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U.S. Department of Justice 
Immigration and Naturalization Service 

425 I Strt!el NW 
Wa.rhtngton, DC 20J36 

_JUN I 6 /gm 

MEMORANDUM FOR ALL OVERSEAS OFFICES 

FROM: 

SUBJECT: 

~·-w. t1 Jlh:w. Cummings 
Deputy Director, Office of 
International Affairs 

Guidance Regarding 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 wider section 212(a)(l)(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 Fonn 1-602, supported by docwnentation 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. 

~001 
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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 Fonn 1-602. Waiver requests must, however, 
continue to be documented to show that the refugee has been cowiseled 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 Govemment's provision of seivices to HIV+ 
individuals "provides adeqvate support for refugees who are HIV-positive upon their 
admission to the United States and during their transition to full participation in our society." 
The Seivice 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 inunigrants, 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 ofIDV treatment. 
statements from specific private/government health care and research facilities assuming 
responsibility for trea1ment, and statements of consent from local or state health care officials. 
For those applicants who will receive publicly funded medical treatment for HIV I 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 

141002 
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• .·Memorandum 

• 

rnrm G-2 
( i:i.,_, 1-2-60) 

Subject 

To 

Waiver Requests from Refugees who 
Test Positive for Human Immuno­
deficiency Virus 

All INS overseas Off ices 

C0-100\8.3.2 

Date 

Prom 

SEP. 3 0 1993 

Off ice of 
International 
Affairs 

This me:morandum 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 Inunigration and Nationality Act 
provides that the Attorney General, in her discretion, may waive 
certain grounds of inadmissibility for refugees, including section 
212(a) (l)(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, 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 ~n 
Charge before whom the application for .retugee 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)--Imrnigrati.on 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; 
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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) the:re 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 ~hich 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 
will be returned to the District Director/Officer in 
preparation of. the approval notice, if appropriate, 
processing. 

proceeding 
Charge for 
and final 
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If yc1u require additional guidance on specific HIV+ waiver 
requests, you should contact the Refugee Division of the Office of 
Inte:r-national Affairs. As needed, Refugee Division staff will 
contact AAU fo:r- their quidance. 

I 

John w. Cummings 
Acting Director 
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M»Ject Addi t.ional Guidance Regarding 
Waiver Requests from·RefugeS'who Test 
Positive foJ~ Human Immuno-deficiency 
Virus 

Date 

·µ!"} 4· i\ 6 \994 

To All INS Overseas Off ices Fram HQ I AO 

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 establi.sh: 

(1) the danger to the public health of the United States 
created by his/her admis·sion 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) ther.e would be no cost incurred by any level of government 
agency in the United States without the prior consent of that 
aqency. 

It has come to my attention that there may be so~e 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 pan include, but is not limited to: 

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

C 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; or 
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(4) statements from specific private or qovernment health care 
and rasearch facilities assuminq responsibility for treatment. 

An applicant maatinq any sma of these criteria or providinq 
similar mater·ials/documentation will be viewed as havinq satisfied 
the third requirement for the sUl:Jmiasion of an I-602 waiver 
request. 

It is ou.r understanding that some voluntary aqencies believe 
that INS. requires a Form I-134, Affidavit of Support, to be 
submitted with an I-602 from an HIV+ approved refuqee applicant. 
We ask that you advise the aqancies with which you deal.that it is 
INS policy in RIV+ wai var cases to accept documentation in tb 
forms just described. The submission of an I-134 1~ not required. 
Individuals or orqanizations wishinq to submit an I-134 as proof of 
"financial resources commensurate with the projected medical costs 
of HIV+ treatment" may, of course, do so, but sl:J.ou1d be advised 
that an I-134 is not the only evidence that will satisfy tb 
requirement that no cost be incurred by any qovernment aqency 
without 1 ts prior consent. · 

Should you have any . questions reqarding the preceding 
discussion, please contact tbe Refugee Division of t.be orfice of 
International Affairs. Aa needed, the Refuqee Division staff will 
contact the Administrative Appea1s Unit for their quidance. 

- . 

O..l/.'-tA ttJ 
v~~~ w. CUmminqs 

Acting Director 

Attachment ·· 

cc: Administrative Appeals Unit 

.. 
·. 
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Subject 

To 

Waiver Requests from Refuqees who 
Test Positive for Human Immuno­
deficiency Virus 

All INS Overseas Off ices 

C0-100\B.3.2 

Date 

From 

SEP. 2 O 1993 

Off ice of 
International 
Affairs 
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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 app~icant 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. 

;Besponsibilities of the District Director/Officer in Charge in HIV+ 
c;ases 

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, a CFR 
207.J(b) specifies that an App1ication 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 
pendinq. 

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 appro·ved refuqee applicant is able to establ.ish that: 

~. 

(1) the danger to the public health of the United States 
created by his/her admission to the United States· would be 
minimal; 
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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, Refuqee Division starf will . 
contact AAO for their guidance. 

John w. Cummings 
Actinq Director 
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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 reasons, 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)(l)(A)(I) of the INA. The INA authorizes the 
Attorney G~meral to waive this ground of inadmissibility for certain immigrants, 
including refugees. 

• 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. 

• The filing requirements, set out in 1987, were based directly on guidelines issued by 
the INS for the consideration of waiver requests made by HN+ 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. 

• 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 consent 
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 persecution and then tested 
HIV+ were unable to submit waiver requests. 

• 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. 

• These concerns, along with changes in the treatment of HIV+ individuals, led to a 
reevaluation of INS' filing requirements for HIV waiver requests_ 

• 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 aiter the current 
requirements. 

141010 
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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 indz'vidua/ly prior 
consent by government agencies with regard to health care. The INS instead will 
consider a irefugee,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. 
GovemmenCs provision of services to HIV+ individuals ·'provides adequate support 
for refugees who are IIlV ~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 
inadmissibility 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 detenninations over the last several 
years. Over this period, INS has approved over 80,000 refugees each year. 

[4J 011 
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Questions regarding Guidance on Waiver Procedures for Refugees Who Test HIV+ 

Background: Refugees are subject to the medical grounds of inadmjssibility listed in 
section 212 (a)(l)(A) of the INAt 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 HN+. 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 refugee 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 mv+ 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 nndertake 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. 

!41012 
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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 refugee 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. Does this mean that all HIV+ immigrants can now come to the United States? 

A. No. The June 16 guidance applies only to waiver filing requirements in refugee 
cases. For individuals seeking admission to the United States as immigrants, waiver 
filing requirements remain lUlchanged. 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 mv + waiver rules for non-refugees in future guidance. 

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

A. According to the Department of Health and Human Seivices (HHS), a variety of . 
programs are available to refugees who test positive for HIV. 

14)013 
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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 primary 
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 eligible 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 thtough CARE Act funded services. 

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

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

A. It is consistent with our humanitarian 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 detennining eligibility for refugee 
status in the United States. In fact, by law refugees are exempt the public charge 
restrictions that other immigrants face. 

141014 
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Change In HIV Waiver Fifing Requirements for Refuaees 

• To be resettled In the United States, an lndlvidual who has been 
determined to qualify for classlfJcatlon as a refugee under section 
101caH42) of the INA also must be otherwise admtsslble. An 
approved refugee applicant who subsequently tests positive for 
HIV rs tnadmlsslble to the United States under section 212ca1c1>cA>m 
of the INA. However, as is the case wJth most of the grounds of 
lnadmlss!bllltv 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 their admission to the united states··would not 
endanger the public hearth and that., no cost would be Incurred 
by any level of government agency without the prior consent of 
that agency." 

• When the fllf ng requirement for HIV+ refugee waivers was 
drafted In 1987, the language used was taken directly from the 
reQulrements, which had been Imposed, on HIV+ legallzatlon 
applicants. However, although the prior consent language 
worked well In the legallzatlon context, where indlviduals were 
already In the United states, it proved problematic for refugees 
attempting to meet the fllfng requirements from a third country. 

• only the few refugees who could show proof of coverage under 
health 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 tne pr1or 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 requests. 

• As a result, some refugees have had to stay beti1nd 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 
rndivldual 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 countries where they have been 
determ1ned to face persecution, have resulted in· a reevaluation 
of INS' fil!ng requirements for HIV waiver request$. 

• on June xx, INS HeadQuarters Issued guidance to our overseas 
offices regarding the filing of HIV waiver requests. Under the new 
guidance, INS wm require refugees who submit waiver 
appllcatlons to establish that their admission to the united States 
wlll not compromise the public health. HIV+ refugees wm no 
longer be required to establish lndlvldua11y that "no cost would be 
Incurred by any level of government agency without the prior 
consent of that agency" to submit a waiver application, Form I· 
602. 

• Tnts change Is tJased on a recent letter from the surgeon oeneral 
to commissioner Meissner. 1n his letter, tne surgeon oeneral 
states that the U.S. Government's provision of seivtces to HIV+ 
Individuals ••provides adequate support for refugE!es who are HIV· 
positive upon their admission to the Unlted states and during 
their transition to full partlcJpatlor:i in our socletV. .. INS officers 
have, tnerefore, been Instructed to consider a refugee's ellglbllltv 
for federally-funded health care programs <Medicaid, Refugee 
Medical Assistance and the variety of services provided under the 
Ryan White CARE Act> to meet the prior consent filing 
requirement. 

• This change In tne filing requirements will allow all approved 
refugee applicants who·test HIV+ to submit waiver requests and 
have those reQuests 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 
tne JNA, a refugee's lnadmlssibllltv may be waived only for 
numanltarlan purposes, to assure family unity or for reasons in 
tne pubrtc interest. Waiver decisions will continue to be made on 
a case-by .. case basis. 
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Office of the Secretary 

Office of Public Health and Science 

Assistant Secretary for Health 
Surgeon General 

Washington, D.c_ 20201 

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 infonnation related to the programs that refugees who test 
positive for the hwnan immunodeficiency virus (IIlV), 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 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 bee.a.use 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 aUens entering the 
United States on or after August 22, 1996, are barred from receipt of Medicaid, except for 
treatment of an emergency medieal condition, for five years after entry. Refugees ~d 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 (R WCA), 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 IDV-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 IIlV-positive refugees. This prospective initiative 
may include training of private resettlement agency staff in HIV-related issues, support for 
accessing community .. based IIlV 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 utilire 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. 

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

Surgeon General 

l4!003 
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Assistant Secretary for Health 

Surgeon General 
Washington, D.C. 20201 

The Honorable Doris Meissner 
Commissioner 
Immigration and Naturalization Service 
425 I Street, N.W. 
Washington. D.C. 20536 

Dear Ms. Meissner: 

MAY 2 I 1999 

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 oflow-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). Ibis 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 minimwn 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. 

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 ~d 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 (R WCA), 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 seivices 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 rontinuing efforts to provide for those individuals most in need. We 
stand ready and willing to continue our work together on their behalf. 

Assistant Secretary for Health and 
Surgeon General 
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The Honorable Doris Meissner 
Commissioner 
Immigration and Naturalization Service 
425 I Street, N.W. 
Washington, D.C. 20536 

Dear Ms. Meissner: 

MAY 2 I 1999 

Assistant Secretary for Health 
Surgeon General 

Washington, D.C. 20201 

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). Tbis 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 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. 

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 ~d 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 (R WCA), 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 
ffiV 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 c6ntinuing efforts to provide for those individuals most in need. We 
stand ready and willing to continue our work together on their behalf. 

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

Surgeon General 

~vuu 
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Office of the Secretary 
Offiee of Pyblic Health and Sciunr;c 

The Honorable Doris Meissner 
Comntissioner 
Immigration and Naturalization Service 
42S I Street, N,W_ 
Washington, D.C. 20536 

Dear Ms. Meissner: 

MAY 2 I 1999 

Assistant Secretary tor Health 
Surgeon Geniual 

Washington, D.C. 20201 

On behalf of the Secretary of Health and Human Seivices Donna ShalalB, let m.e thank you for 
your attention to the health needs of refugees seeking entry to the United Srates. I understand 
that you are interested in obt.ain.ing infonnation related to the programs that refugees who test 
positive for the human immunodeficiency virus (HIV), arc eligible to receive inc.luding the 
Medicaid progrqm, the Refugee Medical Assistattce (RMA) program, and the Ryan White CARE 
Act(RWCA). 

RMA provides for '!Che health ~~ of low-income rerugc:c:s during their first eight months in the 
United States for those individuals not eovered by Medicaid (primarily. single adults and couples 
without children). This ~overage includc:s prunary health care and some ancillary support 
services and is substantially equivalent to those services provid~ by Medicaid. 

All States extend Medicaid eligibility to p~gnant women with incomes b.elow 185 percent of the 
Federal poverty level: ~hjldren less than age 6 in families with income below 13.3 p~nt of the 
Federal poveny level; children between ages 6 and l S in families with income below l 00 percent 
of the Federal poverty level; and, by 2002, children between ages 16 and 18 in famj}ies 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 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 js IBV·positive but without 
specific manifestations of AIDS ol' 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 c::atcgorica.l criteria (i.e. a member 
of a group such as pregnant women. dependent children, disublcd persons and the aged). the 
applicant, if an alie1C1. must meet the re.stric::tions on eligibility of a.liens. All aliens entering the 
United States on or after August 22. 1996, are barred from receipt ofMedicai~ except for 
treatment of im emergency medical condition. for five years after entry. Refugees and certain 
other groups arr: exempt ftom this bar for sevc:n ycan llftcr entry to the United Staks. Therefore, 
a Medic:aid eligible rcfUgee may receive full Medicaid benefits. 

In addition to RMA and Medicaid, refugees may also be eligible for a variety of scrvi,;es 
suppo11£d through the Ryan White CARE Act (RWCA), which is administered by the Hea.lth 
Resources and Servic:es Administration of the Department of Health and Hwnan Services. These 
services include primary care. prescription drug benefits, c:asc management, and translation 
services. Though the raqge and availability of CARE Act funded sCX"Yices varies from area to 
area, we are confident that a basic level ofHIV .. related care is available: in most communities. 
Rym White CARE Act funds are not restrictc:d from serving refugees or immigrants. 

Our Office of Refugee Resettlement is -working with y1.1w- staff and those from other agencies of 
IIlIS to develop a pilot program for serving HIV ·positive refugees. Titis prospective initiative 
may include training of private rcsl!lttlemeb.t agency staff in lDV ·related issues, support for 
accessing community-based I-UV resolll'ccs. and other components to improve awareness of and 
access to the bread array ofpubli~ly and privately supported prograrm for individuals living with 
HIV and AIDS. W1r: look forward to developing this pilot .andjointly assessing the benefits of Bil 

enhanced service prognun rhat will utilize servic;e pro-riders and materials that arc linguistically 
and culturally appropriate for the refugee poplllations. 

In our view. the countcy•s ~omm.itmcnt to providing services to HIV·positi~e individuals 
provides adequate support for refugees who arc IDV-positivc upon their admission to the United 
States and during their transition to full participation in our society. 

Thank you again for your continuing l!lfforts to provide for those individuals most in need. We 
stand ready and willing to c;ontinue our work together on their behalf. 

Da: . Satcher. M.D .• Ph.D. 
Assistant Secretary for Health and 

Surgeon General 

141003 
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The Honorable Doris Meissner 
Commissioner 
Immigration and Naturalization Service 
425 I Street, N. W. 
Washington, D.C. 20536 

Dear Ms. Meissner: 

On behalf of th.e Secretary of Health and Human Services Donna Shalala, let me thank you for 
your attention to the health needs ofrefugees 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 pe.rcent 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 minimtun 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. 

!41002 
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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 conunitment 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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. t"2 DEPARTMENT OF HEALTH AND HUMAN SERVICES 

'· .. :::;,_~ 
Office of the Secretary 

Office of Public Health and Science 

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 Sc:cretary of Health a11d Human Servic 
your attention to the health needs of refugees seeking 
that you are interested in obtaining information relat,ed 
positive for the human immunodeficiency virus ( ), 
Medicaid program, the Refugee Medical Assistance 
Act (RWCA). 

Assistant Secretary for Health 
Surgeon General 

Washington, D.C. 20201 

-~~ t1 
" 'lJ \; 

a Shalala, let me thank you for 
he United States. I understand 

e programs that refugees who test 
• 

1 eligible to receive including the 
A) program, and the Ryan White CARE 

RMA provides for the health care of low-income re gees during their first eight months in the 
United States for those individuals not covered by ~edicaid (primarily, single adults and couples 
without children). This coverage includes primary health care and some ancillary support 

' services and is substantially equivajent to those sefices provided by Medicaid. 

Medicaid coverage is extended to lo~come and unemployed refugee families with children 
under the age of 18 eligible for Medicaid se icesl with some limitations. All States extend 
Medicaid eligibility to pregnant women with in 

1mes below 185 percent of the Federal poverty 
level; children less than age 6 in families with in o e below 133 percent of the Federal poverty 
level; children between ages 6 and 15 in familieJ withinc~e below 100 percent of the Federal 
poverty level; and, by 2002, children between a,es 16 and 18'-~~amilies with income .below 100 
percent of the Federal poverty level. Many StLs currently prov1~ coverage to all children 
llllder age 19 and to a higher percent of the Fe ral poverty level th~uired under Federal ...._____, 

law. 

In addition to the groups eligible for Medicaid described in the preceding paragraph, an 
individual may be eligible for Medicaid if ag4d or determined to be disabled. To be determined 
disabled, the individual must at a minimum -"leet 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 ph~sical 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, 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 Se'rvices. 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 
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("~ DEPARTMENT OF HEALTH AND HUMAN SERVICES 

·~ .. ~ 
Office of the Secretary 

Office of Public Health and Science 

The Honorable Doris Meissner 
Commissioner 
Immigration and Naturalization Service 
425 I Street, N.W. 
Washington, D.C. 20536 

Dear Ms. Meissner: 

Assistant Secretary for Health 
Surgeon General 

Washington, D.C. 20201 

On behalf of the Se·cretary 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 a.re 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 oflow-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. Many States currently provide coverage to all children 
under age 19 and to higher percent of the Federal poverty level than required WJder 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 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 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 met:t 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 inunigrants. 

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 conunitment 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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United States Department of Justice 
lrrunigration and Naturalization Service 
Office of the Executive Associate Commissioner 
Policy and Planning 
425 I Street . W. 
Was · gton, D.C. 20 

of Health and Human Services Donna Shalala, let me thank you for 
your atten 1 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 
w1der 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 l 6 and 18 in families with income below 100 
percent of the FederaJl 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 

!41002 
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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 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 cotmtry'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 

141003 
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INS Prowsed Revisions to Draft IDY+ Refugee Letter 
5/6/99 

HQ 

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 {lllV), 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 IDV+ upon their admission to the United States and during their 
transition to full participation in our society." 
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