, 16, 1998; 64 ”Eg'BQBT. Feb. 18,
1909] g .
EFFECTIVE DATE NOTE:"At 65 FR 82255, Dec.
28, 20060, §103.12 was emended by revising the
reference to “212.5(a)(3)" to read *212.5(b)(3)"
in paragraph (a)(3){i), effectlve Jan, 29, 2001.

§103.20 Purpose and scope,

(a) Sections 103.20 through 103.36
comprise the regulations of the Bervice
implementing the Privacy Act of 1974,
Public Law 903-587. The regulations
apply to all records contained in sys-
tems of records maintained by the
Service which are Identifiable by indi-
vidugl name or identifier and which are
retrieved by individual name or identi-
fier, except those personnel records
governed by regulations of the Office of
Personnel Management. The regula-
tions sef forth the procedures by which
individuals may seek access to records
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DEPARTMENT OF HEALTH & HUMAN SERVICES -
Centers for Medicare & Medicaid Services .
7500 Security Boulevard, Mail Stop 52-26-12 //‘ ‘ :Ms
Baltimore, Maryland 21244-1850 : -

CENTERS FOR MWEDICARE & SIELHCAID STRVICLY
CENTER TOR MEDICATD & CHIF SERVICES

Center for Medicaid and CHIP Services

SHO# 12-002

August 28, 2012

‘Re: Individnals with Deferred Action
for Childhood Arrivals

Dear State Health Offiéial:
Dear Medicaid Director: ™

This guidance is intended to inform you about the implications for Medicaid and the Children’s
Health Insurance Program (CHIP) of the U.S. Department of Homeland Security’s (DHS)
announcement on June 15, 2012, that it will consider providing temporary relief from removal by
exercising deferred actionona case-by-case basis with respect to certain individuals under age 31 as
of June 15, 2012 who meet certain gl.udeimes, mcludmg that they came to the United States as
children and do not present a risk to national’ secunty or pubhc safety.! This process is referred to by
DHS as Deferred Action for Childhood Arrivals (DACA) DHS has explained that the DACA
process is designed to ensure that govemmental resources for the removal of individuals are focused
on high priority cases, including lhose involving a danger 1o national security or a risk to public -

safety, and not on low priority cases.> DHS began acceptmg requests for consideration of deferred
action on August 15, 2012, ..

,Sectlon 214 of the Children’s Health Insurance Program Re@u&mnzatlon Act of 2009 (CHIPRA)
gave states the option to provide Medicaid and CHIP eligibility fo chlldrcn and/or pregnant women
who are “lawfully residing” in the United States and otherwise ehg1b1e for Medicaid or CHIP. CMS
provided guidance on the definition of “lawfully residing” in a July'1, 2010 State Health Official
Letter (http://downloads.cms.gov/cmsgov/archived-downloads/SMDL/downloads/SHO10006.pdf).
Because the reasons that DHS offered for adopting the DACA process do not pertain to eligibility for
Medicaid or CHIP, HHS has determined that these benefits should not be extended as a resuit of DHS
defemng action under DACA. For this reason, individuals with deferred action under the DACA
process shall not be eligible for Medicaid and CHIP under the CHIPRA state option with respect to
any of the categories (1)-(9) set forth in the July 1, 2010 letter.

! June 15, 2012 Memorandum of Secretary of Homeland Security Janet Napolitano, available at
http://www.dhs gov/xlibrary/assets/s i-exercising-prosecutorial-discretion-individuals-who-came-to-us-as-children,pdf.

? Consideration of Deferred Action for Childhood Arrivals, available at hitp://www.uscis.gov/childhoodarrivals.
* See suprann. 1-2.




Page 2 — State Health Official
State Medicaid Director

We hape this information will be helpful. Thank you for your commitment to the Medicaid and
CHIP programs.

Sincerely,
sl
Cindy Mann
Director
ce: .
A
b . . \'\ ‘}\
CMS Regional_ Admij:is‘ttgtqr_s ]
CMS Associate Regional Adénjﬁfsgators
Division of Medicaid and Children’s Health Operations
Matt Salo \ O Y
Executive Director el .
National Association of Medicaid Diregtors ="
S ;"' .4 }’ ,-A-«“.I‘;t\.
Alan R. Weil, I.D., M.P.P.
Executive Director Y’
National Academy for State Health Policy & n B
¥ ;. St <y "":
Ronald Smith et .0
Director of Legislative Affairs L W S
- American Public Human Services Association btV A ¥ 4
Joy Wilson e 4

Director, Health Committee
National Conference of State Legislatures

Heather Hogsett
Director of Health Legislation
National Governors Association

Debra Miller
Director for Health Policy
Council of State Governments

Christopher Gould
Director, Government Relations
. Association of State and Territorial Health Officials



DEPARTMENT QF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mall Stop 52-26-12
Baltimore, Maryland 21244-1850 '

Center for Medicaid, CHIP and Survey & Certification

SHO# 10-006
CHIPRA# 17
July 1, 2010
Re: Medicaid and CHIP Coverage of “Lawfully
Residing” Children and Pregnant Women
Dear State Health Official: "000

This letter is one of a series that provides guidance on implementation of the Children’s Health
Insurance Program Reauthorization Act of 2009 (CHIPRA), Public Law 111-3. Section 214 of
CHIPRA permits States to cover certain children and pregnant women in both Medicaid and the
Children’s Health Insurance Program (CHIP) who are “lawfully residing in the United States™ as
described in section 1903(v)(4) and 2_10,7_(3)(1)(J)‘of the Social Security Act (the Act). The
section 214 option may be applied to pregnant women in Medicaid and CHIP and/or to children
up to age 19 for CHIP or up to age 21 for Medicaid (including targeted low-income children
described in section 1905(u)(2)(B) of the Act}.|

Background

The enactment of the Personal Responsibility and Work Oppértunity Reconciliation Act
(PRWORA) of 1996 (Public Law 104-193), placed limitations on Federal funding for health
coverage of immigrant families. Section 403 of PRWORA imposed a 5-year waiting period on
certain groups of qualified aliens, including most children and preggant wormen who were
otherwise eligible for Medicaid, Medicaid coverage for individuals subject to the 5-year waiting
period and for those who do not meet the definition of qualified alien was limited to treatment of
an emergency medical condition as described in section 1903(v}{2)(A) of the Act. The 5-year
waiting period also applied to children and pregnant women under CHIP. Note that PRWORA
did not affect eligibility of undocumented aliens; people who are undocumented were not - .
eligible for Medicaid (except for emergency services) before PRWORA, and remain ineligible
under CHIPRA. : '

Coverape Option Under CHIPRA

Section 214 of CHIPRA amends section 2107 of the Act to grant States the option to provide
Medicaid and CHIP coverage to all children and pregnant women (including women covered
during the 60-day postpartum period) “who are lawfully residing in the United States.., and who -
are otherwise eligible for such assistance,” as described in section 1903 of the Act. States may
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elect to cover these groups under Medicaid only or under both Medicaid and CHIP. The law
does not permit States to cover these new groups only in CHIP, without also extending the
option to Medicaid.

While the phrase “lawfully residing in the United States” has not previously been used when
describing individuals who could be eligible for Medicaid and CHIP, it has been used in various
other contexts, such as by the United States Department of Agriculture (USDA) and the Social
Security Administration (SSA).

For example, for purposes of determining whether certain individuals are eligible to receive food
stamps (now called the Sugﬁlemental Nutrition Assistance Program (SNAP)), regulations at 7
CFR 273.4(a}(7) state ‘thé’f ‘lawfully residing in the U.S.” means that the individual is lawfully
present as defined Qtfé’éhiatiogs at 8 CFR 103.12(a). Likewise, for purposes'of Title IT benefits
under SSA, “lawfully residing in the U.S.” means that an individual is “lawfully present” as
defined by 8 CFR 103.12(a) andis @ yesident of the U.S. as defined in SSA regulations and
program instructions. In boglf'of these programs, the terms “lawfully residing” and “lawfully
present” are broader than thé"tcnn‘f‘quéliﬁ;d alien” in section 431 of PRWORA (8 U.S.C. §
1641) with respect to immigration'status {the term “qualified alien” does not include residence-
based criteria). We have looked to'these propiams to assist us in defining “lawfully residing”* for
purposes of implementing section 214 of CHIPRA.
In interpreting “lawfully residing,” we will re[;én existing immigration regulations for the
purpose of defining lawful presence and longstanding Meg_liqaid rules to establish residency. In
other words, the “residing” part of the “lawfully résiding" requirement is construed as
synonymous with the longstanding Medicaid residmcfreqhirar‘nent, rather than as requiring a
separate and redundant residency determination for the'sole purpose of determining “lawful
residence.” For example, a nonimmigrant visitor for busirics}é!.oﬁzplcqgure may be lawfully
present under immigration regulations, but not meet Medicaid or CH P residency requirements,
and therefore will not be able to qualify for Medicaid or CHIP. = &+ g

Lawfully Present ’43:;

Children and pregnant women that fall into one of the categories below will be considered
lawfully present. Therefore, these individuals are eligible for Medicaid and CHIP coverage if the
State elects the new option under CHIPRA, and the child or pregnant woman meets the State
residency requirements and other Medicaid or CHIP eligibility requirements.

The basis of our construction of lawful presence is the broad definition provided in DHS
regulations at 8 CFR 103.12(a) for the specific purpose of Title II Social Security benefits, with
some revisions necessary for updating or clarifying purposes, or as otherwise deemed
appropriate for the Medicaid and CHIP programs consistent with the Act,

B-2so
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A child or pregnant woman shall be considered lawfully present if he or she is:

(1) A qualified alien as defined in section 431 of PRWORA (8 U.S.C. §1641);

(2) An alien in nonimmigrant status who has not violated the terms of the status under which
he or she was admitted or to which he or she has changed after admission;

(3) An alien who has been paroled into the United States pursuant to section 212(d)(5) of the
Immigration and Nationality Act (INA) (8 U.S.C. §1 182(d)(5)) for less than 1 year,
except for an alien paroled for prosecution, for deferred inspection or pending removal
proceedings; %

(4) An alien whq_'ﬁeléﬁgs to one of the following classes:

(i) Aliens currently in temporary resident status pursuant to section 210 or 245A of the
INA (8 U.S.C. §§1160 or _12552{,' respectively);

(ii) Aliens currently under Temporary Protected Status (TPS) pursuant to section 244 of
the INA (8 U.S.C. §1254a), and pending applicants for TPS who have been granted
employment authorization; ]

(iii) Aliens who have been granted employment anthorization under 8 CFR
2742.12(c)(9), (10), (16), (18), (20), (22}, or 24);

(iv) Family Unity beneficiaries pursuant to section 301 of Pub. L. 101-649, as amended;
(v) Aliens currently under Deferred Enforced Depatture (DED) pursuant to a decision
made by the President; v o

(vi) Aliens currently in deferred action status; or

(vii) Aliens whose visa petition has been approved and Who haVe a pending application
for adjustment of status; = .

(5) A pending applicant for asylum under section 208(a) of the INA (8 U.S.C. § 1158) or for
withholding of removal under section 241(b)(3) of the INA (8 U.S.C. § 1231) or under
the Convention Against Torture who has been granted employment authorization, and
such an applicant under the age of 14 who has had an application pending for at least 180

- days;

(6) An alien who has been granted withholding of removal under the Convention Against
Torture;

(MA child who has a pending application for Special Immigrant Juvenile status as described
in section 101(a)(27)(3) of the INA (8 U.S.C. § 1101(a)(27)(7));



£-300
D-222

Page 4 — State Health Officials

(8) An alien who is lawfully present in the Commonwealth of the Northemn Mariana Islands
under 48 U.S.C. § 1806(e); or v~

(9) An alien who is law present in American Samoa under the immigration laws of
American Samoa, /'

Under CHIPRA, a State electing to cover children or pregnant women who are considered to be
lawfully residing in the U.S. must offer coverage to all such individuals who meet this definition
of lawfully residing, and may not cover a subgroup or only certain groups (e.g., only the
PRWORA group of qualified aliens, or only citizens of Compact of Free Association nations, or
only aliens residing for & speclﬁed period, such as 3 years).

Residency ¥ 9
Children and pregnant women who meet the definition set forth above of “lawfully present” also
must be residents of the State mwluch they are applying in order to qualify for Medicaid or
CHIP. An individual would not be éligible for Medicaid or CHIP, even if he or she is considered
to be lawfully present in the U.S.; if the individual is not a resident of the State, as the individual
would not be considered as eltherw“la Ily residing” in the U.S. or as a State resident. Atthe
same time, an individual would be ellgible for Medicaid and CHIP if he or she is considered to
be lawfully present in the U.S. and is a State resident, .even if the individual’s current
immigration status is of a temporary ‘pature’ (such;s TPS) Implementing regulations at 42 CFR
435.403 specify State residence in Medicaid to tnean living in a State and having the intent to
remain permanently for an indefinite period. Each mgﬁwdnél should have an opportunity to
establish that he or she lives in the State and intends t tq ;emal

Sponsor Deeming and “Public Charge” et T
The alien sponsor deeming requirements described in sectlon 421of I’RWORA may not be
applied to individuals covered under the new CHIPRA section'214 ogtj’an 4 sponsor’s income
and resources are not considered when determining eligibility. In addition, no debt will be
created for the sponsor by any services provided to such individualssyho. ;mve been found
eligible for Medicaid or CHIP. The cost of Medicaid or CHIP assistanée will not be considered

as an unreimbursed cost associated with the “public charge” provisions.

Y R -

Eligibility Determinations and Redeterminations

Under CHIPRA, a State electing to cover children or pregnant women who are considered to be
lawfully residing in the U.S. must offer coverage to all such individuals who meet this definition
of lawfully residing, and may not cover a subgroup or only certain groups (e.g., only the
PRWORA group of qualified aliens, or only citizens of Compact of Free Association nations, or
only aliens residing for a specified period, such as 3 years).
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States that elect the new option under CHIPRA must verify that the individual meets the
definition of lawfully residing in the U.S, at the time of application, according to the rules
established under section 1137(d) of the Act. Eligibility also must be verified at renewal.
Consistent with other Medicaid requirements, the State should first rely on information provided
at the time of initial application under the rules established at section 1137(d) to determine
ongoing eligibility. States should only require the individual to provide further documentation or
to re-verify satisfactory status if the State cannot verify continued eligibility based on the
information already available to the State.

State Plan Amendments
o

A State may elect the se¢tion 214 CHIPRA option by submitting a State plan amendment {SPA)
under Medicaid only 6t amendments under both Medicaid and CHIP. Section 214 of CHIPRA
does not permit the applicatio of this option under CHIP only. Attached are two draft State plan
templates that States can use to efect the section 214 option under Medicaid and CHIP. States
electing to provide CHIP covérage of children and/or pregnant women must submit concurrent
CHIP and Medicaid SPAs to CMS for consideration. Also, a State must choose whether to adopt
this option for children (all childfen up to age 19 for CHIP or up to age 21 for Medicaid), '
pregnant women, or both. v

¥
Federal Financial Participation - '

Because this is 2 new eligibility group, childredup to age 19 covered under the section 214
option (at any incorne level) are considered targeted Iow-income children under section 2110(b)
of the Act. As such, claims paid on behalf of children gligible under the new option created by
section 214 may be matched at the enhanced title XXT match rate; regardless of whether the child
is covered through Medicaid or a separate CHIP program. States also have the option under
Section 115 of CHIPRA to claim regular Medicaid Federal Financig} Participation (FFP) for the
children enrolled in Medicaid or a CHIP-funded Medicaid expansions 4

Medicaid eligible individuals for whom the State receives FFP at the CHIP enhanced rate and
who would be subject to the 5-year waiting period under section 403 of PRWORA, must be
claimed at the Medicaid FFP rate once these children have met the 5-year waiting period, For
example, a child who entered the country on November 1,2008 as a “qualified alien” (under
section 431 of PRWORA) may be claimed at the enhanced rate until October 31, 2013, the end
of the 5-year waiting period for that child. Subsequently, a State must cover this child using title
XIX funds. Therefore, States that choose to claim the title XXI enhanced match must have a
process for tracking these children in order to determine when the regular matching rate would
come into effect. States may continue to claim enhanced title XXI enhanced matching for
children under age 19 who are lawfully residing in the U.S. and who are not considered qualified
aliens under PRWORA as described above.
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For all others who obtain Medicaid coverage due to this option, which includes children ages 19
to 21, and pregnant women enrolled in Medicaid, FFP is available at the Medicaid matching rate.
The increased Federal medical assistance percentage, as described under the American Recovery
and Reinvestment Act of 2009, will apply to medical assistance payments for this population.
Pregnant women covered under the new CHIPRA pregnant women option (section 111) undera
CHIP plan will qualify for the CHIP enhanced match rate.

CMS looks forward to its continued work with States on the implementation of the CHIPRA
eligibility expansion to lawfully residing pregnant women and children. Thank you for your
continued commitment to providing health coverage through these critical programs. If you have
questions regarding this lettet; please contact Victoria Wachino, Director, Family and Children’s
Health Programs Group,f‘_’*gt’”410%_7186-5647.

b ) Sincerely,
L
Ve

Y Cindy Mann

T

Enclosures .
State Plan Amendment templates .~

cc:
CMS Regional Administrators

CMS Associate Regional Administrators
Division of Medicaid and Children’s Health

Ann C, Kaohler
NASMD Executive Director
American Public Human Services Association

Joy Wilson
Director, Health Committee
National Conference of State Legislatures

Matt Salo
Director of Health Legislation
National Governors Association
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Debra Miller
Director for Health Policy
Council of State Governments

Christine Evans, M.P.H.
Director, Government Relations
Association of State and Termitorial Health Officials

Alan R, Weil, 1.D,, M.P.P.
Executive Director 7
National Academy for Stat¢ Health Policy
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Enclosure

Section 4. Eligibility Standards and Methodology — Expanding Coverage to
Individuals Lawfully Residing in the US

Section 4. Eligibility Standards and Methodelogy

4.1.10

Check if the State is electing the option under section 214 of the Children’s
Health Insurance Program Reauthorization Act of 2009 (CHIPRA) to
pravide cmfg e to the following otherwise eligible pregnant women and
children ns spec ied below who are lawfully residing in the United States
mcludmg ihe followmg

A child or pregnant woman shalI be considered lawfully present if he or she is:

x

(1) A quatified alien as dcﬁned in sectlon 431 of PRWORA (8 U.S.C. §1641);

S &

{2) An alien in nonimmigrant statu§ who has not violated the terms of the status under which

he or she was admitted or to wbif:ﬁ he or she has changed after admission;

# ”

(3) An alien who has been paroled lnto thc Umted Sfates pursuant to section 212(d)(5) of the

Immigration and Nationality Act (INA) (& U.S C §1182(d)(5)) for less than 1 year,
except for an alien paroled for prosecution,’ for,dei;‘ﬁrreﬂ inspection or pending removal
proceedings; L § ,

LY
3

(4) An alien who belongs to one of the following clas;esf‘ j‘ % J

v
.,h‘_x-y,_. J'}

(i) Aliens currently in temporary resident status pursuant to §cctmn 210 or 245A of the
INA (8 U.S.C. §§1160 or 12552, respectively); \ e

(ii) Aliens currently under Temporary Protected Status (TPS) pmsuant to section 244 of
the INA (8 U.S.C. §1254a), and pending applicants for TPS who have been granted
employment authorization;

(iii) Aliens who have been granted employment authorization under 8 CFR
274a.12(c)(9), (10), (16), (18), (20), (22), or (24);

(iv) Family Unity beneficiaries pursuant to section 301 of Pub. L. 101-649, as amended,;

(v) Aliens currently under Deferred Enforced Departure (DED) pursuant to a decision
made by the President;

(vi) Aliens currently in deferred action status; or

(vii} Aliens whose visa petition has been approved and who have a pending application
for adjustment of status;
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(5) A pending applicant for asylum under section 208(a) of the INA (8 U.S.C. § 1158) or for
withholding of removal under section 241(b)(3) of the INA (8 U.S.C. § 1231) or under
the Convention Against Torture who has been granted employment authorization, and
such an applicant under the age of 14 who has had an application pending for at least 180
days;

(6) An alien who has been granted withholding of removal under the Convention Against
Torture; o '

'(7)- A child who has a pending application for Special Immigrant Juvenile status as described
in section lOl(g)(Q-’?)(J)‘ of the INA (§ US.C. § 1101(a)(27X));

(8) An alien who is I;Wﬁyl-l.};present in the Commonwealth of the Northern Mariana Islands
under 48 U.5.C. § 1806(e); or

(9) An alien who is lawﬁilly préséﬁt in American Samoa under the immigration laws of
American Samoa. ' )

The State elects the CHIPRA ét::eti'on- 214 option for children up to age 19
The State elects the CHIPRA section 214 option for pregnant women
through the 60-day postpartum period '

4.1.10.1 The State provides assurance that for individuals whom'it enrolls in
CHIP under the CHIPRA section 214 option that it has verified, both
at the time of the individual’s initial eligibility defermination and at
the time of the eligibility redetermination, that the individual
continues to be lawfully residing in the United States. The State must
first attempt to verify this status using information provided atthe
time of initial application. If the State cannot do so from the ¢
information readily available, it must require the individual to"
provide documentation or further evidence to verify satisfactory
immigration status in the same manner as it would for anyone else
claiming satisfactory immigration status under section 1137(d) of the
Act. '
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Revision: CMS-PM-

ATTACHMENT 2.6-A
Page 2
OMB No.:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s)

Condition or Requirement

r

475,
S,
AU

T
ik,

42 CFR 435.406 3,1 fesiding in the United States (U.S.), and--

b.

Is -‘i;i;‘it:izen or national of the United States;

* Is a-ualified alien (QA) as defined in section 431 of the

Personal Respun51b111ty and Work Opportunity
Reconcillatmh “Act of 1996 (PRWORA) as amended,
and the QA 5 ellgiblllty is required by section 402(b) of
PRWORA , 25 amiended and is not prohibited by section
403 of PRWORA, Aas am nded;

Is a qualified alleli“ s;ﬂnect fo' ‘the 5-year bar as described in
section 403 of PRWORA, so that eligibility is limited to

treatment of an emergetlcy medlﬁalcondltlon as defined in
section 401 of PRWORA;~ s

=
"f

Is a non-qualified alien, so thﬁf éﬁ"glinf;ty- is lirited to
treatment of an emergency medical condlgpn as defined in
section 401 of PRWORA; o

[

-

Is a QA whose eligibility is authorized under section 402(b) of
PRWORA as amended, and is not prohibited by section 403 of
PRWORA as amended.

State covers all authorized QAs.

State does not cover authorized QAs.

State elects CHIPRA option to provide full Medicaid coverage
to otherwise eligible pregnant women or children as specified
below who are aliens lawfully residing in the United States;
including the following:
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(1) A qualified alien as defined in section 431 of PRWORA (8 U.S.C. §1641);

(2) An alien in nonimmigrant status who has not violated the terms of the status under which
he or she was admitted or to which he or she has changed after admission;

(3) An alien who has been paroled into the United States pursuant to section 212(d)(5) of the
Immigration and Nationality Act (INA) (8 U.S.C. §1182(d)(5)) for less than | year,
except for an alien paroled for prosecution, for deferred inspection or pending removal
proceedings; . '

(4)_ An alien who belo;i'gs to one of the followin'g classes:

@) ‘Aliens cni’maﬁtiy.—in tg&hiporary resident status pursuant to section 210 or 245A of the
INA (8 U.S.C. §§1160 or 12553, respectively); :

(i) Aliens currently under Temporary Protected Status (TPS) pursuant to section 244 of
the INA (8 U.S.C. §1254a), and pending applicants for TPS who have been granted
employment authorization; £

(iii) Aliens who have been granted employment authorization under 8 CFR
274a.12(c)(9), (10), (16), (18), (20), (22), or (24);

(iv) Family Unity bcneﬁc_i_ariés pursuant fo section 301 of Pub. L. 101-649, as amended;

(v) Aliens currently under Deferred Enforced Departure (DED) pursuant to a decision
made by the President; : T

(vi) Aliens currently in deferred action status; :6'1'_ ! _
(vii) Aliens whose visa petition has been approved and who have a pending application
for adjustment of status; _ : i % :

(5) A pending applicant for asylum under section 208(a) of the INA (8 U.S.C. § 1158) or for
withholding of removal under section 241(b)(3) of the INA (8 U.S.C. § 1231) or under
the Convention Against Torture who has been granted employment authorization, and
such an applicant under the age of 14 who has had an application pending for at least 180
days;

(6) An alien who has been granted withholding of removal u'ndcr the Convention Against
Torture; :

(7) A child who has a pending application for Special Immigrant Juvenile status as described
in section 101(a)(27)(J) of the INA (8 U.S.C. § 1101(a)27}7)); -

(8) An alien who is lawf:ully present in the Commonwealth of the Northern Mariana Islands
under 48 U.S.C. § 1806(g); or
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(9) An alien who is lawfully present in American Samoa under the immigration laws of
American Samoa.

TN No:

Supersedes

TN No.

Elected for pregnant women.
Elected for children under age

g The State provides assurance that for an individuzl whom it enrolis
in Medicaid under the CHIPRA section 214 option, it has verified, at the time
of the mdlﬁtﬂnal’ initial eligibilify determination and at the time of the
ellglbg;@ rede?eryunatlon, that the individual continues to be Iawfully
resu@lg in. the Umted States. The State must first attempt to verify this
status using in ormatmn provided at the time of initial application. If the
State cannot dq 56  from the information readily available, it must require the
individual tqtprovﬂ;‘d\; ‘documentation or further evidence to verify
satisfactory imm gfratlon status in the same manner as it would for anyone
else claiming satls\fzctmylmmlgratlon status under section 1137(d) of the
Act S0 b,

A :

Approval Date’ \,
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(Cms CHIP Eligibility

Staic Name:|Artansas ] OMB Control Number: 0938-1 148

Transmittal Number: AR -17 - 0005

Wﬂaﬁ Insurance Frogram —
on-Financial Eligibility - Citizenship

Kections 2105(cX9) and 2107(c}{1})) of the SSA and 42 CFR 457.320(b¥6), (c) end (d)

Citizenship

The CHIP Agency prosvides CHIP eligibility to otherwise eligible citizens and nationals of the United States and cerinin nan-citizens,

[ including the time pesiod during which they are pm\.ided with rmsnnnblc opportunity to submit verification of their eitizenship,
national status or satisfactory inmigration status. :

The CHIP Agency provides cligibility under the Plan to otherwisc cligible individuals:
Who are citizens or nzuomls of the United States; or

Who are qualified non-citizens s defined in section 431 of the Personal Respansibility and Work Opportunity Reconciliation
Act (PRWORAJ (8 U.S.C. §1641), or whose eligibility is required by section 402(b) of PRWORA (8 U.S.C. §1612(b)) and is not|
prohibited by section 403 of PRWORA (8 .5.C. §1613; of

Who have declared themselves to be citizens or nationals of the United States, or an individual having Saus[ascmt) {mimigration
status, during a reasonable opportunity period pending verification of their citizenship, nationality, or satisfactory immigration
Status mnsislml with leqmrnncnts of 1963(x), 1137(d}, and 1902(ee) ol'lhc Act, and 42 CFR 435 -106, 407,956 and 457.380

"The reasonable opporiunity petiod begins on and extends 99 days from the date the notice ol reasonable o;:ponumt) is received
by the mdn. idual

The agency p_mvidcs for an extension of the reasonable opportunity period if the individual is making 3 good faith effort |
to resolve any inconsistencics or obtain any necessary documentation, or the agency needs more time to complete the  |¥es
verificalion process,

The agency begins to fusmish benefits to olhieinise cligible individuals during the reasonable opportunity period on s date Yes
catlier than the date the nusice Is received by the fndhy idual

The date benefits are furnished is:

f" ’I‘Iu: date of ppplication éonlaining the declaration of citizenship or hmigration status.
(¥ The date the reasonable opportanity notice is sent.

" Orher date, as described:

The CHIP Agency elects the option 10 provide CHIP coverage lo otherwise cligibic children up to age 19, lowfilly residing ves
in the Uniled States, as provided in Scction 2507(c)1)5) of the SSA {Seciion 214 ofmm 2009, P.L. 111-3). B,

Otherwise eligible children means children meeting the cligibility requirements of tarpeicd lowwincome childrea with the
excepiion of non-citizen sialus.

Page 10f3
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(cms CHIP Eligibility

[¥] The CHIP Agency provides assurance that lnwfuily residing children are siso covered under the siale's Medicaid program

The CHIP Agency clects ihic oplion lo provide CHIP coverage to otherwise eligible pregront women, lawfully residing fo the
United States, as pravided in Scction 214 of CHIPRA 2009, P.L. 111-3, The stalc may not selert this oplion unless the statz
also elects to coner lawlully residing children. A state may not select this opiion uniess the state also covers Targeted {.ow-
Income Pregnant Women,

Yes

Otherwise eligible pregnant women means pregnant women who mect the eligibility requirentents of targeted low-income
pregnant woren with the exccplion of nan-citizen siatus.

E] The CHIP Agency provides assurance that Taswfully rc;idm.g preanant women arz alto covered under the state’s Muedieaid

progeam,
An individual is considered to be lawfitly residing in the Uniled States if he or she is Tawfidlly present and mecis siate
nesidency requirements,

“[®) An individual is considersd o be.Jasfully present in the United States i he or she is:
I A qualified non-citizen as defined in § 11.5.C. 1641(b) and (c);

2, A non-citizen in 2 volid nonimmigrant suts, as delined in 8 U.S.C. 1101{a){ IS} or otherwise ander the Immigration laws
* (as defined in 8 US.C. 1101{a}{17));

3. A non-citizen who has been paroled into the United States i aceordunce with 8 U.S.C.11H2{d)5) for less than | yesr,
cxcept for an individunl paroted for prosecution, for deferred inspection or pending remeval proceedings;

4. A noncitizen who belongs to one of the following classes?’
(i) Granted lemporary resident status in recordance with B 1.8.C.1166 or 12555, respectively,

(i) Granied Temporary Protecied Siatus (TPS) in accordance with 8 U.5.C. §1254a, and individuals with pending
applications for TPS who have been granied employment authorizntion;

(ili) Granled employment authorization under 8 CFR 2740.12(c);

(iv) Family Unity beneficiarics in accordasice with section 301 of Pub. L. 101-649, as sménded;

{v) Under Delesred Enforced Departure (DED) in accordance with a decision mads by the Prosident;
(vi) Granted Deferred Action siatus;

{vii) Granted an administralive stay of removal under 8 CFR 24});

(vii?) Beneficiary of approved visa petition who has a pending application for adjustment of status;

5. Is an individual with a peading application for asylum under 8 U.S.C. L1358, or far withholding of removat uader §
U.5.C.123 J,or under the Convention Against Torture, who:

i) Has been gmnled emplayment authorization; or
(i) Is under the age of {4 and has had an upplication pending for at least 186 doys;
6. Has been granted withholding of removal under the Convention Against Tortiere:

7. Is a child who has a pending spplication for Special Immigront Juvenile stetus as described in 8 U.S.C.1100a) 271

Page 2 0 3
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8. Is Iawfully prosent in American Smopqndamemﬁmﬁmhmnfﬁinqmma;m-

2, 15 & viciim of severe imfficking in persons, in accordance with the Victims of Trafficking and Violenee Prikection Act-of
2000, Pub L. 10G-386, as smended (22 L:S.C. 7105(b}).

10, Exception: An individual with defermed action under the Depariment of Homeland Scourity's deferred action for the
ehikifod arrivals process, as described in the Secretary of Homeland Scvwrity’s Sune 15, 2012 memorndum, shall pot
- e considered 10 be fawiully present with respect to any of the above categories in paragraphs (1) twough (9) of this
delinition,

-

. ¥ at 14

Acording to the Papenwork Reduction Act of 1995, no persons arc required to respond to 2 cotlection of informatien unless itdisplays a
valid OMB control number, The valid OMB control number for this information collection is 0938-1148. The time required 1o complete
this information collection is estimated to average 50 hours per response, includisg the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information colfection. I you have comments concemming the accuracy of
the fime estimatefs) or suggestions for improving this form, please writc to: CMS, 7500 Sectsiy Boulevard, Ann: PRA Reports Clearance
Officer, Mail Stop C4-26-D3; Ballimere, Marylond 21244-1850

. V20160722
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£ ATTUR T WETR S i L a7 v )

Stane .\'ame.l.\rkunsai | OAB Coirol Number. 0938 1148
Transmittal Number: AR - 17 - 0007
Noa-Financial Eligibilify

Citizenship und Non-Citizen Eligibility

589

1902 a)( 46X B)

8 LLE.C. 1611, 4612, 1613, and 1641
1903 w3 2363 and i)

42 CFR 4354

A2 CFR 433 206

12 CFH 433,938

Citizenship and Non-Cltizen Eligibility

The state provides Aedicaid to citizens and Rnativnals of the Unjted S1ates and certain non-citizens consistent with requirements of 42
CFR 433,406, including during a reasunable npporunity petiod pendicg 1 erification of their citizenship, nationul suws or
satisfactory immigration stajus,

& The state provides hiedivad eligibility w otherwise eligit:le individuals:
{®] Who are citizens or nationals of the Uinited States; und

Who are gualified non-citizens ns defined in secion 431 of the Personal Responsibiliny and Work Opporiunity
{8 Revconcilation Act (PRWORAYN(S (50 §1641), vrvhose eligibility is reguired by section 402(h) of PRWORA (3 US.C.
§1612(b)) and 15 vt prohibited by sectivn 403 of FRWOIRA {8 U.S.C. §1613); and

Who have declared themsedses 1o be citizeas or natiopads of the Uniied Siates, or an fzdividual has ing satistacton
immigration status, during a reasonable opportunits puddad pending verification of their citizenship, nationality o

L sntisfactony mmigration status consistent with sequicements of 1005(x), 1137{d). 1902(ec) of the 38A and 42 CFR 435406,
and 856
Thie reasomable opportunity period begins on and extends 90 day s from the date the notice of reasongble opporiunity is

recrivead by e dnddividund,

The agency provides for an extension of Se seasonalis opporiunit. pesiod if the indiv idua is making o good taith elort o
resblve any inconsislencles or abtain ony neeessany docurmentation, of the azencs needs mire fime 10 comiplele the
verifleation process

& Yes (No

The agency begins ta fumish benetits to oherwise eligible individuals during the reasunable opportunits period on a date
carlier than the date the notice is received by the individual

CYes (& Mo

The state provid2s Medicnd sinerage 1o all Qualified don-Citiens whise chgibility {< not profalated by section 403 of PRWORA
(BU8.0 §1613)

FVes (" ho
B staie ehoots the opté B pros ide Mediaid cos erage to others ise eligiltle il idaads sde 21 aemd premitant vsomen, law fully

residing in Ut 4 nited States. a5 providedd in section 19930085 of the 4cl
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oy T

" Ya e

Ry

b ewamam wannt

A,

B2 indes iduats unsler s 20
i fadgnnnbusbs nuder spe 2
¢ indis idunis yndes age 20
™ Trcliv icduals underags 1V

A ey iduat 1 comsidined g be favflbs resedng n the Uiiied Seates St B or she 12 L bulfs prosent and athentiie meets the
“ ehgibility suquiscoznts i the stale plf.m

A individuatis umsddt.rcd 0 b b Lally present in the Cnited Stafes iF e or she

113 4 qualitied nop-pitiren as defined i i1 S U LB and e,

- L S

2 15 2 non-gitizen in 3 +attd peninwigtant sy, a5 detioed in 8 18 O 1101(a)E3) or otherw ise undur the immigrsos laws (s
delined i B 1 854 HIKITY

% Is & non-citizen whe has been paroted i the Thaiell Stes i accordance with 8 U S € 1182(d)5) for less than Tsean.
encept Jur o dnd Bl paroled $or prises Whn, fur dLlcrrui inspection or pemding removal proccedings:

4 s a noa-uitizen whe bolngs 10 one of The foBovwing cluswes’

B Cranted temporany resdent status in accordance with & 150 1160 or 12550, reypectivedy,

M Cirated fumparary Frotocted Statws (1053 in aceurdance \\l!hﬂl 5 B12342 and indn iduals with pending
applications for 1S sho have heen prasted emplos mens ﬂulhm [mtmn

Ciranted cinphos nenl uuumriz.niun under £ CVR 274 12(ck

i Famntly U oy beneficiaries i accordance with section 361 of Poh, 15100 -049, as apiended,
Under Deferred § atorced Dopartare (DED) in seeerdance with: & decision made by thie President
[® Granied Deferzed Action status;

@] Granted an adminstative stay of remeal under 8 CER 244

I [8] Benclivian of approsed viss pelition whe his a peading apphoation for sdyustment of st

5 15 an tndividual with 2 pending appheation for a5y fum wader 8 U S € 1158, o for withholding of remas ol uade X
] 1* 5 C 1231, or uider the Convention Against Tortare wip -

ﬁ ool Hus ben pramted employ mient suthorization, ve
£ 1s-aunder the ape of 14 and has had an application pending For at least 180 dag s,
i flas been granted withhulding of removad under the Comantion Sgainst forture,

7 s 2 Child whe s apeading epplication lor Special Bisigeant Jus enile statws as duscribed in 8 1S C 10H@N2THD.

B I Taw lull) ptc et i Amencan H.umu under Ui invigralion fows of Ancrean Samoa or

e S e e

: P.l..c zu: 3



(CRAS Medicaid Eligibility

9 ds v timod weore tealli.Ning in persons in accordanue with the Vitins of Trafticking and Violenue Protesuos Actof
2060, Tub 1 Tke-386 as amended {22 U5 € 7)05thy

KO | sexption® An individugl with deterred action undor the Department of Homeland Seeuri ty's deberreal action Jar the
childhosd arris als process. 85 deseribod in the Suereters of Homeland Sequrily s Junc 13, 2002 memorandum, shal not be
sunsidered th be Lav fully present with respeet fo any of the abowe Latepories in paragraphs (1) thiosugh (93 ol this definften

77 Oher

The state assures that it prosides Tmined Medioad serices for treatment of an vergeney medicad condition. not relaled o on
organ transphint procedure, ax dedined in TGO N30 of e S5 and implemented ot 42 CT R 440 2335, 10 the follow ing

G indsv iduals whe mect all Mediand ebigibilin reguircments, cxeept documcntation of titizenship or satistaLlon jmedenames
status and or prosedt an SSN -

W CQualified non-citizen, subfect ta the 5 ycar wanting pericd desenbed in 8 105 € 1613,

) Non-gualified nan-citizens. unles. cobred s a las fully residing child or pregnant wonan by the state under the option in
accordanee with 196300 K 4) and Implemented at 433 406(i

PRA Disclosure Stavément

According 1o the Papernorh Reduction Act of 1993, no persons are required 1o respond 1o a collection of information untess it displays n
valid OMB control number, The valid OMB contre! number for this information collection is 0938 -1 148, The time required to complete
this information collection is estmaled 1o average 40 hours per fesponse. including the fime o res ies mstructions, search existing data
resources, gother the data needed, and complete and review the information collection If rou have comments conceming the accurasy of
the ime estimate(s} or suggestions for improsing this form, please wiile o) CMS, 7300 Scewrity Boulesord, Attn PRA Reports Clesrance
Ofticer. Mail St0p U4 26 05, Baltimore, Mary fand 212,44 1850,

N 20?22
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4.1-LR [X]

Lawfully Residing Option (Sections 2107(e)(1)(7) and 1903(v)(4)(A); (CHIPRA
# 17, SHO # 10-006 issued July 1, 2010) Check if the State is electing the option
under section 214 of the Children’s Health Insurance Program Reauthorization
Act of 2009 (CHIPRA) regarding lawfully residing to provide coverage to the
following otherwise eligible pregnant women and children as specified below
who are lawfully residing in the United States including the following:

A child or pregnant woman shall be considered lawfully present if he or

she is:

(1) A qualified alien as defined in section 431 of PRWORA (8 US.C.
§1641); :

(2) An alien in nonimmigrant status who has not violated the terms of
the status under which he or she was admitted or fo which he or
she has changed after admission; 2 ;

(3) An alien who has been paroled into the United States pursuant to
section 212(d)(5) of the Immigration and Nationality Act {INA) (8
U.S.C. §1182(d}(5)) for less than 1 year, except for an alien
paroled for prosecution, for deferred inspection or pending
removal proceedings; _

(4) An alien who belongs to one of the following classes:

(i) Aliens currently in temporary resident status pursuant to section
210 or 245A of the INA (8 U.S.C. §§1160 or 12553,
respectively);

(ii) Aliens currently under Temporary Protected Status (TPS)
pursuant to section 244 of the INA (8 U.S.C. §1254a), and
pending applicants for TPS who have been granted
employment authorization;

(iii) Aliens who have been granted employment authorization
under 8 CFR 274a.12(c)9), (10}, (16), (18), (20), (22), or
(24);

(iv) Family Unity beneficiaries pursuant to section 301 of Pub. L.
101-649, as amended;

(v) Aliens currently under Deferred Enforced Departure (DED)
pursuant to a decision made by the President;

(vi) Aliens currently in deferred action status; or

{vii) Aliens whose visa petition has been approved and who have a
pending application for adjustment of status;

(5) A pending applicant for asylum under section 208(a) of the INA (8
U.S.C. § 1158) or far withholding of removal under section
241(b)(3) of the [NA (8 U.S.C. § 1231) or under the Convention
Against Torture who has been granted employment authorization,
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and such an applicant under the age of 14 who has had an
application pending for at Jeast]180 days;

(6) An alien who has been granted withholding of removal under the
Convention Against Torture;

(7) A child who has a pending application for Special Immigrant
Juvenile status as described in section 101(a)(27)(J) of the INA (8
1.8.C. §1101(a)(27X(M);

(8) An alien who is lawfully present in the Commonwealth of the
Northern Mariana Islands under 48 U.S.C. § 1806(e); or

(9) An alien who is lawfully present in American Samoa under the
immrigration laws of American Samoa. :

(10) An alien who is lawfully present through the Compact of Free
Association {COFA) (agreements between the U, S. Government
and independent counties (Republic of Marshall Islands (RFI), the
Federated States of Micronesia (FSM) and the Republic of Palau)
migrants who are under age 21 or pregnant woman aliens living in
a state that has elected the option through the Children’s Health
Insurance Program Reauthorization Act (CHIPRA) of 2009 to
cover “lawfully residing” aliens who are under age 21 or are
pregnant women and who are otherwise eligible for Medicaid.

[X] Elected for pregnant women.
[X] Elected for children under age __ 19

4.1.1-LR {X] The State provides assurance that for an individual whom it enrolls in Medicaid

4.1-DS []

under the CHIPRA Lawfully Residing option, it has verified, at the time of the

individual's initial eligibility determination and at the time of the eligibility
redetermination, that the individual continues to be lawfully residing in the United
States. The State must first attempt to verify this status using information
provided at the time of initial application. If the State cannot do so from the
information readily available, it must require the individual to provide

‘documentation or further evidence to verify satisfactory immigration status in the

same manner as it would for anyone else claiming satisfactory immigration status
under section 1137(d) of the Act.

Supplemental Dental (Section 2103(c)(5) - A child who is eligible to enroli in

dental-only supplemental coverage, effective January 1, 2009, Eligibility is
limited to only targeted low-income children who are otherwise eligible for CHIP
but for the fact that they are enrolled in a group health plan or health insurance
offered through an employer. The State’s CHIP plan income eligibility level is at
least the highest income eligibility standard under its approved State child health
plan (or under a waiver) as of January 1, 2009. All who meet the eligibility
standards and apply for dental-only supplemental coverage shall be provided
benefits. States choosing this option must report these children separately in
SEDS. Please update sections 1.1-DS, 4.2.DS, and 9.10 when electing this option.
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Provide a I-year pro_]ect@d budget. A suggested financial form for the budget is o
below. The budget must describe: (Section 2107(d)) (42CFR 457.140)

Poison Control & Drug [nformation Center Health Services Initiative

Please See ATTACHMENT B for Slale's projected one-year CHIP hudget for poison
control and drug informalion center health services initiative.

Planned use of funds, including:
¢ Projected amount to be spent on health services;
s Projected amount to be spent on administrative costs, such as
outreach, child healt initiatives, and evaluation; and
¢ Assumptions on which the budget is based mcludmg cost per child
and expected enrollment. I
¢ Projected expenditures for the sepa:ate child health ‘_p,lmy including
but not limited to expenditures for targeted low income children,
the optlonal coverage of the unborn, la,wfully residing eligibles,
dental services, efc. '
s All cost sharing, heneﬁt paymenf ehglbxhty need to be reflected
inthe budget. |
Projected sources of non-Federal plan expendm.rcs, including any
requirements for cost-sharing by enroilees. SRR
Include & separate’budget lme to mdmate the cost of providing coverage to -
pregnant woinen. ) o
States must include a separate budget line item to indicate the cost of
providing coverage to premium assistance children. _
Inclade a separate budget line to indicate the cost of providing dental-only

_supplemental coverage. -

Include o separate budget- line to indicate the cost of implementing -

" Express Lane Eligibility.
“Provide a 1-year projected budget for all targeted low-income children

covered under the state plan using the attached form. Additionally, provide
the following:

¢ Total 1-year cost of adding prenatal coverage

» Estimate of unborn children covered in year 1

Please See ATTACHMENT B for State's projected one-year CHIP budget for poison control
and drug information center health services initiative.

CHIP Budget

_STAT-E:

FFY Budget

Federal Fiscal Year

Statc s enhanced FMAP rate
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Benefit Costs

Insurance payments

Managed care

per member/per month rate

Fee for Service
Total Benefit Costs
(Offsetting beneficiary cost sharing payments)
Net Benefit Costs
Cost of Proposed SPA Changes — Benefit

Administration Costs
Personnel
Ceneral administration
Contractors/Brokers
Claims Processing
Outreach/marketing costs
Health Services Initiatives __ |
Other 4

Total Administration Costs =

10% Administrative Cap 2

Cost of Proposed SPA Changes

Federal Share
State Share I
Total Costs of Approved CHIP Plan

NOTE: Include the costs associated with the current SPA,
The _Sourct;_ of St:'ate&:Sh‘are Fuands:

Providea i-ycafpmjected:budget. A suggested financial form for the budget is below.
The budget must describe: (Section 2107(d)) (42CFR 457.140)

Intensive Home & Community-Based Family & Child/Youth Support Health Services

Initiative

Please See ATTACHMENT C for State’s projected one-year CHIP budget for intensive home
and community-based family and child/youth support health services initiative.

* Planned use of funds, including;
¢ Projected amount to be spent on health services;
» Projected amount to be spent on administrative costs, such as
outreach, child health initiatives, and evaluation; and
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» Assumptions on which the budget is based, including cost per child
and expected enrollment, '

s Projected expenditures for the separate child health plan, including
but not limited to expenditures for targeted low income children,
the optmnal coverage of the unborn, lawfully residing eligibles,
dental services, etc.

e All cost sharing, benefit, payment, ehglblhty need to be reflected
in the budget.

= Projected sources of non-Federal plan expendlturcs, including any
requirements for cost-sharing by enroliees. -

» Include a separate budget line to indicate the cost of’ provxdlng-coverage to
pregnant womern.

» States must include a separate budget line item to mdlcate the cost of
providing coverage to premium assistance children.. :

¢ [Include a separate budget line to indicate the r.:ost of prowdmg dental-only
supplemental coverage. :

= Include a separate budget line to mdmate the cost of 1mplementmg
Express Lane Eligibility.

* Provide a 1-year projected budget for all targeted low-mcome children
covered under the state plan using the ﬁttached form. Additionally, provide -
the following:

s ‘Total 1-year cost of addmg prenatal coverage
» Estimate of unborn cluldren covered in year 1

Please See ATTACHMENT C for State’s pro_]ected one-year CHIP budget for intensive home
- and comrunity-based family and chlldiyouth support health services initiative.

_CHIP Budget . B
STATE: . FFY Budget
Federal Fiscal Year

?‘:;aig’.s enhanced FMAP rate

B_eneﬁt Gosts
‘ Insm'ance pa}'ments

i i mmemben’gr month rate
Fee for Service

Total Benefit Costs

{Offsettmg beneﬁcm]g cost sharing paymentcl

Net Benefit Costs

Cost of Proposed SPA Changes — Benefit

Administration Costs
Personnel
General administrgtion
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Contractors/Brokers
Claims Processing
Outreach/marketing costs
Health Services Initiatives
Other
Total Administration Costs
10% Administrative-Cap

Cost of Proposed SPA Changes

Federal Share
State Share
Total Costs of Approved CHIP Plan

NOTE: Include the costs associated with the current SPA.

The Source of State Share Funds:

Provide a 1-year projected budget. A suggested financial form for the budget is below.,
The budget must describe: (Section 2107(d)) (42CFR 457.140)

Healt Yell-Being Program for Mg_jt_l_jeateg Children Health Services Initiative

Please See ATTACHMENT D for State’s ;;rbjécted on_jg',-..yeﬁr budget for health & well-being
program for maltreated children health services initiative.

* Planned use of funds, including:

*  Projected amount to be spent on health services;

e Projected amount to be spent on administrative costs, such as
outreach, child health initiatives, and evaluation; and

» Assumptions on which the budget is based, including cost per child
and expected enrollment.

s Projected expenditures for the separate child health plan, including
but not limited to expenditures for targeted low income children,
the optional coverage of the unborn, lawfully residing eligibles,
dental services, etc.

¢ Al cost sharing, benefit, payment, eligibility need to be reflected
in the budget.

*= Projected sources of non-Federal plan expenditures, including any
requirements for cost-sharing by enrollees.

* Include a separate budget line to indicate the cost of providing coverage to
pregnant women.

= States must include a separate budget line item to indicate the cost of
providing coverage to premium assistance children.

» Include a separate budget line to indicate the cost of providing dental-only
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supplemental coverage.

® Include a separate budget line to indicate the cost of implementing
Express Lane Eligibility.

* Provide a 1-year projected budget for all targeted low-income children

covered under the state plan using the attached form. Additionally, provide - '

the following:
s Total I-year cost of adding prenatal coverage
» Estimate of unborn children covered in year 1

Please See ATTACHMENT D for State’s prmected one-year budget forhealth & well-‘bemg
program for maltreated children health services initiative.

CHIP Budpet R m j
STATE: o R _E‘FY Budggt

Federal Fiscal Year .
State’s enhanced FMAP rate

Benefit Costs
Insurance payments
Managed care
| per member/per month rate -
Fee for Service WA Iz
Total BenefitCosts h
(Offsetting beneficiary cost shm'lng payments)
'Net Benefit Costs :
Cost of Proposed SPA Chagges - Benefit

S JPE [EW

Administration Costs
Personne] "~ \
General ; admlmstrahon ) i
“Contractors/Brokers

"Glaims Processing
Outreach/marketmg costs
“_ - Hedlth Services Initiatives
" Other
Total Administration Custs
10% Administrative Cap

Cost of P_ro_pdsed SPA Changes

| Federal Share Je =t
State Share e B |
Total Costs of Approved CHIP Plan | :

' NOTE: Include the costs associated with the current SPA._.'- -
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The Source of State Share Funds:

Provide a 1-year projected budget. A suggested financial form for the budget is below.
The budget must describe: (Section 2107(d)) (42CFR 457.140)

Option to Provide Medicaid and CHIP coverage to All Qualified Children and Prepnant
Women Non-Citizens Who Are Otherwise Eligible Individuals Who Are Lawfully Residing

in the United States as Provided in Section 1903 (v} (4) and 2107 (e) (1) () of the Social

Security Act and Section 214 of the Children’s Health Insurance Program Reauthorization

Act of 2009 (CHIPRA), Public Law 111-3,

Planned use of funds, including:

* Projected amount to be spent on health services;

s Projected amount to be spent on administrative costs, sich as
outreach, child health initiatives, and evaluation; and

* Assumptions on which the budget is based, including cost per child
and expected enrollment.

» Projected expenditures for the separate child health plan, including
but not limited to expendifures for targeted low income children,
the optional coverage of the unborn, lawfully residing eligibles,
dental services, ete.

s  All cost Sharing, benefit, payment, eligibility need to be reflected
in the budget.

Projected sources of non-Federal plan expenditures, including any
requirements for cost-sharing by enrollees.

Include a separate budget line to indicate the cost of providing coverage to
pregnant women. "

States must include a separate budget line item to indicate the cost of
providing coverage to premium assistance children.

* Include a separate budget line to indicate the cost of providing dental-only

supplemental coverage.
Include a separate budget line to indicate the cost of implementing
Express Lane Eligibility.
Provide a 1-year projected budget for all targeted low-inceme children
covered under the state plan using the attached form. Additionally, provide
the following:

» Total 1-year cost of adding prenatal coverage

¢ Estimate of unbormn children covered in year 1

CHIP Budget = .

STATE: FFY Budget: 2018

Federal Fiscal Year

State’s enhanced FMAP rate 100% .
_ = = =
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Benefit Costs [

Insurance payments

Managed care

member/per month rate

Fee for Service

Total Benefit Costs $2.675,148

(Offsetting beneficiary cost sharing payments)

Net Benefit Costs ey $2,675,148
Cost of Proposed SPA Changes - Benefit ‘

h,

Cy

Administration Costs

Personnel

General administration ____18130,280
Contractors/Brokers : '

Claims Processing

Qutreach/marketing costs

Health Services Initiatives

Other

Total Administration Costs LU 5131],23#

10% Administrative Cap $297,239

Cost of Proposed SPA Changes B $2,805,428

Federal Share B S A7 | $2.805428

State Share N, =S $0

Total Costs of Approved CHIP Plan | $2.805.428
NOTE: Include the cosfs ﬁsoeiﬁt&&wﬂh the current SPA.
" Administration: 4,87%

The Source of State Share Funds:
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Revision: CMS-PM ATTACHMENT 2.6-A
Page 2a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: _ ARKANSAS .
ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Conditlon or Requirement .
1903(v){4)

CFR §435.406 The state elects the option to provide Medicaid coverage to otherwise eligible 42

CFR individuals under age 21 and pregnant wome, lawfully residing in the
United States and otherwise meets the eligibility requirements. An ir]dlwdual is

gonsidered to be lawfully present in the Unlteﬁ States if ha or sha:"

1. s a qualified non-citizen as defined in 8 U, 5. C 164(b) and (c);

2. |Is a non-citizen in a véhd nonimmigrant status, as definedin 8 U.S. C.

1101{a}{15) or otherwme under the |mmigratmn laws (as defined in 8
U.S.c. 1101{31{1711

3. Is a non:ditizen who has bBeen garoled into the United States in
accordance with U. S. C (C.1182(d}5) for less than 1 vear, except for an

individual paroled for prosecution, for deferred inspection or pending
removel proceedings:

4. s a nop-citizen who belangs to one of the following classes:

a. Granted temporary resident status in accordance with 8 U. S. C.
1160 or 1255a, respactively;

b. Granted Temporary Protected Status (TPS) in accordance with 8

U.5. C. §1254a, and individuals with pending apnlications for TPS
who have been granted employment authorization;

c. Granted employment authorization under 8 CFR 274a.12(c);

d. Family Unity beneficiaries in accordance with section 301 of Pub.

L. 101-649, as amended;
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ATTACHMENT 2.6-A
~ Page2b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Citation(s)

State: ARKANSAS .

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Condition or Requirement

e. Under Deferred Enforced Departure [DED) in accordance with a
decision made by the President;

f. Granted Deferred Action statusl‘l {

g. Granted an administrative sta of removai und er 8 CFR 241;

h. Beneficiary of a‘ggrovgd-visapetition who has a gending
pplication for adjustment of status;

. Is an individual with ;a. 'Eandinn-éﬁplicéti:on for asylum under81.5.C.

1158, or for withholding of r T al under 8 u. S. C. 1231, or
the Convention against Torture who —

a.” Has been granted employment authorization; or

b. -is under the age of 14 and has had an application pending forat -
“Jegst 180 gays, R

. Has been g[anted withholding of removal under the Convention

Against Torture:

. |5 a child who has a pending application for Special Immigrant

Juvenile status as described in 8 U. §. C. 1101(a)(27)());

.. 1s lawfully present in American Samoa under the immigration laws of .

American Samog; or

. Is a victim of severe trafficking in persons, in accordance with the o
- Victims of Trafficking and Violence Protection Act of 2000, Pub. L.

106-386, as amgngedizzu 5. C. 7105|b}],
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Revision: CMS-PM ATTACHMENT 2.6-A
Page 2¢

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: ARKANSAS .

ELIGIBILITY CONDITIONS AND REQUIREMENTS
Citation(s) Condition or Requirement

10. Is an alien who is fawfully present through thg"'Cohg'a”ct of Free
Association (COFA} {agreements between the U. 5. Government and
independent counties {Republic of Maishall Islahds ( RF!'I, ‘the

Federated States of Micronesia (FSM! and the Regubh;ﬁ*f Palau)
migrants who are under age 21 or nregnant woman aliens living in a
state that has elected the OQtIOl"I through the Children’s Health

Insurance Program Reauthorization Act (CHIPRA) of 2009 to cover
“lawfully residing” ahens who are undgf age 21 or are pregnant

11. Exception; An, mdwid{ngl with dleferred éctlon under the Department
of Homeland Securltyr“s deferreg action for the chlldhgod arrivals

2012 memorandum, shall not be considered to be lawfully present

with respect to ; any of the above categories in paragraphs {1} through
191 of this: def_'nition__.

The State assures that for an individual whom it enroils in Medicaid

under the CHIPRA Lawfully Residing Option, it has verified, at the time
of the individual’s initial aligibility determination and at the time of
;he eligibility redetermination, the individual continues to be lawfully
residing in the United States. The State must first attempt to verify
this status using information provided at the time of initial
application, If the State cannot do so from the information readily
available, it must require the individual to provide documentation or
further evidence to verify satisfactory immigration status in the same
manner as it would for anyone else claiming satisfactory immigration
status under section 1137(d) of the Act

The state assures that it provides limited Medicaid services for
treatment of an emergency medical condition, not related to an




Mark-Up

Revision: CMS-PM ATTACHMENT 2.6-A
Page 2d

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: ARKANSAS .
 ELIGIBILITY CONDITIONS AND REQUIREMENTS
Citation(s) Condition or Requirement

organ transplant procedure, as defined in 1903(v)(3) of the S5A and.

implemented at 42 CFR 440 255, to the fo!|mmg individuals who

meet all Medicaid eligibil uirements exce acumentation of
citizenship or satisfacto (s

a. Qualified non-citizens sub]"eﬁ't to 1‘ ;hg - year waiting period
described in 8 U. S. C. 1613; .

b.




