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U.S. Department of Justice
Immigration and Naturalization Service

425 I Street NW
Washington, DC 20536

MEMORANDUM FOR ALL OVERSEAS OFFICES

274
FROM: John W. Cummings

Deputy Director, Office of
International Affairs

SUBJECT: Guidance Re ing Waivers for HIV+ Refugees

This memorandum supplements the guidance you have already received regarding the
filing and adjudication of waiver requests submitted by HIV+ approved refugee applicants
who are inadmissible under section 212(a)(1)(A)(i). See attached memoranda issued on
September 30, 1993 and April 6, 1994.

To file a waiver request, approved refugee applicants who test HIV+ must currently
submit Form [-602, supported by documentation that establishes that:

(1) the danger to the public health of the United States created by his/her admission to the
United States would be minimal,

(2) the possibility of the spread of the disease created by his/her admission to the United
States would be minimal; and

(3) there would be no cost incurred by any level of government agency in the United States
without the prior consent of that agency.
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Effective as of this date, District Directors/Officers in Charge shall consider a refugee’s
eligibility for federally-funded programs such as Medicaid, Refugee Medical Assistance, and
the variety of services provided under the Ryan White CARE Act as sufficient to meet the
third of these filing requirements - i.e., proof that no cost will be incurred by any level of
government agency in the United States without the prior consent of that agency. No
documentation of individual eligibility for HIV+ treatment or health care coverage in the
United States is required to supplement Form [-602. Waiver requests must, however,
continue to be docurnented to show that the refugee has been counseled to ensure that he or
she understands how HIV is transmitted and is aware of the precautions which must be taken
to prevent its spread.

This change in the evidentiary requirements for HIV+ waiver requests made by refugees
is based on a recent letter from the Surgeon General to Commissioner Meissner, In that letter,
the Surgeon General states that the United States Government’s provision of services to HIV+
individuals “provides adequate support for refugees who are HI'V-positive upon their
admission to the United States and during their transition to full participation in our society.”
The Service has determined that, with respect to refugees seeking a waiver, this commitment
from the federal government to provide adequate support to HIV+ refugees meets the consent
component of the waiver requirement.

The preceding guidance applies only to refugee cases. For individuals seeking admission
to the United States as immmigrants, the third prong may still be supported by such
documentation as; proof of health insurance coverage under a plan held by a family member,
evidence of financial resources necessary to cover projected medical costs of HIV treatment,
statements from specific private/government health care and research facilities assuming
responsibility for treatment, and statements of consent from local or state health care officials.
For those applicants who will receive publicly funded medical treatment for HIV/AIDS from
any local, state or federal agency, the head of the agency (or his or her designee) must issue
the formal consent.

If you require additional guidance on specific HIV+ waiver requests filed by approved
refugee applicants, please contact the Refugee Division at 202-305-2662.

Attachments
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-Memorandum

CO-100\8.3.2

Subject Date

Waiver Requests from Refugees who SEP. 3 C 1993
Test Positive for Human Immuno-
deficiency Virus

To . . From .
All INS Overseas Offices Office of

International
Affairs

This memorandum is a reminder of the HIV+ waiver procedures
currently in place and the documentation that must accompany an I-
602 filed by an approved refugee applicant who tests positive for
the human immunodeficiency virus. Form I-602 will continue to be
used for refugee waivers until such time as the new waiver form, I-
724, becomes available,

Responsibilities of the District Director/Officer in Charge in HIV+

Cases

Section 207(c)(3) of the Immigration and Nationality Act
provides that the Attorney General, in her discretion, may waive
certain grounds of inadmissibility for refugees, including section
212 (a) (1) (A) (i) which excludes aliens who. have been determined to
have a communicable disease of public health significance. Waivers
may be granted for humanitarian purposes, to assure family unity,
or when it is in the public¢ interest. In such cases, B8 CFR
207.3(b) specifies that an Application by Refugee for Waiver of
Grounds of Excludability, Form I-602, is filed with the Officer in
Charge before whom the application for refugee status (I-590) is
pending.

The District Director/Officer in Charge must first weigh the
facts in each case and determine whether humanitarian, family unity
or public interest grounds exist. Once that determination has been
made, the District Director/Officer in Charge will determine
whether discretion is to be exercised. Under existing guidelines—-
wires of 7/6/87 (CO 234-P), 3/2/88 (CO 234-P, and 8/8/88 (CO 234-
C)--Immigration and Naturalization Service (INS) officers may not
exercise the discretionary authority of the Attorney General unless
the approved refugee applicant is able to establish that:

(1) the danger to the public health of the United States
created by his/her admission to the United States would be
minimal;

Farm G.2
(Rev, 1-2-80)
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(2) the possibility of the spread of the disease created by
his/her admission to the United States would be minimal; and

(3) there would be no cost incurred by any level of government
agency in the United States without the prior consent of that

agency.
Documentation Required to Accompany Form I-602

Before accepting an HIV+ waiver request for adjudication, a
District Director/Officer in Charge should determine whether the
refugee has met the preceding requirements. Waiver requests
submitted without documentation that addresses each of these
requirements are not properly filed and should be returned to the
applicant or his/her representative,

While there are no uniform documentation requirements, the
supporting materials for an I~-602 should establish to the Officer
in Charge's satisfaction that the refugee has been medically
counseled, i.e., understands how HIV is transmitted and is aware of
the precautions which must be taken to prevent its spread. It is
expected that such counseling would be conducted and documented by
panel physicians working with the U.S. refugee program at refugee
processing posts.

Proof that no cost would be incurred by any government agency
without its consent could include, but not be limited to 1) health
insurance coverage under a plan held by a family member already in
the United States; 2) evidence of financial resources commensurate
with the projected medical costs of HIV+ treatment such as letters
from a family member's employer, bank statements, recent pay stubs,
or recent tax forms; 3) statements of consent from local or state
health care officials with responsibility for the area in which the
HIV+ applicant, if admitted, would resettle; and 4) statements from
specific private or government health care and research facilities
assuming responsibility for treatment.

once the waiver application has been properly documented and
filed, the District Director/Officer in Charge must put his/her
decision regarding the waiver request in writing. This decision,
whether an approval or denial, is to be certified to the Office of
Administrative Appeals (AAU) using Form I-290C. Please note that
the applicant must be afforded the appropriate period of time to
respond to the certification before the entire record of proceeding
(application, documentation, decision, and response of the
applicant) is forwarded to the AAU.

When AAU has made-a final decision, the record of proceeding
will be returned to the District Director/Officer in Charge for
preparation of. the approval notice, if appropriate, and final
processing. -
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If you require additional guidance on specific HIV+ waiver
requests, you should contact the Refugee Division of the Office of
International Affairs. As needed, Refugee Division staff will
contact AAU for their guidance.

John W. Cumnmings
Acting Director
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suject Additional Guidance Regarding Date
Waiver Requests from Refugees who Test R 6
Positive for Human Immuno-deficiency a 1994
Virus

To All INS Overseas Offices From HQIAO

As stated in my memorandum to you of September 30, 1993 (copy
attached), an Immigration and Naturalization Service (INS) officer
may not exercise the discretionary authority of the Attorney
General to waive the exclusion of an HIV+ approved refugee
applicant unless the applicant is able to establish:

(1) the danger to the public health of the United states
created by his/her admission to the United States would be
minimal; '

(2) the possibility of the spread of the disease created by
his/her admission to the United States would be minimal; and

(3) there would be no cost incurred by any level of government

agency in the United States without the prior consent of that
agency.

It has come to my attention that there may be some confusion
regarding the documentation needed to meet the third of these
requirements for the submission of a waiver request. The following
guidance restates the types of evidence that INS Headquarters has
determined will satisfy the consent requirement.

Proof that no cost would be incurred by any government agency
without its consent gcan include, but is not limited to:

(1) health insurance coverage under a plan held by a family
member already in the United States;

(2) evidence of financial resources commensurate with the
projected medical costs of HIV+ treatment such as letters from

a family member’s employer, bank statements, recent pay stubs,
or recent tax forms;

(3) statements of consent from local or state health care
officials with responsibility for the area in which the HIV+
applicants, if admitted, would resettle; or
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All INS Overzseas Offi
Paga 2

(4) statements from‘Specific private or government health care
and research facilities assuming responsibility for treatment.

An applicant meeting any gne of these criteria or providing
similar materials/documentation will be viewed as having satisfied
tha third requirement for the submission of an I-602 waiver
requast.

It is our understanding that some voluntary agencies believe
that INS requires a Form I-134, Affidavit of Support, to be
submitted with an I-602 from an HIV+ approved refugee applicant.
We ask that you advise the agencies with which you deal that it is
INS policy in HIV+ waiver cases to accept documentation in th
forms just described. The submission of an I~134 is not regquired.
Individuals or organizations wishing to submit an I-134 as proof of
"financial resources commensurate with the projected medical costs
of HIV+ treatment" may, of coursa, do so, but should be advised
that an I-134 is not the only avidence that will satisfy th
requirement that no cost be incurred by any government agency
without its prior consent.

Should you have any . questions regarding the preceding
discussion, please contact the Refugee Division of the Office of
International Affairs. As needed, the Refugee Division staff will
contact the Adm%nistrative Appeals Unit for their guidance.

Lin L8/
John W. Cummings
Acting Director

Attachment

cc: Administrative Appeals Unit
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Subject ' Date
Waiver Requests from Refugees who SEP. = C 1893
Test Positive for Human Immuno-
deficiency Virus
To . From .
All INS Over=aas Offices Ooffice of
International
Affairs

This memorandum is a reminder of the HIV+ waiver procedures
currently in place and the documentation that must accompany an I-
602 filed by an approved refugee applicant who tests positive for
the human immunodeficiency virus. Form I-602 will continue to be
used for refugee waivers until such time as the new waiver form, I-
724, becomes available.

Responsibilities of :ne District Director/Officer in Charge in HIV+
Cases

Section 207(c) (3) of the Immigration and Nationality Act
provides that the Attorney General, in her discretion, may waive
certain grounds of inadmissibility for refugees, including section
212(a) (1) (A) (i) which excludes aliens who. have been determined to
have a communicable disease of public health significance. Waiver
may be granted for humanitarian purposes, to assure family unity,
or when it is in the public interest. In such cases, 8 CFR
207.3(b) specifies that an Application by Refugee for Waiver of
Grounds of Excludability, Form I-602, is filed with the Officer in
Charge before whom the application for refugee status (I-590) is
pending.

The District Director/0Officer in Charge must first weigh the
facts in each case and determine whether humanitarian, family unity
or public interest dgrounds exist. Once that determination has been
made, the District Director/Officer in Charge will determine
whether discretion is to be exercised. Under existing quidelines--
wires of 7/6/87 (CO 234-P), 3/2/88 (CO 234-P, and 8/8/88 (CO 234-
C) ——Immigration and Naturalization Service (INS) officers may not
exercise the discretionary authority of the Attorney General unless
the approved refugee applicant is able to establish that: .

(1) the danger to the public health of the United States

created by his/her admission to the United States would be

minimal; '

Form G-2
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If you require additional guidance on specific HIV+ waiver
requests, you should contact the Refugee Division of the Office of
International Affairs. As needed, Refugee Division starf will

contact AAU for their guidance.

John W. Cummings
Acting Director



08/17/99 THU 14:37 FAX 202 305 0134 HQOPP HQ wolo

Talking Points: Change in HIV Waiver Filing Requirements for Refugees
June 16, 1999

* To be resettled in the United States, an individual who has been determined to qualify
for classification as a refugee under section 101(a)(42) of the INA also must be
otherwise admissible. For refugees, the INA permits the Attorney General to waive
many grounds of inadmissibility for humanitarian reasous, to assure family unity, or
for other reasons in the public interest.

* An approved refugee applicant who tests positive for HIV is inadmissible to the
United States under section 212(a)(1)(A)(I) of the INA. The INA authorizes the
Attorney General to waive this ground of inadmissibility for certain immigrants,
including refugees.

e The INS policy for filing waiver requests requires all eligible immigrants who test
HIV+ to submit documentation establishing that their admission to the United States
will not endanger the public health and that no cost will be incurred by any level of
government agency without the prior consent of that agency. These requirements
also extend to refugees.

o The filing requirements, set out in 1987, were based directly on guidelines issued by
the INS for the consideration of waiver requests made by HIV+ legalization
applicants. For legalization applicants, who were already living in the United States,
the prior consent requirement was not necessarily difficult to establish. For refugees,
however, it was often difficult to obtain the necessary prior consent from outside the
United States.

e Only the few refugees who individually could show proof of coverage under health
insurance held by family members already in the United States or who could
document their eligibility for HIV treatment programs could meet the prior conscnt
prong of the INS waiver filing requirements. As a result, many persons who were
found by INS officers to have a well-founded fear of persecutlon and then tested
HIV+ were unable to submit waiver requests.

e Some of these refugees are separated from family members who are resettled in the
United States. Others are at increased risk in their host countries because of their
medical condition,

e These concerns, along with changes in the treatment of HIV+ individuals, led to a
reevaluation of INS’ filing requirements for HIV waiver requests.

e On June 16, INS Headquarters issued amended guidance to our overseas offices
regarding the filing of HIV waiver requests and the types of evidence necessary to
meet the prior consent requirement. The new guidance does not alter the current
requirements.
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This means that the INS will continue to ask refugees who test HIV+ to provide
individualized proof that their admission to the United States will not endanger the
public health but will no longer require these refugees to establish individually prior
consent by government agencies with regard to health care. The INS instead will
consider a refugee’s eligibility for federally-funded health care programs to meet the
prior consent filing requirement.

These programs include Medicaid, Refugee Medical Assistance and the variety of
services provided under the Ryan White CARE Act.

This procedural change is based on a recent letter from the Surgeon General to
Commissioner Meissner. In his letter, the Surgeon General states that the U.S.
Government’s provision of services to HIV+ individuals “provides adequate support
for refugees who are HIV-positive upon their admission to the United States and
during their transition to full participation in our society.”

This change in the filing requirements should allow all approved refugee applicants
who test HIV+ and who can establish that they do not pose a risk to the public health
to submit waiver requests and have those requests decided by INS.

The decision to ultimately grant or deny the waiver remains discretionary, however,
and is unaffected by the new guidance. Under section 207 of the INA, a refugee’s
madmissibility may be waived only for humanitarian purposes, to assure family unity
or for reasons in the public interest. Waiver decisions will continue to be made on a
case-by-case basis.

If asked:

INS estimates that there are between 200-300 approved refugee applicants worldwide
who have tested HIV+ following their refugee determinations over the last several
years. Over this period, INS has approved over 80,000 refugees cach year.
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Questions regarding Guidance on Waiver Procedures for Refugees Who Test HIV+

Background: Refugees are subject to the medical grounds of inadmissibility listed in
section 212 (a)(1)(A) of the INA, including HIV infection, a communicable disease of
public health significance. In 1987, INS first issued guidance on filing requirements for
waiver requests of refugees who test HIV+. On June 16, INS issued additional guidance.

Q. What is the current INS policy for refugees who test HIV+?

A. To submit an application for a waiver of grounds of inadmissibility due to HIV
infection, INS guidance requires that an approved refuigee applicant submit
documentation establishing that: '

(1) the danger to the public health of the United States created by his/her admission to the
United States would be minimal;

(2) the possibility of the spread of the disease created by his/her admission to the United
States would be minimal; and

(3) there would be no cost incurred by any level of government agency in the United
States without the prior consent of that agency.

Properly filed waiver applications are decided on a case-by-case basis and may be
approved for humanitarian or public interest reasons or to assure family unity.

Q. What exactly is the change in procedure?

A, In the past, the third requirement only could be met through documentation of
individual eligibility for HIV+ treatment or health care coverage in the United States.
Effective June 16, INS will consider the federally-funded programs and services available
to refugees who test HIV+ to be sufficient to satisfy the third filing requirement — i.e.,
proof that no cost will be incurred by any level of government agency in the United States
without the prior consent of that agency.

INS will continue to require individual evidence that the first 2 filing requirements have
been met. These must be satisfied through documentation demonstrating that the refugee
has been counseled to ensure that he or she understands how HIV is transmitted and has
understood and agrees to undertake all precautions necessary to prevent its spread.

This procedural change relates to waiver filing requirements only. The waiver
adjudication procedures remain unchanged. As provided by statute, the Attorney General
has the discretionary authority to grant a waiver for humanitarian purposes, to assure
family unity or when it is otherwise in the public interest.
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Q. Why is INS making this change now?

A. In 1987, when INS initially drafted the waiver filing requirements for approved
refugee applicants who test HIV+, less was known about the nature and effective
treatment of the disease. Over the past 12 years, HIV treatment programs have multiplied
and the Department of Health and Human Services now believes that a nationwide HIV
healthcare network is in place. The Surgeon General has advised the INS that the
United States’ provision of services to HIV+ individuals “provides adequate support for
refugees who are HIV-positive upon their admission to the United States and during their
transition to full participation in our society.”

Q. Do we know now how many refugees who have been screened for refugee status by
the United States have tested positive for HIV?

A. We estimate that a total of between 200 and 300 approved refugec applicants have
tested HIV+ following their refugee determinations over the past several years. In each
of these years, we estimate that more than 80,000 refugees were preliminarily approved
for resettlement and then underwent medical screening.

Q. Doecs this mean that all HIV+ immigrants can now come to the United States?

A. No. The June 16 gnidance applies only to waiver filing requirements in refugee
cases. For individuals seeking admission to the United States as immigrants, waiver
filing requirements remain unchanged. The INS will continue to adjudicate all waiver
requests on a case-by-case basis.

Q. Why does the new guidance apply only to refugees and not to other HIV+
immigrants?

A. The new guidance applies only to refugees because they are eligible for the federal
health programs identified in the Surgeon General’s letter. Other categories of
immigrants are not necessarily eligible for these programs. The INS may adopt other
changes to the HIV+ waiver rules for non-refugees in future guidance.

Q. What are the federally-funded treatment programs available to refugees who test
HIV+?

A. According to the Department of Health and Human Services (HHS), a variety of .
programs are available to refugees who test positive for HIV.
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The Refugee Medical Assistance (RMA) program provides for the health care of low-
income refugees not covered by Medicaid (primarily single adults and couples without
children) upon their admission to the United States. This coverage includes pritary
health care and some ancillary support services and is substantially equivalent to those
services provided by Medicaid.

Some refugees will be immediately eligible for Medicaid. All states extend Medicaid
eligibility to individuals meeting certain financial and categorical criteria (i.e., a member
of a group such as pregnant women, dependent children, disabled persons and the aged).

In addition to RMA and Medicaid, refugees also may be eligiblc for a variety of services
supported through the Ryan White CARE Act, which is administered by HHS. These
services include primary care, prescription drug benefits, case management, and
translation services. A basic level of HIV related care is available to refugees in most
communities through CARE Act funded services.

(Any additional questions on availability of services and funding should be referred to
HHS))

Q. Why should U.S taxp:iyers have to pay for the treatment of refugees who test HIV+?

A. It is consistent with our hurnanitarian traditions and our international obligations
for the United States to offer refuge to many of the world’s persecuted people.
Prospective medical costs are not a consideration when determining eligibility for refugee
status in the United States. In fact, by law refugees are exempt the publii: charge
restrictions that other immigrants face.
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g DEFARTMENT OF HEALTH AND HUMAN SERVICES Dﬂ'icll of Publlc Houhh‘a;d squn:
LY — . —
Aswiptatt Secrerary for Haaltn
Waahin, s?':;"cguﬂlm
MAY 21 toce geon, D.C. 20201
The Huenble Daris Maissmer ‘
Commissisner )
Irmigration and Nethwulization Sasvice
425 T Sumet, N,W.
Washington, D.C. 20536
Dear M. Meolpznore:

Qxq behalf of the Sccretary of Health and Huvmn Servicse Donns Shalaly, let e thank you for
your atention % ths health needs of reflagees sacking entry w the Unied Stuates. T understand
MymmWhoWWhhuhﬂnmummm ,
pagitive for the Intman immnpedeficeney virux (FIV), arc dligible to recaive tnaluding the
Mﬂdﬂgwumcmﬂdmm”mdhm%'hm
Act (RWCA

RMA provides fix; tha health cure of low-incomne refitgees during their Arst eight months in the -
Utiited States for those individoals not avwered by Medimaid (primarily, single adults mad couples
withour children). This covarage includes primery health care wnd some ageillary sbupport
gervices and is subatandially equivalent ta thase sexrvices providad by Madicaid.

All Strren cxwad Medicaid eligibility © pregnant wonen with incomes below 125 percent of the
Federal poverty level; cloldren Ixas than age 6 in families with meome below 133 pereant of the
Federsl poverty Icvel; childron botwesm sges 6 sod 15 in funilies with incoms below 100 pexcent
of the Federal poverty Ievel; and, by 2002, children belween ages 16 and 1X in families with
incomma below 100 poreant of the Federal povarty lovel. Many States cucemgly provide covVepape
to all children under age 19 and ta a higher pereext of de Faicqul poventy level then required
under Rederal law.

In addition to the groups cligible for Medicaid desceibed in the preceding patagrsph, am
individusl sy be cligible for Mcdicaid {f aged of determined to be disabled. To be depennined -
dimabled, the individual must gt 3 minimum meet the disability definition used by Social Security
Admipistration for the Supplemental Seatrity Income program. This definition requires that the
applicast be unable to work because of a physical ar menti] condition which has lastad er is
expacted to last fioe 12 memths or tesult in doath. An individiul who is HIV.pesitive but withour
MmmmoqumMMedWmﬁhmmmﬂehm
will not be found disabled.

U. 8. Publie MHaalth Berview
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Fage 2 - The Honprable Dotis Meissasc

Cnee an ipdividual js found to meet the Medicald Sinancial and catogorical criteria (Le. 2 member
of 2 group such as pregnant women, depearisnt ahildren, disshicd peracns and ths wged), the
applicant, if an alloq. mnust mewt the resyictions on olightllity of wiicns. All aliens enfoting the
United Stwtes on or after Avgan 22, 1596, aps barred from reesipt of Medicaid, except for
treatment of en emergenscy musdical condition, fer five. years uftsr emxy. Refogess aud certain
olher groups are cxmmpt from this bar for swven years afier cntry w fhe United Btates, Therefare,
B Medicnid eligible refuges may receiva full Mediexid benafits.

In addirion to NMA and Medicaid, refigoes mxy also be dligible for a vaxiey of sexvices
supporeed through the Rymn White CARE Act (RWCA), which is admirdsternd by the Health
Resowzces agd Services Adminigration of the Deparmicnt of Health and Framan Sezvices. These
sexrvices include primagy care, presceiption drag bepefity, case mansgement, sud translation
services, Though the range xud availabiiby of CARE Act fondod scrvices veries ffom erea o
@m, we are sonGders that 2 basje level of HIV-rabued care §s available in most somsninities.
Ryan Whits CARE Act fimds arc not restxisted from serving yefugees of isnmigrarms,

Owr Offiee of Refugew Reyetticroant iy working with your stadf end thosc fram other agensiss of
HEIS to dowclop a pilot program for seving BIV-positive refigess. This gaewspective initiative
may inalude training of private resstiiewynt epacy Anfl in SEIV-relatrd isaurs, support o
accepsing copppnuanity-based HIV resources, and ather componeats to improve awmgences of and
sccees to the hroad army of publicly and privately supported programs $or individuals living with
HIV apd AIDS. We lonk farward to developiag this pilat snd jaiealy assessing the bepefits of an.

homvlew.ﬂ:enmy‘SMMmp:«idiumvimme-pﬁﬂwhﬁvﬁuﬂs
Povides adequate suppoit far refiigees who are HIV-positive upon their admijssion to the United
Smﬂdnﬂag&zhmﬁﬂmbﬁﬂ!pnﬁnipﬂmho\nw.

Thank yom ngain for your continning efforts to provide for these individoals most in need. We
gstand ready and willing to comtinue our work together on their bahalf. .

Surgoon Geaeral
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Change In HIV Walver Filing Requirements for Refugees

» To be resettled in the United States, an Indlvidual who has been
determined to qualify for classification as a refugee under section
101(a)(42) of the INA also must be otherwise admissible. An
approved refugee applicant who subsequently tests positive for
HIV Is inadmissible to the United States under section 242@) 1) (AX))
of the INA. However, as is the case with most of the grounds of
Inadmissibility that affect refugees, a waiver is available.

¢ Until recently, to file a waiver request for INS consideration, HIV +
refugees were required to submit documentation that
established that thelr admission to the United States would not
endanger the public health and that * no cost would be incurred
by any level of government agency without the prior consent of
that agency.” '

¢ When the flling requirement for HIV+ refugee waivers was
drafted in 1987, the language used was taken directly from the
requirements, which had been imposed, on HIV+ legalization
applicants. However, although the prior consent language
worked well In the legalization context, where indlviduals were
already in the United States, it proved problematic for refugees
attempting to meet the fillng requirements from a third country.

e Only the few refugees who could show proof of coverage under
heaith insurance held by family members already in the United
States or who had the financial resources needed to meet the
cost of HIV treatment could meet the prior consent prong of INS'
waiver filing requirements. As a result, many persons who were
found by INS officers to have a well-founded fear -of persecution
and then tested HIV + were unable to submit Waiver reguests.

e As aresult, some refugees have had to stay behind when the
other members of their family traveled to the United States. In
other approved cases, no one has been able to travel, as the
Individual who tested HIV+ was the princlpal member of the case.
In several instances, countries of first asylum, upon learning of
the HIV + status of a refugee case, have returned the members of
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that case to their home country or have imprisoned the
Individual who tested HIV +.

These outcomes, particularly the protection concerns raised by
the return of refugees to countrles where they have been
determined to face persecution, have resulted In a reevaluation
of INS' filing requirements for HIV waiver requests

On June XX, INS Headquarters issued guidance to our overseas
offices regarding the filing of HIV walver requests. Under the new
guidance, INS will require refugees who submit waiver
applications to establish that their admission to the United States
wlil not compromise the public health. HIV+ refugees will no
longer be required to establish indlvidually that "no cost wouid be
Incurred by any level of government agency without the prior
consent of that agencv" to submit a walver application, Form |-
6Q02.

This change Is based on a recent (etter from the surgeon General
to Commissioner Meissner. In his letter, the Surgeon General
states that the U.S. Government's provision of services to HIV +
Individuals “provides adequate support for refugees who are Hiv-
positive upon their admission to the United States and during
their transition to full participation in our society. “ INS officers
have, therefore, been instructed to consider a refugee’s eligibillty
for federally-funded health care programs (Medlcaid, Refugee
Medical Assistance and the variety of services provided under the
Ryan White CARE Act) to meet the prlor consent filing
requirement.

This change In the filing requirements will allow all approved
refugee applicants who test HIV+ to submit waiver requests and
have those reguests considered by INS.

The decision to grant or deny the waiver, is a discretionary one
and Is unaffected by the June xx guidance. Under section 207 of
the INA, a refugee’s inadmissibliity may be waived only for
humanitarian purposes, to assure family unity or for reasons in
the public interest. Walver decisions will continue to be made on
a case-by-case basis. v
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Assistant Secretary for Health
Surgeon General

Washi , D.C.
MAY 2 | 1999 ashington 20201

The Honorable Doris Meissner
Commissioner

Immigration and Naturalization Service
425 I Street, N.W.

Washington, D.C. 20536

Dear Ms. Meissner:

On behalf of the Secretary of Health and Human Services Donna Shalala, let me thank you for
your attention to the health needs of refugees seeking entry to the United States. I understand
that you are interested in obtaining information related to the programs that refugees who test
positive for the human immunodeficiency virus (HIV), are eligible to receive including the
Medicaid program, the Refugee Medical Assistance (R.MA) program, and the Ryan White CARE
Act (RWCA).

RMA provides for the health care of low-income refugees during their first eight months in the
United States for those individuals not covered by Medicaid (primarily, single adults and couples
without children). This coverage includes primary health care and some ancillary support
services and is substantially equivalent to those services provided by Medicaid.

All States extend Medicaid eligibility to pregnant wornen with incomes below 185 percent of the
Federal poverty level; children less than age 6 in families with income below 133 percent of the
Federal poverty level; children between ages 6 and 15 in families with income below 100 percent
of the Federal poverty level; and, by 2002, children between ages 16 and 18 in families with
income below 100 percent of the Federal poverty level. Many States currently provide coverage
to all children under age 19 and to a higher percent of the Federal poverty level than required
under Federal law.

In addition to the groups cligible for Medicaid described in the preceding paragraph, an
individual may be eligible for Medicaid if aged or determined to be disabled. To be determnined
disabled, the individual must at a minimum meet the disability definition used by Social Security
Administration for the Suppletnental Security Income program. This definition requires that the
applicant be unable to work because of a physical or mental condition which has lasted or is
expected to last for 12 months or result in death. An individual who is HIV-positive but without
specific manifestations of AIDS or evidence that because of his/her condition is unable to work
will not be found disabled. '

U.S. Public Health Service
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Once an individual is found to meet the Medicaid financial and categorical criteria (i.e. a member
of a group such as pregnant women, dependent children, disabled persons and the aged), the
applicant, if an alien, must meet the restrictions on eligibility of aliens. All aliens entering the
United States on or after August 22, 1996, are barred from receipt of Medicaid, except for
treatment of an emergency medical condition, for five years after entry. Refugees and certain
other groups are exempt from this bar for seven years after entry to the United States. Therefore,
a Medicaid eligible refugee may receive full Medicaid benefits.

In addition to RMA and Medicaid, refugees may also be eligible for a variety of services
supported through the Ryan White CARE Act (RWCA), which is administered by the Health
Resources and Services Administration of the Department of Health and Human Services. These
services include primary care, prescription drug benefits, case management, and translation
services. Though the range and availability of CARE Act funded services varies from area to
area, we are confident that a basic level of HIV-related care is available in most communities.
Ryan White CARE Act funds are not restricted from serving refugees or immigrants,

Our Office of Refugee Resettlement is working with your staff and those from other agencies of
HHS to develop a pilot program for serving HIV-positive refugees. This prospective initiative
may include training of private resettlement agency staff in HIV-related issues, support for
accessing community-based HIV resources, and other components to improve awareness of and
access to the broad array of publicly and privately supported programs for individuals living with
HIV and AIDS. We look forward to developing this pilot and jointly assessing the benefits of an
enhanced service program that will utilize service providers and materials that are linguistically
and culturally appropriate for the refugee populations.

In our view, the country’s commitment to providing services to HIV-positive individuals
provides adequate support for refugees who are HIV-positive upon their admission to the United
States aud during their transition to full participation in our society.

Thank you again for your continuing efforts to provide for those individuals most in need. We
stand ready and willing to continue our work together on their behalf.

1

incerely yours,

David' Satcher, M.D., Ph.D.
Assistant Secretary for Health and
Surgeon General
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Surgeon General
Washington, D.C. 20201

: Office of the Secretary
DEPARTMENT OF HEALTH AND HUMAN SERVICES Office of Public Health and Science

MAY 21 1999

The Honorable Doris Meissner
Commissioner

Immigration and Naturalization Service
425 Street, N.W.

Washington, D.C. 20536

Dear Ms. Meissner:

On behalf of the Secretary of Health and Human Services Donna Shalala, let me thank you for
your attention to the health needs of refugees secking entry to the United States. I understand
that you are interested in obtaining information related to the programs that refugees who test
positive for the human immunodeficiency virus (HIV), are eligible to receive including the
Medicaid program, the Refugee Medical Assistance (RMA) program, and the Ryan White CARE
Act (RWCA). :

RMA provides for the health care of low-income refugees during their first eight months in the
United States for those individuals not covered by Medicaid (primarily, single adults and couples
without children). This coverage includes primary health care and some ancillary support
services and is substantially equivalent to those services provided by Medicaid.

All States extend Medicaid eligibility to pregnant women with incomes below 185 percent of the
Federal poverty level; children less than age 6 in families with income below 133 percent of the
Federal poverty level; children between ages 6 and 15 in families with income below 100 percent
of the Federal poverty level; and, by 2002, children between ages 16 and 18 in families with
income below 100 percent of the Federal poverty level. Many States currently provide coverage
to all children under age 19 and to a higher percent of the Federal poverty level than required
under Federal law.

In addition to the groups eligible for Medicaid described in the preceding paragraph, an
individual may be eligible for Medicaid if aged or determined to be disabled. To be determined
disabled, the individual must at a minmimum meet the disability definition used by Social Security
Administration for the Supplemental Security Income program. This definition requires that the
applicant be unable to work because of a physical or mental condition which has lasted or is
expected to last for 12 months or result in death. An individual who is HIV-positive but without
specific manifestations of AIDS or evidence that because of his/her condition is unable to work
will not be found disabled. '

C

U.S. Public Health Service
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Once an individual is found to meet the Medicaid financial and categorical criteria (i.e. a member
of a group such as pregnant women, dependent children, disabled persons and the aged), the
applicant, if an alien, must meet the restrictions on eligibility of aliens. All aliens entering the
United States on or after August 22, 1996, are barred from receipt of Medicaid, except for
treatment of an emergency medical condition, for five years after entry. Refugees and certain
other groups are exempt from this bar for seven years after entry to the United States. Therefore,
a Medicaid eligible refugee may receive full Medicaid benefits.

In addition to RMA and Medicaid, refugees may also be eligible for a variety of services
supported through the Ryan White CARE Act (RWCA), which is administered by the Health
Resources and Services Administration of the Department of Health and Human Services. These
services include primary care, prescription drug benefits, case management, and translation
services. Though the range and availability of CARE Act funded services varies from area to
area, we are confident that a basic level of HIV-related care is available in most communities.
Ryan White CARE Act funds are not restricted from serving refugees or immigrants.

Our Office of Refugee Resettlement is working with your staff and those from other agencies of
HHS to develop a pilot program for serving HIV-positive refugees. This prospective initiative
may include training of private resettlement agency staff in HIV-related issues, support for
accessing community-based HIV resources, and other components to improve awareness of and
access to the broad array of publicly and privately supported programs for individuals living with
HIV and AIDS. We look forward to developing this pilot and jointly assessing the benefits of an
enhanced service program that will utilize service providers and materials that are linguistically
and culturally appropriate for the refugee populations.

In our view, the country’s commitment to providing services to HIV-positive individuals
provides adequate support for refugees who are HIV-positive upon their admission to the United
States and during their transition to full participation in our society.

Thank you again for your continuing efforts to provide for those individuals most in need. We
stand ready and willing to continue our work together on their behalf.

1

incerely yours,

<_

Dawd Satcher, M.D., Ph.D.
Assistant Secretary for Health and
Surgeon General
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Office of the Secretary

,/(' DEPARTMENT OF HEALTH AND HUMAN SERVICES Office of Public Health and Science

Assistant Secretary for Health
Surgeon General
Washington, D.C. 20201

MAY 2 1 1999

The Honorable Doris Meissner
Commissioner

Immigration and Naturalization Service
4251 Street, N.W.

Washington, D.C. 20536

Dear Ms. Meissner:

On behalf of the Secretary of Health and Human Services Donna Shalala, let me thank you for
your attention to the health needs of refugees seeking entry to the United States. I understand
that you are interested in obtaining information related to the programs that refugees who test
positive for the human immunodeficiency virus (HIV), are eligible to receive including the
Medicaid program, the Refugee Medical Assistance (RMA) program, and the Ryan White CARE
Act (RWCA). |

RMA provides for the health care of low-income refugees during their first eight months in the
United States for those individuals not covered by Medicaid (primarily, single adults and couples
without children). This coverage includes primary health care and some ancillary support
services and is substantially equivalent to those services provided by Medicaid.

All States extend Medicaid eligibility to pregnant women with incomes below 185 percent of the
Federal poverty level; children less than age 6 in families with income below 133 percent of the
Federal poverty level; children between ages 6 and 15 in families with income below 100 percent
of the Federal poverty level; and, by 2002, children between ages 16 and 18 in families with
income below 100 percent of the Federal poverty level. Many States currently provide coverage
to all children under age 19 and to a higher percent of the Federal poverty level than required
under Federal law. °

In addition to the groups eligible for Medicaid described in the preceding paragraph, an
individual may be eligible for Medicaid if aged or determined to be disabled. To be determined
disabled, the individual must at a minimurmn meet the disability definition used by Social Security
Administration for the Supplemental Security Income program. This definition requires that the
applicant be unable to work because of a physical or mental condition which has lasted or is
expected to last for 12 months or result in death. An individual who is HIV-positive but without
specific manifestations of AIDS or evidence that because of his/her condition is unable to work
will not be found disabled. '

C

U.S. Public Health Service
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Once an individual is found to meet the Medicaid financial and categorical criteria (i.e. a member
of a group such as pregnant women, dependent children, disabled persons and the aged), the
applicant, if an alien, must meet the restrictions on eligibility of aliens. All aliens entering the
United States on or after August 22, 1996, are barred from receipt of Medicaid, except for
treatment of an emergency medical condition, for five years after entry. Refugees and certain
other groups are exempt from this bar for seven years after entry to the United States. Therefore,
a Medicaid eligible refugee may receive full Medicaid benefits.

In addition to RMA and Medicaid, refugees may also be eligible for a vanety of services
supported through the Ryan White CARE Act (RWCA), which is administered by the Health
Resources and Services Administration of the Department of Health and Human Services. These
services include primary care, prescription drug benefits, case management, and translation
services. Though the range and availability of CARE Act funded services varies from area to
area, we are confident that a basic level of HIV-related care is available in most communities.
Ryan White CARE Act funds are not restricted from serving refugees or immigrants.

Our Office of Refugee Resettlement is working with your staff and those from other agencies of
HHS to develop a pilot program for serving HIV-positive refugees. This prospective initiative
may include training of private resettlement agency staff in HIV-related issues, support for
accessing community-based HIV resources, and other components to improve awareness of and
access to the broad array of publicly and privately supported programs for individuals living with
HIV and AIDS. We look forward to developing this pilot and jointly assessing the benefits of an
enhanced service program that will utilize service providers and materials that are linguistically
and culturally appropriate for the refugee populations.

In our view, the country’s commitment to providing services to HIV-positive individuals
provides adequate support for refugees who are HIV-positive upon their admission to the United
States and during their transition to full participation in our society.

Thank you again for your continuing efforts to provide for those individuals most in need. We
stand ready and willing to continue our work together on their behalf.

1

Q__SJ'chrcly yours,

Satcher, M.D., Ph.D.
Assistant Secretary for Health and
Surgeon General

[CARVIVES)
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The Honorable Doris Meissner
Commissioner

Immigration and Naturalization Service
425 ] Styeet, N.W.

Washington, D.C. 20536

Dear Ms. Meissner:

On behalf of the Secretary of Health and Human Services Donma Shalala, let me thank you for
your attention to the health needs of refugees seeking entry to the United Srates. I understand
that you are interested in obtaining information related to the programs that refugees who test
positive for the human immunodeficiency virus (HIV), are eligible to receive including the
Medicajd program, thc Refugee Medical Assistance (RMA) program, and the Ryan White CARE
Act (RWCA). : '

RMA provides for the health care of low-income refugees during their first eight months in the
United States for those individuals not covered by Medicaid (primarily, single adults and couples
without children). This coverage includes primary health care and some ancillary support
services and is substantially equivalent to those services provided by Medicaid.

All States extend Medicaid eligibility to pregnant women with incomes below 185 percent of the
Federal poverty level; children less than age 6 in families with income below 133 percent of the
Federal poverty level; children between ages 6 and 15 in families with income below 100 percent
of the Federal poverty level; and, by 2002, children between ages 16 and 18 in families with
income below 100 percent of the Federal poverty level. Many States currently provide coverage
to all children under age 19 and to a higher percent of the Fedcral poverty level than required
under Federal law.

In addition to the groups cligible for Medicaid described in the preceding paragraph, an
individual may be eligible for Medicaid if aged or determined to be disabled. To be determnined
disabled, the individual must at a2 minimum meet the disability definition used by Social Security
Administration for the Supplemental Security Income program. This definition requires that the
applicant be unable to work because of a physical or mental condition which has lasted or is
expected to last for 12 months or result in death. An individual who is HIV-positive but without
specific manifestations of AIDS or evidence that because of his/her condition is unable to work
will not be found disab]ed. '

U,S. Public Haalth Service
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Once an individua] is found to meet the Medicaid financial and categorical ¢riteria (i.e. a member
of a group such as pregnant women, dependent children, disebied persons and the aged), the
applicant, if an alien, must meet the restrictions on eligibility of aliens. All aliens entering the
United States on or after August 22, 1996, are barred from receipt of Medicaid, except for
treatment of an emergency medical condition, for five years after entry. Refugees and certain
other groups are exempt from this bar for seven years after entry to the United States. Therefore,
a Medicaid eligible refugee may receive full Medicaid benefits.

In addition to RMA and Medicaid, refugees may also be eligible for a variety of services
supported through the Ryan White CARE Act (RWCA), which is administered by the Health
Resources and Services Administration of the Department of Health and Human Services. These
services include primary care, prescription drug benefits, case management, and translation
services. Though the range and availability of CARE Act funded sexrvices varies from area to
area, we are confident that a basic level of HIV-related care is available in most communities.
Ryan White CARE Act funds are not restricted from serving refugees or immigrants.

Our Office of Refugee Resettlement is working with your staff and those from other agencies of
HHS to develop a pilot program for serving HIV-positive refugees. This prospective initiative
may include training of private resettlement agency staff in HIV-related issues, support for
accessing community-based HIV resources, and other components to improve awareness of and
access to the broad array of publicly and privately supported prograrus for individuals living with
HIV end AIDS, We look forward to devcloping this pilot and jointly assessing the benefits of an
enhanced service program that will utilize service providers and materjals that arc linguistically
and culturslly appropriate for the refugee populations. :

In our view, the country’s commitinent to providing services to HIV-positive individuals
provides adequate support for refugees who are HIV-positive upon their admission to the United
States and during their transition to full participation in our society.

Thank you again for your continuing efforts to provide for those individuals most in necd. We
stand ready and willing to continue our work together on their behalf.

\

incerely yours,

yd'Satcher, M.D., Ph.D.
Assistant Secretary for Hezlth and
Surgeon General
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The Honorable Doris Meissner
Commissioner

Immigration and Naturalization Service
425 ] Street, N.W.

Washington, D.C. 20536

Dear Ms, Meissner:

On behalf of the Secretary of Health and Human Services Donna Shalala, let me thank you for
your attention to the health needs of refugees seeking entry to the United States. I understand
that you are interested in obtaining information related to the programs that refugees who test
positive for the human immunodeficiency virus (HIV), are eligible to receive including the
Medicaid program, the Refugee Medical Assistance (RMA) program, and the Ryan White CARE
Act RWCA).

RMA provides for the health care of low-income refugees during their first eight months in the
United States for those individuals not covered by Medicaid (primarily, single adults and couples
without children). This coverage includes primary health care and some ancillary support
services and is substantially equivalent to those services provided by Medicaid.

All States extend Medicaid eligibility to pregnant women with incomes below 185 percent of the
Federal poverty level; children less than age 6 in families with income below 133 percent of the
Federal poverty level; children between ages 6 and 15 in tamilies with income below 100 percent
of the Federal poverty level; and, by 2002, children between ages 16 and 18 in families with
income below 100 percent of the Federal poverty level. Many States currently provide coverage
to all children under age 19 and to a higher percent of the Federal poverty level than required
under Federal law.

In addition to the groups cligible for Medicaid described in the preceding paragraph, an
individual may be eligible for Medicaid if aged or determined to be disabled. To be determined
disabled, the individual must at a minimum meet the disability definition used by Social Security
Administration for the Supplemental Security Income program. This definition requires that the
applicant be unable to work because of a physical or mental condition which has lasted or is
expected to last for 12 months or result in death. An individual who is HIV-positive but without
specific manifestations of AIDS or evidence that because of his/her condition is unable to work
will not be found disabled.
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Once an individual is found to meet the Medicaid financial and categonical criteria (i.e. a member
of a group such as pregnant women, dependent children, disabled persons and the aged), the
applicant, if an alien, must meet the restrictions on eligibility of aliens. All aliens entering the
United States on or after August 22, 1996, are barred from receipt of Medicaid, except for
treatment of an emergency medical condition, for five years after entry. Refugees and certain
other groups are exempt from this bar for seven years after entry to the United States. Therefore,
a Medicaid eligible refugee may receive full Medicaid beuefits.

In addition to RMA and Medicaid, refugees may also be eligible for a variety of services
supported through the Ryan White CARE Act (RWCA), which is administered by the Health
Resources and Services Administration of the Department of Health and Human Services. These
services include primary care, prescription drug benefits, case management, and translation
services. Though the range and availability of CARE Act funded services varies from area to
area, we are confident that a basic leve] of HIV-related care is available in most communities.
Ryan White CARE Act funds are not restricted from serving refugees or immigrants.

Our Office of Refugee Resettlement is working with your staff and those from other agencies of
HHS to develop a pilot program for serving HIV-positive refugees. This prospective initiative
may include training of private resettlement agency staff in HIV-related issues, support for
accessing community-based HIV resources, and other components to improve awareness of and
access to the broad array of publicly and privately supported programs for individuals living with
HIV and AIDS. We look forward to developing this pilot and jointly assessing the benefits of an
enhanced service program that will utilize service providers and materials that are linguistically
and culturally appropriate for the refugee populations.

In our view, the country’s commitment to providing services to HIV-positive individuals
provides adequate support for refugees who are HIV-positive upon their admission to the United
States and during their transition to full participation in our society.

Thank you again for your continuing efforts to provide for those individuals most in need. We
stand ready and willing to continue our work together on their behalf.

Sincerely yours,

David Satcher, M.D., Ph.D.
Assistant Secretary for Health and
Surgeon General
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‘m Assistant Secretary for Health

Surgeon General
Washington, D.C. 20201

The Honorable Doris Meissner

Commissioner '
Immigration and Naturaljzation Service /

425 I Street, N.W., - '
Washington, D.C. 20536 %

Dear Ms. Meissner: ” \/

ana Shalala, let me thank you for

On behalf of the Secretary of Health and Human Servic
' oAhe United States. I understand

your attention to the health needs of refugees seeking
that you are interested in obtaining information related
positive for the hurnan immunodeficiency virus (
Medicaid program, the Refugee Medical Assistance
Act (RWCA).

‘e/eligible to receive including the
A) program, and the Ryan White CARE

RMA provides for the health care of low-income refugees during their first eight months in the
United States for those individuals not covered by Medicaid (primarily, single adults and couples
without children). This coverage includes primary/health care and some ancillary support
services and is substantially equi‘va‘lent to those services provided by Medicaid,

Medicaid coverage is extended to low-income and’ unemployed refugee families with children
under the age of 18 eligible for Medicaid services with some limitations. All States extend
Medicaid eligibility to pregnant women with incgmes below 185 percent of the Federal poverty
level; children less than age 6 in families with inl 0 e\bclow 133 percent of the Federal poverty
level; children between ages 6 and 15 in families with iheome below 100 percent of the Federal
poverty level; and, by 2002, children between aées 16 and 18-in families with income below 100
percent of the Federal poverty level. Many States currently provide coverage to all children
under age 19 and to a higher percent of the Federal poverty level than rquirJed under Federal
law.

In addition to the groups eligible for Medicaid described in the preceding paragraph, an
individual may be eligible for Medicaid if aged or determined to be disabled. To be determined
disabled, the individual must at a2 minimum meet the disability definition used by Social Security
Administration for the Supplemental Security Income program. This dcfinition requires that the
applicant be unable to work because of a phy'sical or menta] condition which has lasted or is
expected to last for 12 months or result in death. An individual who is HIV-positive but without
specific manifestations of AIDS or evidence that because of his/her condition is unable to work
will not be found disabled. '

U.S. Public Health Service
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Once an individual is found to meet the Medicaid financial and categorical criteria, the applicant,
if an alien, must meet the restrictions on eligibility of aliens. All aliens entering the United
States on or after August 22, 1996, are barred from receipt of Medicaid, except for treatment of
an emergency medical condition, for five years after entry. Refugees and certain other groups
are exempt from this bar for seven years after entry to the United States. Therefore, a Medicaid
eligible refugee may receive full Medicaid benefits.

In addition to RMA and Medicaid, refugees may also be eligible for a variety of services
supported through the Ryan White CARE Act (RWCA), which is administered by the Health
Resources and Services Administration of the Department of Health and Human Sérvices. These
services include primary care, prescription drug benefits, case management, and translation
services. Though the range and availability of CARE Act funded services varies from area to
area, we are confident that a basic level of HIV-related care is available in most communities.
Ryan White CARE Act funds are not restricted from serving refugees or immigrants.

Our Office of Refugee Resettlement is working with your staff and those from other agencies of
HHS to develop a pilot program for serving HIV-positive refugees. This prospective initiative
may include training of private resettlement agency staff in HIV-related issues, support for
accessing community-based HIV resources, and other components to improve awareness of and
access to the broad array of publicly and privately supported programs for individuals living with
HIV and AIDS. We look forward to developing this pilot and jointly assessing the benefits of an
enhanced service program that will utilize service providers and materials that are linguistically
and culturally appropriate for the refugee populations.

In our view, the country’s commitment to providing services to HIV-positive individuals
provides adequate support for refugees who are HIV-positive upon their admission to the United
States and during their transition to full participation in our society.

Thank you again for your continuing efforts to provide for those individuals most in need. We
stand ready and willing to continue our work together on their behalf.

Sincerely yours,

David Satcher, M.D., Ph.D.
Assistant Secretary for Health and
Surgeon General

LARVAVE]
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Office of the Secretary

c DEPARTMENT OF HEALTH AND HUMAN SERVICES Office of Public Health and Science

Assistant Secretary for Health

Surgeon General
Washington, D.C., 20201

The Honorable Dons Meissner
Commissioner

Immigration and Naturalization Service
42571 Street, N.W.

Washington, D.C. 20536

Dear Ms. Meissner:

On behalf of the Secretary of Health and Human Services Donna Shalala, let me thank you for
your attention to the health needs of refugees seeking entry to the United States. I understand
that you are interested in obtaining information related to the programs that refugees who test
positive for the human immunodeficiency virus (HIV), are eligible to receive including the
Medicaid program, the Refugee Medical Assistance (RMA) program, and the Ryan White CARE
Act (RWCA).

RMA provides for the health care of low-income refugees during their first eight months in the
United States for those individuals not covered by Medicaid (primarily, single adults and couples
without children). This coverage includes primary health care and some ancillary support
services and is substantially cquivalent to those services provided by Medicaid.

Medicaid coverage is extended to low-income and unemployed refugee families with children
under the age of 18 eligible for Medicaid services with some limitations. All States extend
Medicaid eligibility to pregnant women with incomes below 185 percent of the Federal poverty
level; children less than age 6 in families with income below 133 percent of the Federal poverty
level; children between ages 6 and 15 in families with income below 100 percent of the Federal
poverty level; and, by 2002, children between ages 16 and 18 in families with income below 100
percent of the Federal poverty level. Many States currently provide coverage to all children
under age 19 and to higher percent of the Federal poverty level than required under Federal law
In addition, Medicaid coverage is extended to low income aged, blind and disabled individuals.

In addition to the groups eligible for Medicaid described in the preccding paragraph, an
individual may be eligible for Medicaid if aged or determined to be disabled. To be determined
disabled, the individual must at a minimum meet the disability definition used by SSA for the
SSI program. This definition requires that the applicant be unable to work because of a physical
or mental condition which has lasted or is expected to last for 12 months or result in death. An
individual who is HIV-positive but without specific manifestations of AIDS or evidence that
because of his condition is unable to work will not be found disabled.

U.S. Public Health Service
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Once an individual is found to meet the Medicaid financial and categorical criteria, the applicant,
if an alien, must meet the restrictions on eligibility of aliens. All aliens entering the United
States on or after August 22, 1996, are barred from receipt of Medicaid, except for treatment of
an emergency medical condition, for five years after entry. Refugees and certain other groups
are exempt from this bar for seven years after entry to the United States. Therefore, a Medicaid
eligible refugee may receive full Medicaid benefits.

In addition to RMA and Medicaid, refugees may also be eligible for a variety of services
supported through the Ryan White CARE Act (RWCA), which is administered by the Health
Resources and Services Administration of the Department of Health and Human Services. These
services include primary care, prescription drug benefits, case management, and translation
services. Though the range and availability of CARE Act funded services varies from area to
area, we are confident that a basic level of HIV-related care is available in most communities.
Ryan White CARE Act funds are not restricted from serving refugees or immigrants.

Our Office of Refugee Resettlemnent is working with your staff and those from other agencies of
HHS to develop a pilot program for serving HIV-positive refugees. This prospective initiative
may include training of private resettlement agency staff in HIV-related issues, support for
accessing community-based HIV resources, and other components to improve awareness of and
access to the broad array of publicly and privately supported programs for individuals living with
HIV and AIDS. We look forward to developing this pilot and jointly assessing the benefits of an
enhanced service program that will utilize service providers and materials that are linguistically
and culturally appropriate for the refugee populations.

In our view, the country’s commitment to providing services to HIV-positive individuals
provides adequate support for refugees who are HIV-positive upon their admission to the United
States and during their transition to full participation in our society.

Thank you again for your continuing efforts to provide for those individuals most in need. We
stand ready and willing to continue our work together on their behalf.

Sincerely yours,

David Satcher, M.D., Ph.D.
Assistant Secretary for Health and
Surgeon General
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your attenfi e health needs of refugees seeking entry to the United States. I understand
that you are interested in obtaining information related to the programs that refugees who test
positive for the human immunodeficiency virus (HIV), are eligible to receive including the
Medicaid program, the Refugee Medical Assistance (RMA) program, and the Ryan White CARE
Act (RWCA).

RMA provides for the health care of low-income refugees during their first eight months in the
United States for those individuals not covered by Medicaid (primarily, single adults and couples
without children). This coverage includes primary health care and some ancillary support
services and is substantially equivalent to those services provided by Medicaid.

Medicaid coverage is extended to low-income and unemployed refugee families with children
under the age of 18 eligible for Medicaid services with some limitations. All States extend
Medicaid eligibility to pregnant women with incomes below 185 percent of the Federal poverty
level; children less than age 6 in families with income below 133 percent of the Federal poverty
level ; children between ages 6 and 15 in families with income below 100 percent of the Federal
poverty level; and, by 2002, children between ages 16 and 18 in families with income below 100
percent of the Federal poverty level.

There is a restriction on Medicaid coverage for non-citizens. However, that restriction is waived
for all refugees for their first five years after arrival; for those that qualify for Medicaid because
they are elderly or disabled, this restriction is waived for seven years (an additional two years).
Additionally, States may, at their option, extend these waiver periods.

In addition to RMA and Medicaid, refugees may also be eligible for a variety of services
supported through theRWCA, which is administered by the Health Resources Services
Administration of Department of Health and Human Services. These services include primary
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care, prescription drug benefits, case management, and translation services. Though the range
and availability of CARE Act funded services varies from area to arca, we are confident that a
basic level of HIV -related care is available in most communities. Ryan White CARE Act funds
are not restricted from serving refugees or immigrants,

Our Office of Refugee Resettlement is working with your staff and those from other agencies of
HHS to develop a pilot program for serving HIV-positive refugees. This prospective initiative
may include training of private resettlement agency staff in HIV-related issues, support for
accessing community-based HIV resources, and other components to improve awareness of and
access to the broad array of publicly and privately supported programs for individuals living with
HIV and AIDS. We look forward to developing this pilot and jointly assessing the benefits of an
enhanced service program that will utilize service providers and materials that are linguistically
and culturally appropriate for the refugee populations.

In our view, the country’s commitment to providing services to HIV+ upon their admission to
the United States and during their transition to full participation in our society.

Thank you again for your continuing efforts to provide for those individuals most in need. We
stand ready and willing to continue our work together on their behalf.

Sincerely yours,

David Satcher, M.D., Ph.D.
Assistant Secretary for Health and
Surgeon General
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INS Proposed Revisions to Draft HIV+ Refugee Letter
5/6/99

First paragraph, second sentence: Revise to read “I understand that you are interested in
obtaining information related to our assessment of the health care available to refugees
positive for the human immunodeficiency virus (HIV), including programs that they are
eligible to receive, such as the Medicaid program, ...”

Insert a new paragraph before the closing paragraph: “In my [our?] view, the country’s
commitment to providing services to HIV+ individuals provides adequate support for
refugees who are HIV+ upon their admission to the United States and during their
transition to full participation in our society.”



OFFICE OF NATIONAL AIDS POLICY

EXECUTIVE OFFICE. OF THE PRESIDENT
' ' THE WHITE HOUSE

FACSIMILE TRANSMITTAL SHEET '

b "ﬁﬁm{(ﬂ/u« ﬂ)ML o 5/6/%

{ COMPANY: r _ DATE:
FAX NUMBER: - o _ * TOTAL NO. OF PAGES INCLUDING COVER: -
_PHONE NUMBER: -

RE:

'

[:] URGENT, ﬁmp\ REVIEW [:] PLEASE COMMENT [] PLEASEREPLY [ | PLEASE RECYCLE

NOTES/COMMENTS: Vi

ﬂ;w%/

" 736 Jackson Place -
Washington, DC 20503
(202) 456-2437 -
(202) 456-2438 (fax)



