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H.R.2015
Balanced Budget Act of 1997 (Passed by the House)

SEC. 3472. ADDITIONAL FUNDING FOR STATE EMERGENCY HEALTH 
SERVICES FURNISHED TO UNDOCUMENTED ALIENS.

(a) TOTAL AMOUNT AVAILABLE FOR ALLOTMENT- There are available for allotments 
under this section for each of the 5 fiscal years (beginning with fiscal year 1998) $20,000,000 for 
payments to certain States under this section.

(b) STATE ALLOTMENT AMOUNT-

(1) IN GENERAL- The Secretary of Health and Human Services shall compute an allotment 
for each fiscal year beginning with fiscal year 1998 and ending with fiscal year 2002 for each 
of the 12 States with the highest number of undocumented aliens. The amount of such 
allotment for each such State for a fiscal year shall bear the same ratio to the total amount 
available for allotments under subsection (a) for the fiscal year as the ratio of the number of 
undocumented aliens in the State in the fiscal year bears to the total of such numbers for all 
such States for such fiscal year. The amount of allotment to a State provided under this 
paragraph for a fiscal year that is not paid out under subsection (c) shall be available for 
payment during the subsequent fiscal year.

(2) DETERMINATION- For purposes of paragraph (1), the number of undocumented aliens 
in a State under this section shall be determined based on estimates of the resident illegal 
alien population residing in each State prepared by the Statistics Division of the Immigration 
and Naturalization Service as of October 1992 (or as of such later date if such date is at least 
1 year before the beginning of the fiscal year involved),

(c) USE OF FUNDS- From the allotments made under subsection (b), the Secretary shall pay to 
each State amounts the State demonstrates were paid by the State (or by a political subdivision of 
the State) for emergency health services furnished to undocumented aliens.

(d) STATE DEFINED- For purposes of this section, the term 'State' includes the District of 
Columbia.

(e) STATE ENTITLEMENT- This section constitutes budget authority in advance of 
appropriations Acts and represents the obligation of the Federal Government to provide for the 
payment to States of amounts provided under subsection (c).
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DRAFT

OPTIONS FOR ADDRESSING THE COSTS OF MEDICAL TREATMENT 
FOR INJURED SUSPECTED ILLEGAL ENTRANTS

The Issue

determine immigration status. Since the suspected illegal aliens 
are not "technically" in the Border Patrol's custody prior to 
being admitted to the hospital, the Border Patrol does not assume 
responsibility for the medical costs incurred.

There is little information available about the number of 
aliens who are treated and the costs of such_treatment although 
the Border Patrol is trying to collect this information. The 
Border Patrol has collected the following thus far: The Eagl 
Pass Fort Duncan Medical Center in Eagle Pass, Texas estimate 
that it treats an average of three undocumented immigrants per 
week at the average cost of $3,000 per treatment. The hospitals 
estimated yearly cost is $468,000. These f^res include all 
suspected undocumented immigrants and not ^ust those found 
injured on the border and transported to the hospital by the 
Border Patrol. [A hospital board member {which hospital) in the 
Laredo Sector in Texas claimed that the costs of medical 
treatment for all undocumented immigrants (for which hospitals) 
was about $56 million in 1995 (?). The San Diego hospital 
estimates that the treatment of undocumented immigrants cost $10
15 million per year.]

In recent months, the issue has become highly visible in 
southern California. In July, a Border Patrol agenttestified 
about the Border Patrol's so-called "patient-dumping practice 
during a Congressional hearing in San Diego. That same month 
local medical director wrote to the President requesting 
financial assistance for dealing with these costs, and the 
nipao Union Tribune editorial criticized President Clinton for 
not doing enough. The editorial and letter are attached.

Background

of undocumented migrants pay for emergency and certain other 
medical services. Congress rejected the President s request. n
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the Fiscal Year 1996 President's Budget, the President requested 
$?lo miUior?or these discretionary grants. Congress again 

rejected the President's request.
During the protracted Fiscal Year 1996 budget process. House 

and senate Republicans introduced a balanced budget bill which 
included severe Medicaid, Medicare, and welfare cuts and 
allocated $3.5 billion of the savings to reimburse the 15 states 
with the highest number of undocumented
F?tates' shares of emergency medical care costs. Thus, t
federal government would pay 100% of the emergency jjdioal «ne^^
costs for undocumented alien residents. Presid
this bill for many reasons, including the fact ^ ,
Medicaid and Medicare were too harsh. The President released
details of his Medicaid, Medicare, and ^hich
proposals in his balanced budget proposal in December 19^5 which 
included the $3.5 billion allocation for undocumented immigrants. 
Detailed legislative language was released in May 1996.

Durinq the FY 97 budget reconciliation process in June of 
1996 the Republicans introduced a combined Medicaid and welfare 
reform Because of the lack of support for their Medicaid
block qrant proposal, the bill was split and only the welfare 
re?orm^pStiL has become law. The Medicaid block grant proposal 
and the $3.5 billion died without seeing any action this year.

Options to Consider

explored:

1. Reimburse the costs of treatment for aliens the Border 
Patrol determines are illegal through the Immigration 
Emergency Fund which contains roughly $7 million.

Advantages:
♦ The Fund may be the only way to reimburse states and 

localities this year.
4 If the money is not used, Congress will rescind it.

The Fiscal Year 1997 omnibus appropriations and 
immigration reform bill rescinded $34 million from the 

Fund.

Disadvantages -.
4 The Fund was established to provide funding in cases of 

extraordinary circumstances where elements of an



2.

emergency exist. California officials' repeated claims 
that^they are suffering an immigration emergency and 
are entitled to reimbursement from the Fund for the 
costs of illegal immigration have been rejected thus 
far. Opening up the Fund for this ® .
could set an undesirable precedent and could ^epl®te 
the Fund, which in turn could severely unde^ine our 
ability to cope with a future emergency influx ot

Modify the requirements for Medicaid reimbursement, so 
that states can be reimbursed for the costs of treating 
injured suspected illegal entrants.

Medicaid currently provides federal medical assistance 
at each state's federal-state matching rate, which for California 
is 50-50, for emergency medical services for_ undocumented 
immigrants otherwise eligible for Medicaid, i.e. those who 
eligibility, residency, and other requirements. The undocumented 
immigrants in question most likely do not meet eligibili y 
requirements, such as age or disability, Any
requirement, i.e. the intent to remain in the United States. Any 
attempt by the Administration to modify these requirements for 
the aliens in question would probably require legislation.

Advantages;
♦ Any legislative proposal could be announced quickly. 

Disadvantages:
♦ In this climate of reducing benefits for legal 

immigrants, an increase in funds to reimburse states 
for medical benefits to illegal immigrants is unlikely.
Even if we could find a way to modify the requirements 
administratively, it may be overturned by legislation. 
Undocumented persons are not a priority for Medicaid 

expansions.

3. Increase public visibility of current federal 
assistance to states.

The editorial and the medical director's letter give the 
impression that the federal government is providing no help 
whatsoever. There could be more visible public and _ 
intergovernmental outreach to dispel that misconception and 
explain the federal assistance currently provided.

Advantages:



♦ No new resources are required. It could be done 

quickly.

Disadvantages:
4 Federal Medicaid money only matches state payments.

Critics argue that since the federal government is 
failing to control the border, the federal government 
should pay 100%. In addition, we cant quantify the 
amount of federal assistance. There is no 
documentation of how much money is
partially reimburse states for the costs of treating 
undocumented immigrants. There is also no . .
documentation of the number of undocumented 
for which states are partially reimbursed. Any amount 
of federal monies for-state reimbursement will 
criticized as

4 Encourage states to use Disproportionate Share
Hospitals funds to reimburse hospitals for the costs of 
providing medical treatment to injured suspected 

illegal entrants.
Medicaid provides additional matching funds for states to 
distr.-bute to Disproportionate Share Hospitals (^SH) , . .
hospitals that serve disproportionately large numbers of lo 
income and uninsured patients who otherwise generate 
uncompensated care costs. States have ^
program to address some of the problems raised by the attached 

editorial and letter.

Advantages:
♦ States already have discretion to use money for the 

purpose contemplated. No new resources or legislation
is required.

Disadvantages:
♦ The amount of federal funds is limited. California is 

' already receiving the maximum amount per year. In
order to redirect more DSH funds to San Diego, the 
state of California would have to reduce DSH funding to 
other hospitals in the state. In addition since DSH 
payments are subject to the 50% state match rate in 
California, critics will argue that the^federal 
government should pay more than just 50-ff.

... OoW W>V ckJ p|
5. Return injured suspected illegal entrants to Mexico for 

medical treatment.



The u S Government could seek to negotiate an agreement with 
Mexico whS^Sy ihiured suspected illegal 
hospitals in Mexico unless the injury
U S hospitals which treat the aliens with life-threatening 
injuries would be reimbursed by the U.S. Government,

The Department of State Office of Legal Adviser and the 
Department if Justice Office of Legal Counsel have concluded that 
while such an agreement would not violate any apparent IntiJnItLnal t?eaties or obligations, the ?sreement would be the 
subieet of litigation in both domestic and international fora. 
special attentiL in negotiating such an agreement should be 
given to pregnant women and children under 18 years of age. The 
exception for life-threatening illnesses is essential.

Advantages:
♦ Most of the illegal entrants apprehended by the Border 

Patrol in San Diego agree to voluntary departure and 
voluntarily return to Mexico. It would be better 
policy to have the Mexican Government share the medical 
costs of treating its injured nationals.

Disadvantages:
♦ The Border Patrol should not make on the spot 

immigration status determinations and medical urgency 
determinations. Such determinations could dangerously 

delay medical treatment.
♦ The Mexican Government may refuse to agree to such an 

arrangement.
♦ Where would nationals from other countries who enter 

the U.S. via Mexico be returned?

6. Require the Border Patrol to reimburse hospitals for 

the medical costs.
Currently, the Border Patrol does not take into its custody any 
injured alien who is not likely to escape; consequently, the 
Border Patrol is not financially responsible for the alien s 
medical care costs. The Border Patrol has been and is fully 
financially responsible for any required medical treatment 
sick or injured alien who has been arrested and taken into Border 
Patrol custody. The Border Patrol in the San Diego Sector has 
spent approximately $208,000 for the medical care of such aliens 
during Fiscal Year 1995, plus an additional $184,650 from October 
through mid-July in Fiscal Year 1996. This proposal would 
require the Border Patrol to arrest and officially take the 
injured aliens into custody and thus be financially responsible
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for the aliens' medical treatment costs.

Advantages:
♦ The INS has been given vast new resources.

Disadvantages;
♦ The Border Patrol has limited funds. The proposed 

expenditure would divert resources away from vital law 
enforcement efforts.

7. Require the Border Patrol to resume custody of the 
injured suspected illegal entrant after medical 
treatment in order to determine the entrant's 
immigration status and to return the entrant to his or 
her country of origin.

Even if reimbursement is not provided, the least the Border
Patrol could do is to remove the suspected illegal entrants from
the United States.

Advantages;
♦ The Border Patrol would be enforcing the immigration 

laws and deterring illegal entry attempts.

Disadvantages;
♦ Fear that the Border Patrol is retrieving patients from 

the hospital may discourage legal immigrant and citizen 
children who may have undocumented parents from 
receiving emergency medical care which could jeopardize 
public health and safety.

8. Request appropriations for the reimbursement of states 
and localities for emergency medical services to 
undocumented immigrants and for emergency ambulance 
services to aliens injured while entering the U.S. 
without inspection.

The Fiscal Year 1997 Omnibus Appropriations and Immigration 
Reform Act, which was signed into law September 30, 1996, makes 
states and localities eligible for payment from the federal _ 
government for the costs of furnishing emergency_medical_services 
on or after January 1, 1997, to undocumented immigrants in a 
public hospital or facility or through contract with another 
hospital, subject to appropriations. No funds were appropriated 
for^this purpose in Fiscal Year 1997. The Act also requires the 
Attorney General, subject to appropriations, to fully reimburse
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^ 1 -i 1-iPS for emerqency ambulance services provided

funds were appropriated for this purpose in Fiscal Year 19^ 

Advantages:
♦ Funding for these purposes will alleviate the burdens 

on states and localities with large undocumented 
immigrant populations, particularly border communities.

Disadvantages:
♦ No appropriations were provided for Fiscal Year 1997.
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an Diego hospital officials say 
.^1 that U.S. Border Patrol agents 

routinely deliver or route lUe- 
k gal immigrants to emergency 

rooms and then never return 
to take responsibility for the soaring 
costs of their treatment.

During a recent legislative hearing, a 
Border Patrol agent testified that the 
agency has an un­
written policy of 
"patient-dumping"
— dropping off 
sick or injured ille­
gals at emergency 
rooms and stick­
ing hospitals with 
the bill.

Although the 
Border Patrol’s 
parent agency, the Immigration and Naturalization Ser­
vice, denies the existence of any such 
policy, the facts speak for themselves.

During the last six months, Scripps 
Memorial Hospitals have treated about 
40 illegals who were either brought or 
sent to the facility by Border Patrol 
agents. This scenario is being played 
out at other San Diego hospitals, which 
are compelled by law to provide emer­
gency treatment to illegals.

Even though no one has documented 
the exact costs, it’s reasonable to as­
sume that San Diego hospitals are in­
curring losses in the millions of dollars 
each year. UCSD Medical Center in 
Hillcrest, for instance, spends upward 
of $35 milUon a year treating Ulegals 
who cannot afford to pay their medical 
bills. The estimated annual tab for hos­
pitals statewide is around $400 million.

Since the federal government man­
dates emergency medical care for ille­
gal immigrants, Washington should pro­
vide the money for their care.

Congress has tried to do precisely 
that, with prodding from Rep. Brian 
Bilbrav. R-Imperial Beach. BUbray pro-

roa

fund be established to finwee this un­
funded mandate. Over the next five 
years, the money would have been ap­
portioned among the 15 states that in­
cur substantial medical costs for treat­
ing illegals. California, .with more 
illegals than any other state, was to 
receive $1.6 billion because it bears the 
brunt of these'costs.

Problem is, the trust fund was folded 
into the seven-year, balanced-budget 
bill, which President Clinton vetoed.

Bilbray has persuaded the Republican 
leadership to include his trust fund in a 
Medicaid reform bill, which will be con­
sidered separ?,tely from a pending wel­
fare measure. Cailifomia's congression­
al delegation supports the fund, and 
Clinton has become a recentcaoy^t^jjf 
sorts, having inserteC^^S billionin his ^ 
competing budget bill.

It must be noted, however, that Clin­
ton's initial budget contained no such 
funding. It's amazing how a presidential 
election year tends to concentrate the 
mind of an incumbent whose re-e!^tion 
hinges on California's 54 electoral
votes. \

Since the federal government i^, re­
sponsible for controlling the border and 
requires hospitals to provide emergen­
cy medical care for those who illeg^y 
cross border, it stands to reason fhat 
the feds should pay the tab for that' 
expensive treatment.

This year alone, MediCal will pay for 
the births of 96,000 babies of illegal 
immigrants. What’s more, these deliv­
eries will account for 40 percent of all 
publicly funded births, which cost Cali­
fornia taxpayers a cool $230 million. 
Bilbray is exactly right when he says 
the surest way to sensitize federal law­
makers to the illegal immigration prob­
lem is to make them foot its ever-in­
creasing bill.

Congress should approve the Medic­
aid measure, which contains Bilbray's 
trust fund. And President Clinton

U06 ^TS 202^ 9T:0T 96/iO/OT
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Sec. 209 permits a State that is certified by the Attorney 

General as having high illegal immigration to establish and 
operate a program for the placement of anti-fraud investigators 
in State, county, and private hospitals to verify the immigration 
status and income eligibility of applicants for medical 
assistance under the State plan prior to the furnishing of 
medical assistance.

We note that current law would permit a State to operate 
such a program, and thus the provision is unnecessary.

Sec. 210 would require- the Office of Refugee Resettlement to 
allocate grants to ensure that each qualifying county'shall ' 
receive the same amount of assistance for each refugee and 
entrant residing in the county as of the beginning of the fiscal 
year who arrived in the United States not more than 60 months 
prior.

The amendment's formula for the allocation of Targeted 
Assistance (TA) funds is consistent with the Administration's 
policy to limit the provision of Office of Refugee Resettlement 
funded.services to a refugee's first five years in the United 
States. We support the exception for the Targeted Assistance 
discretionary program. We note, however, that the amendment may ■ 
limit Congress' ability to set aside special TA funds for Cuban 
and Haitian entrants which it has historically done through the 
appropriations process.

SUBTITLE B--MISCELLANEOUS PROVISIONS

Sec. 211 requires the Attorney General to reimburse the full 
costs incurred by state or local authorities for emergency 
ambulance services provided to aliens injured while entering the 
U.S. without inspection. The obligation occurs only when the 
injured alien is taken into the custody of the state or local 
authority as a result of a transfer or other action by a federal 
authority. Lastly, the section allows the Attorney General to 
seek reimbursement for emergency medical services provided to 
aliens.

We support this provision because it encourages local 
authorities to provide customary emergency medical transport to 
aliens that have been detected or discovered, but not arrested, 
by the INS. Under current law, INS may only pay the medical 
transportation costs in instances where the alien is under 
arrest. This authority will alleviate the financial burden 
accruing to some border communities experiencing a large number 
of emergency medical transports. This provision will encourage 
rapid transport of aliens injured during an illegal entry without 
regard to the state of their immigration processing.
J Sec. 212 appears to provide full Federal reimbursement to
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April 29, 1997

To:

via:

Seth Waxman
Acting Deputy Abtozney General 
Uerri Ratliff
Counsel to the Deputy Attorney General
Teresa LeguaSpecial Assistant to the Counsel 
to the Deputy Attorney General

From: Alan D. Berain 
U.S. Attorney 
Southern District of California

Re: "Patient Dumping"

Attached le a copy of a memorandum on "patMene‘duiqping" which hao 
been circulated through INS and the Border Patrol. The issue, which 
periodically surfaces in the media, may aoon coma to the fore again 
since the California state Auditor is currently looking into the coat to 
the State Involved in this practice, l underfit.md alao that the mayor of 
Poway has written to the Attorney General accking redress from the 
federal government.

The appointment of a working group, along the lines suggested in 
the memorandum, urould, I believe, surface the various issuaa and 
couipeting Interests inherent in dealing with the problem o£ undocumented 
alians Injured near the border.

^ . IT r /\ r
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March 10, 1M7

Mamcrandum

To: Doris Melsanar 
Commlfiftlonar
Inmigratien and Naturalization fiarvica 
Faxi (9.D2) 307-a«Xl

Fm: Alan D. Barain
United States Attorney 
Southprn Dlstriot of California
Judith s. Faigin
Lecfal Counsel to the Dlreotor

Re; "Patient Duaplng" Near the Border

IntrQduet t on
in Southern California, where issues surrounding undocumented 

aliens have become espeoially charged, "patient duaplng by the federal 
govarnaent" is a favorite target of political debate. While the tsra is 
used in a variety of contexts, this Memorandum eddreeses the diecrate 
situation whets the Border Patrol brings non*ouatedial undocumented 
persons into hospital energensy rooms and doas not: accept responsibility 
for the oost of subsequent medical care. Specifically, agent* who cone 
upon injured persons (often In the hills, sometimes in car aocidenta, 
ate.) make no effort to aacertain ths statue of the parson and do not 
arrest the person in spite of adeqpiate legal cause to do so but rather 
bring the injured to the emergency room as a matter of "good Samaritan" 
practice.

Agents proceed in thl« Banner given liitexTial Border Petrol policy 
that prooludee the agent from binding the government for medical coete 
in these c4rr.vmatences‘. This Mamorendum does not question the 
lawfulness of present IMS practioa but rather the prudence of current

cn’j onn’QM t7t7:/T ;. TO mr : ni
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MaAorandUta to Doris Moissnsr 
R0: *pati«nt Dunping** Maar the Border
March 10, 1997 
Page 2

federal policy in this area.

Public Pageatttlon
fthile in acne few Inatancea it nay be lapoaelble to ascertain 

allonaga at the tine , it the pereon is imeoneclouB}, that le not 
typically the ease. The injured person is often in e eituatlon which 
Would give ri»« (Indeed probable eausel to believe that he or she is 
undocumented, espeoially where the individual Is found in an area 
notorious Cot alien smuggling, and have the attire and baggage cojtmon to 
those entering the country illegally.'

While the Border Patrol nalntaine that it Is no more raaponeible 
for such perKonB than the county sheriff would ba If he cane upon a 
person injured in a oar accident in the middle o£ San Diego, the public 
perception ie quite different, and understandably eo. There Is not 
neeesearily any reason to believe that the car accident victim haa 
violated tlie lawf however, the injured person In the hille would 
generally be of interest to the Border Patrol (even If only to arrange 
a voluntary return) were he not incapacitated. The Border Patrol's 
policy of intentionally avoiding alienage detamlnation la therefore 
viewed a oharade designed to limit the federal government's 
liability.’ Since most of these injured are brought to the medical 
center at the university of California (San Diego), the perception is 
that the State has to bear the entire financial burden. Moreover, due 
to media hyperbole, the view le that such "dUBplng" is a widespread 
phenomenon. in fact, both the reality and the economics are more 
oonplex than they hove been portrayed.

'' It is or ooursa possible even in theae alrcumstances, that 
the injured person is a citizen or graen card holder who ie acting 
09 a guide.

^ In fact, many injured persona are treated at the scene end 
voluntarily returned to Mexico, in these instances, the Border 
Petrol determines alienage; it oan tharefera presumably do so with 
the more seriously injured, unless they are unoonaclous.

In addition to those Immediately returned to Mexico, some sre 
"jrepotL-ietwd" after receiving emergency treatment In the United 
states. According to the Mexican Consulate here, 75 patients from 
sen Drago County were repatriated in 1995 end 63 in 1996. Mexico 
generally pays for transportation of these patients to Mexico where 
they receive medical care through the Ministry of Public Health if 
no private health insurance Is available. It is uncertain how many 
of these repatriated patients fall within the "dumping" scenario.

t7D • J cnn • QM / T in mr
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Th* prablam is not nearly as large nor as intractable as it haa 
been described. Although numbere have been Inpossibla to aeoertain.* it 
appears that the federal govarnmont hda been demonised over a rciativelv

siSis:*™?" b.ta’ysTnt.""
Tha aeonomloB of tha situation are not quite as stark as thay have 

baan portrayed, in fact, a certain percentage, albeit email, of the 
fioat xs already covered by the federal government, while the preoiae

Medieaid la • federal-atate partnership to cover medical care for 
the Indigent.* The Medicaid Pragram in California {Kedi~Cal) covers 
oerhnin groups of tha indigent. it dose not, however. Cover 
undocumented aliens.

42 u.s.c. 13d6r-4, tha Dlaprcportionata Share Hospital Paynants 
Program (D8H), re a Hadiqald program designed to allocate additional 
funds to hospitals that sarva a diaproportionata number of Madi-cal low- 
ancome pationts- Undooumented nliens are counted When datarmlning 
giifflfallltV for designation aa a dsh provider. However, they do not 
oount when determining the amount of DSK ueywente to be made to the 
Institution.

Thera are two M«di-cal dsh programa in California, to wit SB 1255 
nnn SD esc. SB 1265 funde. ere supplemental payments tor service? 
provided to Medi-Cal patients. Through the SB 1255 program, public

^ ®<»fder Patrol haa hundreds of "Incident Reports" trom
which It is thaoretically possible to detamlne whioh Injuredw asM mws IM v WiS AWaS ' All i U£^6^aaliens were treated ivmadlataly and returnad Co Hexioo, and Which 
vert delivered to hospitals. UCSD, the hospital most affsetad by 
tha problem in Ban Diego, itself does not have a system by which 
it can track patients on the basis of oitisenship. (Mercy 
Hoapi^ai, the oeoend largest raolplent, has not responded te our 
repeated requests for Information.) Aa a result of our custiee on 
this point, DCfiO intends to try to maintain records which would 
enable it to dstemine tha precise numbers involved from 1997 
forward. Their boat estimate, for tha year 199S, is that fewer 
than 20 patients, and leas than 51,000,000 in medical cars, meet 
thft oritaria sat forth In this msmoreivlttm.

^ In 1982 California transferred reeponsiblllty for medically 
indigent adults from the state to the countiae.

program.
SB is a reference to the Senate Bill which introduced the

r r, • j c>r,r, • nk\ rt?«jT id T A “lAr
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aganclee, including the Unlvcreity, voluntarily tranefer Cunde to the 
State. The funde ore then ueed to eecure federal Medicaid matching 
funde. The pool of funds io dlotrlbuted by the State to hospitals Milch 
meet the following criteria: (1) they are a Medi-Cal selective provider
contracting hospital; {2J thoy are a disproportionate slisr* provider; 
and ^3) they are a licanaed provider of basic or coaprehensive emergency 
medioal serviooe« The diotributiona are based on negotiatlone between 
the California Medical Assistance commission and eligible hospitols. 
As a result of managod oare and oompatltion for Medl-C*l patients, the 
number of Medi-Cal inpatient days have been decreasing.

The 8B 855 program provides supplemental payments to D8H hospitals 
which provldo acute care inpatient eervicee to Kedi->Cel benefioiarlss* 
The plan mandates that governmental entities with hospitals, suoh as 
counties, hospital dietriota and the Onlvereity of California, tranafer 
funde to the state Controller for dapoalt Into tha Medi-cal inpatient 
Payment Adjustment Fund eroated by SB 855. VnlUce the SB 1255 program, 
these are mandatory transfers« the levels of which are determined by 
fomuls. These funds are used to eecure matching federal Medicaid 
funds. The pool of funds is then diattibuted by tha State to eligible 
D9H hoepitals.

Dietributione from the as oss program era subjeuL to the provisions 
of the Omnibus Budget Reconciliation Act of 1993, Pub.- L. 103-66. These 
set a ceiling on the diotributiona that can be made to individual 
hospitals and, oumulativaly, to each state. A number of factors have 
reduced the amount of funds transferred while at the sane tima, the 
number of private hospitals eligible for the funds has increased. The
reault of theao ohanqea, for example, is that UCSD's ehare for paymants 
from the fund dropped dramatically.*

Ucap Medical Center receives about 5.4% of Ita nfit patient revenue 
from Medicaid DSR paynonta.’ This money is used to help cover the cost 
of Medi-Cal patients. Even so, there sre still shortfalls. Thus, in 
1995, UCS.D lost approximately $11 million on its Msdlcal patients; 
alternatively put, it received payment for approximately 84% of the cost 
of these patients.

^ile the uoo of D8H money is unrestricted, ucsD, as an accounting 
practxoe, applies it all to the cost of treating Medical patients. None 
of it therefero oovers the undocumented alien* disouesea in this 
memorandum.

* Recent state legiolation, ad 2ao4, provldei a mwchanlsni to 
allow the state to get a one-time bonus for fiscal years 1995-1996. 
However, that interim fix has no beating on the ultimate issues 
raised by this memorandum.

' Since this is a matching system, in fact about 10.8% of the
money ovorali io from DOII payments.

A * nil ) C. T A "lA r
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Remedial Iioeislatlow
Tlie onnl&ua Appropriations Act of 1996, PuL. t, 104-206, Ifl tha 

ultimate panacea. It provides, in pertinent part:

6ub:iect to such amounts ae are provided in advance in 
appropriate Acta, each State or political aubdlvision of a 
Gtata that provides medical assietance for care and troatmant 
of an emergency medical condition. . . through a public 
hospital or other publlo facility. - , to an individual who la 
an alien not lawfully present in the Dnited States is eligible 
for payment from the Federal Government of ite eoetu> of 
providing suoh earvices, but only to the extent that suoh 
ooeta ere not otherwise reimbursed through any ethor Federal 
program and cannot be racovered from the alien or another
person.

and
Subject to the availability of appropriations, the Attorney 
eanerel shall fully raimburee States and politiaai 
subdivisions of .states for costs inourred by auoh a state or 
subdivision for araergeney ambulanoe services provided to any 
alian who --

(1) te injured while croaiing a land or sea border of the 
United States without inepeotion or at'any tine or plaoo other 
tnan as designatad by the Attorney General; and

(2) is under the custody of the state or subdivision 
pursuant to a transfer, request, or other action by a Federal 
authority.*
While it appears that appropriations undar tha first provision can 

uome rrom a variety of sources, ths aaoond provision refers apaalfically 
to DOJ funding. As of tha date of this writing, no funds have beanw saw w A was .A a wa. a v- g i * mu|appropriatad for either or these new statutory enactments,

Prnaoaala
Tha negative publicity attandant upon the current practice is 

particularly disturbing in light of the fact that coma fodsrol funding 
is already in place, and full funding is potentially available. Given 
the (relatively) limited funds involved, end th« aguitlas of the

* This provlaion Is codified In 8 u.S.C. 1369. 
® This provision is codified in 8 U.6.C. 1370.

^ INS Is apparently considering denignatlng a portion of 
fuiidti to cover this ansrgency cere.

; n • ^ ftnn • om Qt?; ; t . in nnr : ni
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situation, tlio Isdaral govarnaent ahould provide greater ralBburocaent 
then It new deoe« The reourrlng negetiva publlelty «tu2 politicising of 
the iBBue la not In tha raaaral govemnant.in interest. Har arc the 
•quitiea in our favor.

It appeero unllXcly that funds will bs appropiieted under the 1996 
hct for reiinbursoaent purpoaas in tha r.nnfpvt. Therofere, intarin 
aiternativoc taust ha fewnd. Options avallabla for conaidaration Inoiuda 
utilization oC vatannz and Indian hnepltala for tha treatncnt of 
injurad illogal entrants.

vurcuant to 38 U.C.C. 1711(b), vatar&n* liospitsla nay furnlBh Cara 
or Bsdi.cal services aa a "huBanitarlar in OBarganoy oaoea,
with raiahurocBcnt at rates prescribed by tlie deocatary. Indian health 
care hospitals can provide health florvirea to indivldv__ Lduala otherwisa
Ineligiblo "in order to achieve stability in a nedical anargenoy", 25 
U.s.c, 1680(c)(1). Thsra is no of reinburaasiant in the ooae of 
Indian hocpitals.

Thoro are obvieua raalfleatlons tu proposing tho use of such 
facilitias for injurad undoctmpntAd Allans. Vaterena partloulorly have 
been saalouo in.protecting theii* m^fctteicd aucese to thasa Institutions 
and in the early 1990'a wera snnnacAfiO In blocking ettaaptc to open the 
hospitalc to the rural poor. Howev*!, the nuahars of injured 
undocunanted aliens is auch aora iinitMl >hnn the number af rural poor/ 
and given tho under utilisation of the VA hu^pitals aa tha number oc 
veterans daoilnes, axpansion of the pAtienr pool to inoiuda non-veterans 
is an altornativa to eenalder. Th* lintlted nusbar of parsons involved 
In the energancy aitUAtlnnA diecussad should make it a nore 
pelatablo option then nany others. "

Whetover ths ultinats propose1, it will involve the support and 
approval of a variety of sgAnniAS. Ue.recoaaiand that a working group, conposad at loaat of roprasantativifte ixun XNB, DOJ, KHZ (speolxicaiiy 
HCFA), OHb (IBBigratlon, HH.a, And DOJ coBponanta), VA, bia, and the 
DoBastio Polioy Oauneil should be wiivened to study this issue and 
rscotnaand alternatives. If xny, to present policy end praotioc.
cc: Robert aaCh

Bxoautivc Associate cotukiienioiier for Policy 
immigration'and NatnrAl (tAtion service

Although the eBavgenuy cure hare discussed is a
»lrv olreinbursablQ item, the SAnairiviry of tha issue aay. bo oopcoiolly 

acute *t tho monant given the Aataiai»tcatlon*m recant decision to 
level the federal govAmBAut** contributions to Va hocpltola. If 
this heppono/ the VA will have to depsnd on private ncajith 
insurance held by vataranA and Kedicera to ebaorb Boot inereased 
costa. Zhs waohinoton Poq^f "HwaXUi Plan Worries veterans Lobby", 
rabruarv lu. 1997, p. A-ia.
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”(1) falsely makes, forges,. counterfeits, mutilates, or alters 
the seal of any department or agency of the United States, or 
any facsimile thereof,

"(2) knowingly uses, affixes, or impresses any such fraudu­
lently made, forged, counterfeited, mutilated, or altered seal or 
facsimile thereof to or upon any certificate, instrument, commis­
sion, document, or paper of any description; or

"(3) with fraudulent intent, possesses, sells, offers for sale, 
furnishes, offers to furnish, gives away, offers to 0ive away,

, transports, offers to transport, imports, or offers to import any 
such seal or facsimile thereof, knowing the same to have been 
so falsely made, forged, counterfeited, mutilated, or altered, 

shall be fined under this title, or imprisoned not more than 5 years, 
or both.

“(b) Notwithstanding subsection (a) or any other provision of 
law, if a forged, counternited, mutilated, or altered seal of a depart­
ment or agency of the United States, or any facsimile thereof, is— 

“(1) so forged, counterfeited, mutilated, or altered;
“(2) used, affvKt^ or impressed to or upon any certificate, 

instrument, commission, document, or paper of any description; 
or “(3) with fraudulent intent, possessed, sold, offered for sale, 
furnished, offered to furnish, ^ven away, offered to give away, 
transported, offered to transport, imported, or offered to import, 

with the intent or effect of facilitating an alien’s application for, or 
receipt of, a Federal benefit to which the alien is not entitled, the 
penalties which may be imposed for each offense under subsection 
(a) shall be two times the maximum fine, and 3 times the maximum 
term of imprisonment, or both, that would otherwise be imposed for 
an offense under subsection (a).

“(c) For purposes of this section—
“(1) the term 'Federal benefit’ means—

“(A) the issuance of any grant, contract, loan, profes­
sional license, or commercial license provided by any agen­
cy of the United States or by appropriated finds of the 
United States; and

"(B) any retirement, welfare. Social Security, health 
(including treatment of an emergency medical condition in 
accordance with section 1903(v) of the Social Security Act 
(19 U.S.C. 1396b(v))), disability, veterans, public housing, 
education, food stamps, or unemployment benefit, or any 
similar benefit for which payments or assistance are pro­
vided by an agency of the united States or by appropriated 
funds of the United States; and
“(2) each instance of forgery, counterfoiting, mutilation, or 

alteration shall constitute a separate offense under this sec­
tion,".

SEC. 562. TREATMENT OF EXPENSES SUBJECT TO EMERGENCY MEDI­
CAL SERVICES EXCEPTION.

(a) In General—Subject to such amounts as are provided in 
advance in appropriation Acts, each State or political subdivision of 
a State that provides medical assistance for care and treatment of 
an emergency medical condition (as defined in subsection (d)) 4 
through a public hospital or other public facility (including a non- i
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profit hospital that is eligible for an additional payment adjustment 
under section 1886 of the Social Security Act) or through contract 
with another hospital or facility to an individual who is an alien 
not lawfully present in the United States is eligible for payment 
from the Federal Government of its costs of providing such services, 
but only to the extent that such coste are not otherwise reimbursed 
through any other Federal program and cannot be recovered from 
the alien or another person.

(b) Confirmation of Immigration Status Required.—No 
payment shall be made under this section with respect to services 
furnished to an individual unless the immigration status of the in­
dividual has been verified through appropriate procedures estab­
lished by the Secretary of Health and Human Services and the At­
torney General.

(c) Administration.—This section shall be administered by the 
Attorney General, in consultation with the Secretary of Health and 
Human Services.

(d) Emergency Medical Condition Defined.—For purposes 
of this section, the term “emergency medical condition" means a 
medical condition (including emergency labor and delivery) mani­
festing itself by acute symptoms of sufficient ^verity (including se­
vere pain) such that the absence of immediate medical attention 
could reasonably be expected to result in—

(1) placing the patient’s health in serious jeopardy,
(2) serious impairment to bodily functions, or

■ (3) serious dysfunction of any bodily organ or part.
(e) Effective Date.—Subsection (a) shall apply to medical as­

sistance for care and treatment of an emergency medical condition 
fitmished on or after January 1, 1997.

\AeC. 563. REIMBURSEMENT OF STATES AND LOCALITIES FOR EMER- 
^ GENCY AMBULANCE SERVICES.

Subject to the availability of appropriations, tlK Mtorney Gen­
eral shall fully reimburse States and political subdivisions of States 
for costs incurred by such a State or subdivision for emergency am­
bulance services provided to any alien who—

(1) is injured while crossing a land or sea border of the 
United States without inspection or at any time or place other 
than as designated by the Attorn^ General; and

(2) is under the custody of the State or subdivision pursu­
ant to a transfer, request, or other action by a Federal author­
ity.

SEC. 564. PILOT PROGRAMS TO REQUIRE BONDING.
(a) In General—

(1) The Attorney General of the United States shall estab- 
' lish a pilot program in 5 district offices of the Immigration and 

Naturalization Service to require aliens to p^t a bond in addi­
tion to the affidavit requirements under section 213A of the Im­
migration and Nationality Act and the deeming requirements 
urSer section 421 of the Personal Responsibility and Work (Op­
portunity Reconciliation Act of 1996 (8 U.S.C. 1631). Any pilot 
program established pursuant to this sul tion shall require 
an alien to post a bond in an amount sufficient to cover the cost 
of benehts described in section 213A(d)(2)(B) of the Immigratior



October 11, 1996

TO: Jack
Th: Christie
FR: Linda

RE: Nonconcurrence, DOJ San Diego options paper

Options for addressing the costs of medical treatment for injured illegal immigrants.

The President is going to San Diego October 16. In response to media criticism that the Administration is 
not doing enough to help hospitals that provide uncompensated care to illegal immigrants found injured on 
the border and transported to the hospitals by the Border Patrol, DOJ drafted an options memo for Rahm 
Emanuel at the White House.

Of the options, the two most salient to DHHS are unacceptable in their current form for HCFA.
Bruce Vladek is recommending that the Secretary nonconcur unless DOJ takes their revisions o n two 
options. We recommend that you nonconcur in support of HCFA’s position.

• One proposed option is a legislative proposal to change the Medicaid eligibility requirements so 
that states could be reimbursed for the total cost of providing emergency services to aliens injured 
while crossing the border.

HCFA very much opposes this proposal. In its current form, the option does not accurately reflect 
current policy with respect to alien eligibility, it does not fully represent the action required to make 
the proposed eligibility changes, and it does not adequately describe the problems that would 
follow.

We agree with HCFA.

Another option is to increase the visibility of existing federal assistance to states, and suggests 
encouraging states to use DSH funds to reimburse hospitals for these services as a possible 
“outreach message.”

In earlier drafts we attempted to have the DSH issue deleted but was not successful. HCFA wants 
the discussion of DSH deleted; the option does not provide any new flexibility or funding to the 
state and would likely not be met with enthusiasm.

We agree with HCFA that the option is inappropriate. HCFA provides substimte language in their 

comments.

Other Presented Options:
• Legislative request for appropriations for the injured border entrants.
• Require border Patrol to reimburse hospital's; various mechanisms are proposed.
• Increase public visibility of existing and proposed federal assistance.
• Remrn injured alien to Mexico for medical treatment.



TO:
FR:

Christie
Linda

RE: Comments due Thursday A.M. to Irene Bueno on the DOJ San Diego options
paper

Options for addressing the costs of medical treatment for injured illegal immigrants.

The President is going to San Diego October 16. In response to media criticism that the 
Administration is not doing enough to help hospitals that provide uncompensated care to illegal 
immigrants found injured on the border and transported to the hospitals by the Border Patrol, 
Rahm Emanuel and DOJ drafted an options memo for the WH.

HHS staff comments focussed on separating the issue of reimbursing for services provided to 
injured border crossers from the larger issue of fmancing hospital care for illegal immigrants, 
and maintaining the integrity of the Medicaid program.

Of the options, two are most salient to DHHS.

• One would be a legislative proposal to change the Medicaid eligibility requirements 
so that states could be reimbursed for the total cost of providing emergency services to 
aliens injured while crossing the border.

We helped redraft this option and provided extensive bullets in the “disadvantages” 
category. HCFA very much opposes this proposal and the final options paper should 
make clear that it has problems.

An option to encourage states to use DSH funds to reimburse hospitals for these 
services.

The Department recommended deleting this option. It does not provide any new 
fiexibility or funding to the state and would likely not be met with enthusiasm.

Other Presented Options:
• Legislative request for appropriations for the injured border entrants.
• Require border Patrol to reimburse hospitals; various mechanisms are proposed.
• Increase public visibility of existing and proposed federal assistance.
• Return injured alien to Mexico for medical treatment.
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DEPARTMENT OF HEALTH & HUMAN SERVICES Health Care Financing Administration

OCT 1996
The Administrator 
Washington, D.C. 20201

TO;

FROM;

The Secretary

Bruce C. Vladeck 
Administrator

SUBJECT; Clearance of DoJ Options Paper for the White House to Address Costs of Medical 
Treatment for Injured Suspected Undocumented Immigrants

Background

The DoJ presents options to address the problem of uncompensated medical care costs resulting 
from INS Border Patrol agents delivering persons injured while attempting to cross the U.S. 
border to various U.S. hospitals in border communities. While the Border Patrol transports these 
individuals, in many cases they maintain that they have not “officiaUy taken custody” of them and 
thus are not responsible for the costs of their medical care. In other cases, they do assume 

custody and pay for the care.

Most such individuals would not meet Medicaid eligibility requirements (residence in a State and 
financial and categorical eligibility). Therefore, current Medicaid law provisions which reimburse 
States at the usual matching rate for emergency care to undocumented persons otherwise eligible 

for Medicaid would not apply.

DoJ has become concerned with the cumulative costs to their programs and is looking for 
alternative funding sources. The recently enacted Omnibus Appropriations Act contains 
provisions (section 562) which authorize the Attorney General to reimburse hospitals for these 
and similar expenses not covered by Medicaid. While INS received significant new resources, no 
funds were specifically eannarked to pay for the new authority under section 562.

Recommendations Regarding DoJ Options Paper

The paper contains seven options for the White House to consider and potentially announce 
before or during the President’s trip to San Diego next week. While my staff has provided 
technical assistance to DoJ staff on numerous occasions, DoJ has continued to characterize 
current Medicaid law and phrase options related to the Medicaid pro^am m ways that are both 
factually inaccurate and potentially misleading from a policy perspective.

While there have been some improvements through various drafts, the product presented to us for 
clearance still does not, in my opinion, appropriately describe Medicaid-related options m a 
manner that accurately assesses the appropriateness of these options. Therefore, I strongly 
recommend that HHS nonconcur unless our suggested revisions to Medicaid-related portions of
the document (attached) are adopted.



Page 2 - The Secretary

Our two most serious problems with the current version of the DoJ options paper are: (1) option 
6 attempts to down-play the seriousness of the changes being proposed for Medicaid law, perhaps 
in an effort to make this option sound more plausible and appealing; and (2) option 5 continues to 
cite DSH as the best example of a public information strategy. We strongly recommend revisions 
of option 6 to clearly indicate the significant statutory changes which would be required and the 
inequitable effect they would have. We also strongly recommend revision of option 5 to delete 
DSH as an example and substitute a description of current Medicaid assistance and past 
Administration proposals. These changes and other revisions of Medicaid language are included 

on the attached mark-up.

Attachment: Mark-up of DoJ options paper
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OPTIONS FOR ADDRESSING THE COSTS OF MEDICAL TREATMENT 
FOR INJURED SUSPECTED UNDOCUMENTED IMMIGRANTS

.'tL

The Issue
The Border Patrol's current practice regarding suspected 

undocumented immigrants found injured on the border is to 
transport them to local hospitals for treatment without taking 
them into custody to determine immigration status. Since the 
suspected undocumented immigrants are not ''technically" in the 
Border Patrol's custody prior to being admitted to the hospital, 
the Border Patrol does not assume responsibility for the medical 
costs incurred. In recent months, the issue has become highly 
visible in Southern California. In July, a Border Patrol agent 
testified about the Border Patrol's so-called "patient-dumping" 
practice during a California State Assembly hearing in San Diego. 
That same month a local medical director wrote to the President 
requesting financial assistance for dealing with these costs, and 
the .San Diego Union Tribune editorial criticized President 
Clinton for not doing enough. The editorial and letter are 
attached.

This issue is related to a larger issue -- uncompensated 
medical care costa to hospitals that provide emergency medical 
treatment to undocumented immigrants. In recent years, ijfr 
reaponee fco er requoefe-fgom otiafe^oijthe federal government has 
been assisting states financially to provide emergency care for 
undocumented immigrants who meet the Medicaid eligibility 
reouirements, i.e. residence in a state with the intent to remain 
iiiUefinitely ai^Acategorical eligibility such as low-income and 
aged, blind, disabled, pregnant women, children, etc. This paper 
will primarily focus on another subset of the larger issue, 
specifically, uncompensated care costs that are generated by 
undocumented immigrants, who generally do not meet Medicaid 
eligibility requirements, injured on the border and transported 
to the hospital by the Border Patrol.

Unfortunately, there is little hard data on the scope of the 
problem. Hospitals, HHS and INS generally do not track this 
information. However, an informal poll of all Border Patrol 
agents at all the stations in the San Diego Sector found that 119 
suspected undocumented immigrants were, found injured on the 
border and transported to hospitals during the month of September 
1996. During the same period. Border Patrol agents in the Yuma 
Sector transported 25-30 such persons to hospitals, and agents in 
the El Centro Sector transported 10 such persona to hospitals. 
There are no available figures on how much the medical care costs 
for these persons.

Some coat figures are available for the medical treatment of 
all undocumented immigrants in certain areas. The Eagle Pass
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• parrl p Pass Tsxas estiinates that it Fort Duncan undocumented immigrants per week at
treats an p„ treatment. The hospitalsthe average cost of P qqq ^^e San Diego Council of
estimated yearly cost is. of all undocumented

Sf^^aiisn^r i e^ti^ulef ™ tte“EfrSrrnf tr^Ss^Sfed to the hospital by the 

Border Patrol.

Background

for emergency for such emergency care.Sl5m?n?stJatKn haf^^e

l^eslden?'s Budgec?%SrP?esiden? proposed $300 

unSocumenteS^iSSr^ts pay^fS^emergcncy

^??lTr:srdrnt^fe^uS|en^?if-esiS^^^theL 5!s^?e?Lnary grants. Congress agaxn rejected the 

President's request.

^ i^aTVoJat-Pd S3 5 billion of the savings to reimburse the 15 
and allocat $ • __ of undocumented immigrantl?ttfs'S5?hihe'h'ighest nSmSer of undocumented i-migrant

The'eSldehTT!

President released details of his Medicaid, ^Medic 

De=emSeri”l?™h?rt'tnciSded the S3.S

Detailed legislative language was released in May 1996.
n„^sno fhe FY 1997 budget reconciliation process in the 
During the FY iss g Republicans introduced a

IS^?IerSel?=il/3^«ffaje ^
2plK!'’SSd'^ly’'the’'welfare refo^ portion ^ 3uhout
Medicaid block grant proposal and the $3..5 Diiiion «
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seeing any action this year.
sca«s have, ^ ”h“ ^

border. Such rnmigrants genera y state andyCcategoricai
requirements o£ «=<*icaid (resrdence in = from
eligibility). and such costs would not obligation to
Medicaid. Of ‘=°^«®;,^?!P"^^^;hetherunLcumented, legal 
treat non-emergency Patient , wish to respond to thisimmigrants, or citizens. “J®s mJst be demised. Below
new request ®^J*^!!Aren the colts of medical treatment for
injured^suspected undocumented immigrants that should be 

explored.

notions
1. E,<iu..t approprlatlnn. for ‘“o re^ur.^jnt of state.

^er^!«s to aU«s injured while enterrng the O.S. 
without inspection.

The Fisoal Year 1997 Omnibus 'r'l^et^akes
Reform '^=V,Sa!?tiel eUglbli for pay^St from the federal 
States and localities eligioi y y ^.y medical servicesgovernment for the costs of furn^hing^-erg ^
pSofic^hoUi-rorfUility’or through

fta?rs^Lf?irailt?^^pr emergency a^ulance services pr^^

£unL'wl^e''approprUtId°for this purpose in Fisoal Year 1997. 

Advantages:
♦ Funding for these purposea_willaalleviateuthetburdens

populations, particularly border communities.

Disadvantages:
4 No appropriations were provided for Fiscal Year 1997 to 

date. .
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, , th. XSS .o rei^ur.. ho.pital. tor ah. radical

costs.
Curranl:ly..>:ha Jtkeirto"ScdS* cOTSe^ln?P?°che“NS

costs. The INS has been and is tuliy t injured alien whoany required ">sdical treatment for a SICK o J ^he INS
has beS “Ks snSt IppSxImately $200,000 for the
in the San Diego Sector has ^scal Year 1995, plus an
medical care of ^S^^"?hriSqh mid-July in Fiscal Year
t9?e‘:'^°?his^propolal ?StfcuSo5?^nd thufLke

fht lor the aliens, medical treatment

costs.

Advantages:
♦ The INS has been given vast new resources.

Disadvantages:
4 The INS' vast new ^®|“JJ^g^®inSeases^in staff'^lnd

specific Control, worksite enforcement,
\n«ation^and^^^^

naturalization would divert resourcesalien medical care expenditures^woul^ent and
tSq^lToS'ald Saluralization service efforts.

, The Border Patrol can SmSm IhreSIder
?a?ri? «nlSr—Iclte Sith him or her and determine 

the person's immigration status.

»d to return tb. lm«i,r«.t to hie 

or her country of origin.
pIlloiMlif d^trio «mS« rtelulpic^l illSumllter'^
ilml|;a“s from the United States.

Advantages:
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Disadvantages.:
♦ The INS does "°‘'^J^®^kg^inji^ed'^e?Kn9''who''haJe‘"just 

border or to an international airport.

documents.
. Where would nationals from other countries who enter 

the U.S. via Mexico be returned.

«4t"Sg“eSe"Lcr-S?=“e*whfcrSould jeopardize 

public health and safety.

million.

Advantages:
. The Fund may be the only way to reimburse states and 

localities this year.

‘ jL4is-iLiLrd%3itii?rorortreV'nrrn%rsoai
Year 1997.

Disadvantages:
♦ The Fund was established to

extraordinary ®cials^ repeated claims

PipfcHIwSicnn tu™ JuW ™ly ande^lne^our 

ability to cope with a future emergency 
undocumented migrants.

♦ $7 miUion will most likely be inadequate.



5.
Increae. public viaibility of current and propoaed 
federal aaalatance to atatoa.

The editorial and the medical director's letter give the__

additional assistance that the Administration has 
help meet some of the coats of emergency care for undocumented
immigrants.

ro?Tfe^treach message might be to^ji^rage ®^ates to use^ 
^Dispro^<ionate Share HosprWiSi^nds to reimburse ho^^ls for 

rh^ coat*Iiir-DrDviding tnedl^^reatment to in3ure^,^«J^ecteduSdocum^^tS^?^^^^^<Sicaid provides addjip^matching
funds for states^cN^ftiibute to Disproport^ate Share

(DSa>*riTe^^i^fe5iMils that ser^a^msproportionately 
iJSnS^i^.low incSSSS^nsjjrdd.patients who otherwise 
qenILS^S^|fe»4ted care ^i^^tes already have 
flas^^^lity to use^5a::«Qney to,s^?l?ft^^<ighospitalB for the costs 

S^viding care toin^hJ^idi^Sected^bnQoqj^nted immigrants, 
new resources or legi^3f^ioJ*:5*«2u^ be .

disadvantace of this menage, howev^is^^s that CTi^;45i^nt on federal funds is l^ted, and Calif^n3>i^re7§^^i^ing 
the maximum amoup^^er year. Thus, in ordec?^oredireC^Qn«e DSH fundr^rLju^. the’^stare of California toS|d^e
DSH fundin^^^other hospitals in the state. In a^sSj-on, since 
DSH navf^^nts are subject to the 50% state match rate Cal><^^^a, critics will argue that the federal government should
pr^y^^re than just 50%,“^

Advantages:
It could be done♦ No new'resources are required, 

quickly.

Disadvantages:
« ^e4egal I'luatLald roonay mialy miirrhf»fl r^],nn^nr’e-

CrtncB argug LIIJT.- sineo ths fsaBi-wl gmrarnmf»nf 
fdilluy Lu uuuLiul the bordeg^ thu fadarnl gnnnrnnmnr 
awd pay irjr lu aJd-lLl-oa j^e can't quantify the 
amount of federal assistance for undocumented 
immigrants, and any amount of federal monies for state 
reimbursement will be criticized as inadequate.
Finallyr this option doesn't contain any new money, ^d 
none of the federal assistance is specifically targeted 
to undocumented immigrants found injured on the border.

The primary outreach messages should describe:

How Federal Medicaid funds currently help pay for emergency medical care for 
undocumented immigrants who meet Medicaid eligibility requirements; and

The Administration’s multiple efforts to provide additional Federal funds to help States 
pay their share of emergency medical costs for Medicaid-eligible undocumented 

immigrants.
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6.

raTin«“.u^injured suepected undocumented Immigranta.

Medicaid currently provides federal California
at each state's federal-state ^e^Jing r
is 50%, for requirements of Medicaid,immigrants who meet the V eligibility such as
i.e. residence in a ^lld, pregnant women, children,
low-income and aged, blind, disaPi , P likalv do not_
etc. The undocumented mtent to Remain in th^^
meet the residency ’acquirement
United States. ^’’.fdditi-on. many p V ^ disabled,
categorical H^etion to* modify these requirements

'Il'qSS wouldfe«i«bi^retire laglslacion.

L Win

u>;4t^

Advantages;

be.announced quickly.
the eligibility requirements could

Disadvantages:

^ inequitable.

. I„ thisirral“=.i^arirsil!?iag2t i-igrants is unlihaly>l^/^^.

• Srss!?^itt?SSrfi r„afv!riraf/sSv!?al^t^^raptata
the federal funding.

7 Return injured suspected undocumented immigrants to
Mexico for medical treatment.

The U.S. Government could ®®®^^°^5J^^°^J;epted*'migrants are taken 
Mexico whereby injured is life-threatening,
to hospitals iJ? aiiS^s with life-threatening

»£e%:i^rby^the U.S. Government.

♦ TUs, WeaJtl. Ve^vuivc \tj)5Wto»
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are viewed by the State Department as
difficuirco refuU!“thn'a!i''enUghtener?iew'of international

Lerican Commission, which considers alleged violations of tne

all persons have the right to medical care to the extent
permitted by local resources.

Advantages:
♦ Most of the undocumented immigrants apprehended by the 

Lrder Patrol in San Diego agree 
and voluntarily return to Mexico. It would 
policy to have the Mexican Government share the medical 
costs of treating its injured nationals.

Disadvantages:
The Border Patrol should not make on the spot 
immigration status determinations and medical urgency 
determinations. Such determinations could dangerously 

delay medical treatment.
The INS does not have medically equipped vehicles or 
trained,personnel to take injured persons to an 
immediate border or to an international airport.

The Mexicen Government may refuse «arrangement, and any announcement that we are seeking 
agreeLnt from Mexico to return injured suspected
undocumented migrants for medical ?°g^Qther
damaae our ability to work with Mexico to solve othermigrition related problems. At tbe M^ of®|tatn*^°^^^ 
commission meeting chaired by Secretary
Christopher on the U.S. side, we signed a memorandum o£ 
underst^ding in which both governments pledged to 
provide any individual detained ’^^bh notice of his or 
her ootions and to ensure that specific notification to 
consular representatives is given in ®®®®®. 
minors, pregnant women, and -people at Those
requiring medical treatment logically would fall into 
this category. We have also agreed to provide 
notification to the Government of Mexico in advance of



the announcement of changes in policy related to 
Mexican migrants. Thus, adequate consultation with the 
Government of Mexico would have to occur before any 
announcement.
Where would nationals from other countries who enter 
the U.S, via Mexico be returned?

U.S. citizens traveling to Mexico could experience 
serious problems in obtaining health care in Mexico in 
the aftermath of such an agreement since they should, 
pursuant to the proposed agreement and its reciprocal 
nature, return to the U.S. for treatment.

Such an agreement with Mexico would probably encourage 
other nations to make similar demands. Currently, 
there is a well-established international practice that 
countries do not "dump" medical problems on each other 
even when the individual with a medical problem is a 
national of another country.
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Consreittc of t|ie tHntteli dtateii
Jlontt of lEltpttotntatttiK 

SUoiIiCnston. I^C. 20515 
June 30.1997

Tlie Honorable Donna E. Shalala 
Secretary
U.S. Department of Health and Human Services 
200 Independence Avc., S.W.
Washington, D.C. 20201-0004

The Honorable Doris M. Meissner 
Commissioner
U.S. Immigration and Naturalization Service 
425EyeSt.,N.W.
Washington, D.C. 2Q536

Dear Secretary Shalala and Commissioner Meissner:

The Illegal Immigration Reform and Immigrant Responsibility Act of 1996 contemplated 
that the Secretary of Health and Human Services and the Attorney General would develop 
appropriate procedures to verify the immigration status of individuals wbo use emergmey 
medical services. (2^ section 562(b)).

As Members of Congress we continue to be very concerned about the financial burdens 
that illegal immigration places on taxpayers in this country. We would like to know what 
progress you are making toward flie development of appropriate verification procedures as 
contemplated in the legislation.

Sincerely,

Lamar Smith Elton Gallegly Ed Bryant ^
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"(1) falsely makes, forges, counterfeits, mutilates, or alters 
the seal of any department or agency of the United States, or 
any facsimile thereof;

y

sion, document, or paper of any description; or
"(3) with fraudulent intent, possesses, sells, offers for sale, 

furnishes, offers to furnish, gives away, offers to ^ve away, 
, transports, offers to transport, imports, or offers to import any 

such seal or facsimile thereof, knowing the same to have been 
so falsely made, forged, counterfeited, mutilated, or altered, 

shall be fined under this title, or imprisoned not more than 5 years, 
or both.

“(b) Notwithstanding subsection (a) or any other provision of 
law, if a forged, counterfiited, mutilated, or altered seal of a depart­
ment or agency of the United States, or any facsimile thereof, is— 

“(1) so forged, counterfeited, mutilated, or altered;
(2) used, affvxd, or impressed to or upon any certificate, 

instrument, commission, document, or paper of any description; 
or

"(3) with fraudulent intent, possessed, sold, offered for sale, 
furnished, offered to furnish, ^ven away, offered to give away, 
transported, offered to transport, imported, or offered to import, 

with the intent or effect of facilitating an alien’s application for, or 
receipt of, a Federal benefit to which the alien is not entitled, the 
penalties which may be imposed for each offense under subsection 
(a) shall he two times the maximum fine, and 3 times the maximum 
term of imprisonment, or both, that would otherwise be imposed for 
an offense under subsection (a).

(c) For purposes iff this section—
“(1) the term "Federal benefit’ means—

“(A) the issuance of any grant, contract, loan, profes­
sional license, or commercial license provided by any agen­
cy of the United States or by appropriated funds of the 
United States; and

"(B) any retirement, welfare. Social Security, health 
(including treatment of an emergency medical condition in 
accordance with section 1903(v) of the Social Security Act 
(19 U.S.C. 1396b(v))), disability, veterans, public housing, 
education, food stamps, or unemployment benefit, or any 
similar benefit for which payments or assistance are pro­
vided by an agency of the United States or by appropriated 
funds of the United States; and
“(2) each instance of forgery, counterfeiting, mutilation, or 

alteration shall constitute a separate offense under this sec­
tion.”.

SEC. 562, TREATMENT OF EXPENSES SUBJECT TO EMERGENCY MEDI­
CAL SERVICES EXCEPTION.

(a) In General.—Subject to such amounts as are provided in 
advance in appropriation Acts, each State or political siibdivision of 
a State that provides medical assistance for care and treatment of 
an emergency medical condition (as defined in subsection (d)) 
through a public hospital or other public facility (including a non-
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profit hospital that is eligible for an additional payment adjustment 
under section 1886 of the Social Security Act) dr through contract 
with another hospital or facility to an individual who is an alien 
not lawfully present in the United States is elmble for payment 
from the Federal Government of its costs of providing such services, 
but only to the extent that such costs are not otherwise reimbursed 
through any other Federal program and cannot be recovered from 
the alien or another person.

(b) Confirmation of Immigration Status Required.—No 
payment shall be made under this section with respect to services 
furnished to an individual unless the immigration status of the in­
dividual has been verified through appropriate procedures estab­
lished by the Secretary of Health and Human Services and the At­
torney General.

(c) Administration.—This section shall be administered by the 
Attorney General, in consultation with the Secretary of Health and 
Human Services.

(d) Emergency Medical Condition Defined.—For purposes 
of this section, the term “emergency medical condition” means a 
medical condition (including emergency labor and delivery) mani­
festing itself by acute symptoms of sufficient severity (inciting se­
vere pain) such that the absence of immediate medical attention 
could reasonably be expected to result in—

(1) placing the patient’s health in serious jeopardy,
(2) serious impairment to bodily functions, or

■ (3) serious dysfunction of any bodily organ or part.
(e) Effective Date.—Subsection (a) shall apply to medical as­

sistance for care and treatment of an emergency medical condition 
furnished on or after January 1, 1997.

\j^EC. 563. REIMBURSEMENT OP STATES AND LOCALITIES FOR EMER- 
^ GENCY AMBULANCE SERVICES.

Subject to the availability of appropriations, the Attorney Gen­
eral shall fully reimburse States and political subdivisions of States 
for costs incurred by such a State or subdivision for emergency am­
bulance services provided to any alien who—

(1) is injured while crossing a land or sea border of the 
United States without inspection or at any time or place other 
than as designated by the Attorn^ General; and

(2) is under the custody of the State or subdivision pursu­
ant to a transfer, request, or other action by a Federal author­
ity.

SEC. 564. PILOT PROGRAMS TO REQUIRE BONDING.
(a) In General—

(1) The Attorney General of the United States shall estab­
lish a pilot program in 5 district offices of the Immigration and 
Naturalization Service to require aliens to post a bond in addi­
tion to the affidavit requirements under section 213A of the Im­
migration and Nationality Act and the deeming requirements 
under section 421 of the Personal Responsibility and Work Op­
portunity Reconciliation Act of 1996 (8 U.S.C. 1631). Any pilot 
program established pursuant to this subsection shall require 
an alien to post a bond in an amount sufficient to cover the cost 
of benefits described in section 213A(d)(2)(B) of the Immieration
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& Office of the Deputy Attorney General 
U. S. Department of Justice

Washington, D.C. 20530

"Patient Dumping" Meeting -- July 3, 1997 -loKW"

1. Background on the issue •

2. Lack of statistics about magnitude of problem

o San Diego Board of Supervisors htj .

o Any complaints in Texas?

3. Is this a Federal problem? -
Border Patrol custody issue^
\)<L }f- . jkUIC^ £4^h-.

DSH (Medicaid program)

Appropriations authorized if "cannot be recovered from 
the alien or another person" (8. U.S.C. 1369)/^

Appropriations authorized for 
services (8 U.S.C.

emergency ambulance

o Possible use of Veterans, Indian or DOD hospitals 

Next steps

J
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(INPATIENT) Surgical Care Care............................................... $1,923.00
General Medicine Care......................................... $1,046.00
Neurology Care.................................................. $ 1.014.00
Spinal Cord Injury.............................................. $ 977.00
Blind Rehabilitation Care..................................... $ 973.00
Rehabilitation Medicine Care............................... $ 822.00
Psychiatric Care.................................................. $ 501.00
Intermediate Medicine Care................................. $ 428.00
Extended Care Unit (Nursing Home Care)............  $ 288.00

(OUTPATlENT)Outpatient Clinic Visit.........................................  $ 194 oo
Dental ER Outpatient Visit.................................. $ 121 00 '
ER (Emergency Room) Visit............................... $ 194 00
Prescription Refill............................................... j 20 00

“CATEGORY c VETERANS” will be charged for the cost of inpatient care they re­
ceive or $760.00 whichever is less, for the first 90 days of care during any 365 day 
period. For each additional 90 days of care, the “CATEGORY C VETERAN" would 
pay half the Medicare deductible. In addition, per diem co-payment of $10.00 for 
inpatient care and $5.00 for Extended Home Care. For each outpatient visit, the
"CATEGORY C VETERAN” would pay 20 percent of the VA Outpatient billing rate 
(currently $194.00) or $38.80.

I I


