CITIZENSHIP AND IMMIGRATION [& B e

Log into the WebEX first: click HERE
Date: July 27,2022 Then, you may connect to audio via computer or via telephone:

Time: 10:00am—11:30am « Dial-In Number: (518)549-0500
* Access Code: 2553292 7401
« Participant ID Number: Unique to you.
o This number will be assigned to you after you log in. Click on the
audio icon for prompts



https://meetny-events.webex.com/meetny-events/onstage/g.php?MTID=ee3a3a26b4f2a1d0ea6e4588c0077135c

QUESTIONS

@'nystate
The Official Health Plan Marketplace

Questions can be submitted using the Q&A function on your WebEXx

control panel.

« Chat function is disabled, please use Q & A panel to submit questions.

 We will pause periodically to take questions.
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RECORDING AND MATERIALS (adf nystate
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A recording of the webinar and any related materials will be available
online on our Spring Training webpage. Please visit:

https://info.nystateofhealth.ny.gov/SpringTraining

2022 Spring Training
June 9, 2022
2 wsute

oy

(]
Topic Training Materials

Session

rivacy 2nd Security - Providing 2 Document Linking Checklist
reminder and an update onthe
Privacy and Security rules and
regulations by which all NY State of
Health Assistors must comply



https://info.nystateofhealth.ny.gov/SpringTraining

YOUR FEEDBACK: PRIVACY AND SECURITY g'nystate

The Official Health Plan Marketplace

Webinar Statistics:

- Over 98% of respondents said the webinar increased their knowledge of
the topic!

- 98%, said information from the webinar will allow you to better assist
consumers in a private and secure manner.

Here’s what you said:

« “The Webinars have improved greatly over the years. They keep us focused on the
right information and give tangible rules we can follow.”

« “Thank you for always providing refreshers and updates with NY State rules.”

 “Could you add more scenarios or examples?”




PRESENTERS (adf nystate
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Welcome
Gabrielle Armenia Director, Bureau of Child Health Plus and Marketplace Consumer Assistance
Speakers
Megan Gagliardi Medical Assistance Specialist 3, Bureau of Community Enrollmentand WMS

Eligibility Processing

Sara Oberst Director, Bureau of Exchange Application Support




Mark one box that indicates Erin's current Citizenship or Immigration Status.* @

AGENDA o

(O Naturalized Citizen @
O Immigrant Non-Citizen @

Today’s webinar will cover: O Non-Immigrant Visa Holder @

QO Other @
 How Assistors should help their
Con S u merS an Swer th iS q u eSti On . Naturalization Certificate v Alll-SS; P:rmanent:esiéetn‘: Card - v

Alien# @ Naturalization Certificate #

Residency Test - Mom Visa Holder

* How Assistors should help their
CO n S u m e rS a n Swe r th ese S u b Seq u e n t :\::si o“ En those oxe::o-:wzz;(:liﬂegr|‘Quse ui::m] help us process ,Oulrapp ia;t:in Dowﬂu wo;k;v

Document Type OYes ONo

H her v
q u eS I O | I S - Does your child{ren) go to school? *
" Alien# @ 194% @ SEVISID # Document Description )Yes O No

Do you own your own home? *

 How Assistors should help R
consumers who need to submit S -
documentation of their citizenship or

SPECIMEN

Given Name 1 v
. . . TEST W Y
Immigration status. PRI ﬁe
) 4y . L

R AN ’{,Pg-@

Card Expires: os/21117 ¢

Resident Since:  08/21/07




AGENDA (adff nystate
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IMark one box that indicates Abigail's current Citizenship or Immigration Status.* @
® US Citizen
() Naturalized Citizen @

(O Immigrant Non-Citizen @

(O Non-immigrant Visa Holder @
() Other @

/Ifyr:-u do not fit into any of the Citizenship or Immigration Status categories above but you are Iawfully\
living in the United States, do NOT choose "Other" as your immigration status. Please choose either

"Immigrant Mon-Citizen" or "Non-Immigrant Visa Holder," depending on which category best describes your
kimmigraticn status. )




OVERVIEW OF THE QUESTION (adff nystate
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This question is a mandatory question which must be answered for each applying
household member.

Mark one box that indicates Erin's curremcmzenship orlmmigranon Status.* _0 BOth Categorles are for US
) O US Citizen s
Legal Immlgrant: O Naturalized Citizen @ CltlzenS. . e .
Moved to the US \O! e * Only choose Naturallzeq .Cltlzen if the
ermanent mmigrant Non-Citizen consumer has their certificate number
P y. | . .
Non-Immigrant Visa Holder @ and alien number available. If not,
Other @ choose US Citizen and system may
be able to validate using SSN.

Undocumented Individuals:

 An individual who entered this country on a valid visa who has now overstayed their visa or has an

Legal Non-Imm |grant: expired visa and has no application pending with immigration.

Living in the US temporarily.
 An individual who entered this country without inspection and has no application pending with
immigration.

 An individual who has been ordered removed/deported and does not have a stay.

8  An individual who has been ordered removed/deported and is not under an order of supervision.




OVERVIEW OF THE QUESTION

Immigration Desk Aid for NY State of Health Assistors

g'nystate
The Official Health Plan Marketplace

Describes the five (5) citizenship/immigration categories on
the NY State of Health application and how to choose the

correct category in more detail.

« Use either as a reference, or as a conversation guide.

Determining Citizenship or Immigration Status
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O US Citizen

O Naturalized Citizen @

O Immigrant Non-Citizen @

(O Non-Immigrant Visa Holder @

(O Other @

Mark one box that indicates Enn's current Citizenship or Immigration Status.”
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SCENARIO #1: MR. CHOUDHARY

Mark one box that indicates Annie's current Citizenship or Immigration Status.”
O US Citizen

O Naturalized Citizen @

O Immigrant Non-Citizen @

O Non-Immigrant Visa Holder @
O Other ©

10
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MR. CHOUDHARY (adff nystate

The Official Health Plan Marketplace

Mr. Choudhary who is 63 comes in to fill out an application at your office. While going through the Citizenship and
Immigration Status question, he tells you that he moved to the US eight years ago to be closer to his daughter. He
initially came to visit but then decided to stay long term. He also tells you that he has multiple medical issues and
needs to be seen by a doctor urgently.

Which Immigration status should be selected for Mr. Choudhary?

A.

B.

US Citizen Mark one box that indicates Cliffs current Citizenship or Immigration Status * @
() US Citizen
Naturalized Citizen () Naturalized Citizen @
(O Immigrant Non-Citizen @
. .. (O Non-Immigrant Visa Holder @
. Immigrant Non-Citizen o oher @
. Non-Immigrant Visa Holder

Other

None of the above. You need more information to make a selection.



MR. CHOUDHARY

g'nystate
The Official Health Plan Marketplace

You need to ask Mr. Choudhary some probing questions to be able to determine his current immigration status.

12

Use the Immigration Desk Aid for NY State of Health Assistors.

Determining Cltizenship or Immigration Status

This wonisheef is desgned fo heip Assisiors defemnine wivch of fe 5 Ceizsnshipmmigmbon casgones

disted in the NY Stafe of Heatth applcanon fo sskect for an Mmoo consumer.

Aszisiors may e ivs inal as & scnpt and read through the antve sorpd asking consumars spanfic questions
50 that the indvidual can be defermined correctly i e Markeiplaces hased on their approprate cloenshio or

4. Are you a Non-iImmigrant Visa Holder? Somesmes individuals in his categary may be also called a Temmporary
Mon-Immigrant or a Short-Term Visa Holder. I Yes, chsck She box marked "Non-mmigrant Visa Holder *

‘What does. Shis msan? Below are a few examples of what this. means.  Anyone who can answer yes, would be
appropriately marked as a “Non-immigrant Visa Holder” Please note, this additional list of example guesSons is not

imrgration staus

1_Ae you » Unitod Buams (US) ciizan by b, orwernyen|  MATK ONE DOX that indicates Erin's current Citizenship or Immigration Status.” @

S eltizen ai the time of your bink, o are you a US National
= Don't forget, this calegony inchades cizens of Pueno Rig

American Samoa, Swains kland or other US Termiones O US szen
0 UE Cizan
¢ o, move o quston 82 O Naturalized Citizen @

2 Asa youl @ UB eliizon by MaturaBration or wane you undar
you reside natralized. ¥ yes check e Bos marked Taturali

0 Wanura ized Cilizen

T R—— O Non-Immigrant Visa Holder @

3. Asa yeou living in the United Blaws with parsission from i)
Bervicas (UBCIS)?

O Other @

1 s, ask. Arg you hire on & shorl-teem visa? o yes, move i

O Immigrant Non-Citizen @

an O ar Pwsa?

expired visa. If the:
nigrant Visa Holder |

Marketplace.

O Imnmigramt Mon-Ciizen

Wihat dows this Guistion mean? Balow is @ st of guastions 1o help Assistons understand what this means. Anyens who
T Geia (e, Wikl Bl Gippropalisly manked S an “Imaigram Mon-Ciizen " Plase nols, tis addional kst of

SETIpHE GUESIIONS [ ROt Comprehensiva.

o dAne pou & green cand holdeoTawill permanest ressdent?

= Do pou have B0 empisymen! Juthanzaion ol wiish (s nof avpined?

= ARE yOU EN ESpiee?

= Are pou & refuges 7

o Have you bad any coniach with immigraton senvices (LISGCIS, JCE, CAF7F
o Ane pou in e process of apaiang for o mmigration banefi?

o Do you have sdsance of &%y oo cencE Wit AT oF e Dy of Stal Concemng

O ElafE T
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o AN you & Cross Do Nalve Aseices ™
= Hawe pou been granisd mithboiding of mmowal?
o Ane you & Cubantalins Sefrant Wit was grln i narcie Siafus aler Ociooer THE07
o dne pou & camifed wories of dedficking ¥
= Ane pou an Amessan?
o dAne pou e ke or Afghen Speciad immigrant Vise Holoe?
= Ane pou coreally Granked Parde for seriod of swe dhan 1 pear (nol mescal ?

o A you & Baflersd spouse o chiliren) of LS Cllizer or Lawfu! Parmasent Residens sefliomng usdar
Viodmon Agaios

(e Aot (WAWA) 7
o AN pOU & NOO-CREE Who Si SHOW COSNAUNLS FESIOEOCE SOE O or hefore 17 TET2P

O Immigrant Mien-Citizen
i N, Ml (o quastion &4,

. If you cannot answer yes 1o any of the previous questions, check the bax for “Other.*
s Omher includes the folcwing four (4) categones. of indwiduals:

@ Jn individual who entered this country on a valid visa who has now overstayed their visa or has an
expred viza and has no applcation pending with imemigrabion.

@ Jn indivdual who entered this country without inspection and has no application pending wit
Fmmigration.

& Jn indiwdual who has been crdered removedideporied and does not have o sty

& An individual who has been cedered removedideporied and is not under an order of superdsion.

O Othar

“When Assisisvs sre uplbading documentation of an indhidual's silizenshipimmigration stalus, they shoud
rafiar fo the Decumenfation Checkils! oy Azsizfors™Io maks suve thal the documsntalion provded malches
the eiizenshinimmigration catagsry alesdy selected in the applicalion,

7

“I have a Green Card.

“l am an LPR.”

“ am a Permanent
Resident.”

“I have a Permanent
Resident Card.”




MR. CHOUDHARY (adf] nystateohealth

He tells you he applied to be a Lawful Permanent Resident (LPR) and has a Green Card.

Which Immigration status would you select for Mr. Choudhary?

A

B.

C.

13

. Non-Immigrant Visa Holder

US Citizen

Mark one box that indicates Cliff's current Citizenship or Immigration Status* @

Naturalized Citizen O US Citizen

(O Naturalized Citizen @

Immigrant Non-Citizen

() Other @

Other

None of the above. You need more information to make a selection.



MR. CHOUDHARY

After selecting Immigrant Non-Citizen, you need to help him tell NY State
of Health what type of immigration document(s) he has. Since he
previously mentioned that he has a green card, you select this option from
the drop-down.

Mr. Choudhary does not have his green card on him and does not know

his Alien number, Receipt number or Alien Expiration Date. What do you
do next?

A. Tell him that these fields are mandatory and to contact you once he
has his card so that you can help him complete his application.

B. Change his immigration status from Immigrant Non-Citizento US
Citizen.

C. Leave his status as Immigrant Non-Citizen but change his Document
Type to Other.

D. Call the Customer Service Center to report the issue.

14

Mark one box that indicates Cliff's current Citizenship or Immigration Status.*
() US Citizen
() Naiuralized Citizen @

O Immigrant Non-Citizen @

() Other @

You have selected "Other Document”

If you do not have an Alien# or 194#, you should leave all of the boxes blank. You will be asked to submit
a copy of your immigration document after your application is completed. If you have an Alien# or 194#
please fill in those boxes now. Completing those boxes will help us process your application

Document Type

[ Other vl

Alien# @ 194# @ SEVISID # Document Description

Document number
fields are not
mandatory when
“Other” is selected as
document type.




MR. CHOUDHARY

After changing his document type to “Other” you help Mr. Choudhary
complete his application without entering any document numbers.

Mr. Choudhary becomes temporarily eligible for Essential Plan 1 and he
needs to submit documentation of his immigration status within 90 days.
How do you advise him from here?

A. Tell him to make a copy of his green card and mail or fax it directly to
NY State of Health. Give him the fax number and the mailing address
and show him where to find this information in his notice.

B. Tell him to make a copy of his green card and mail, fax or drop it off to
you in a sealed envelope so you can upload it on his behalf.

C. Tell him to download the Mobile Upload App and snap a picture of his
green card to upload it to his own account.

D. Tell him to contactyou again or call the Customer Service Center with
the numbers from his green card to be entered into his application.
Stress that if he does this, he may not have to submit an actual copy
of his document at all.

15

() US Citizen

O Immigrant Non-Citizen @
O Non-Immigrant Visa Holder @
) Other @

IMark one box that indicates Cliffs current Citizenship or Immigration Status.* @

Document Type

—Seleci-

Unexpired Forgign Passpord

I-32T (Reenlry Permil)

I-551 Permaneant Residant Card

I-571 (Refuges Travel Document)

Maching Readable Visa (Wilh Temporary 1-551 language)
-84 ArmmvalDepariure Record

I-94 AmivalDeparture Record in Unexpired Foreign Passport
I-766 (Employment Authorization Card )

O |!g ‘

Temporary 1-551 Stamp (on Passport or 194 ArfvaliDeparfure Record)

L

@Add Document

Document Type

|-551 Permanent Resident Card v

Alien# @ Receipt # Alien Expiration Date




MR. CHOUDHARY

Mr. Choudhary ignores your advice and you receive a copy of his
Permanent Resident Card in a sealed envelope via snail mail. What
steps should you take next?

A. Scan and upload the document into his account as proof of
immigration status.

B. Use the Upload app to take a picture of it to submit to his account.

C. Update his application and change the document type again from
“Other” to “I-551 Permanent Resident Card” and then enter in the
document numbers from the copy you received.

D. Mail his documents directly to NY State of Health on his behalf.

e, 99924164

- ' -
o L
.GI

F found, e in aey LB Marlbox, BPE- Mell lo USCIB, 7 Prosuat Way, Leas Summh, MO 84002

,» ‘Burname
. CHOUDHARY

C1USAD00000319§LIN00000003199<

" 01/09/27
CHOUDHARYSTEST<SVOID<<<<<<<<<<<
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IMark one box that indicates Cliffs current Citizenship or Immigration Status.* @
() US Citizen

) Non-Immigrant Visa Holder @
(O Other @

You have selected "Other Document”

If you do not have an Alien# or 194#, you should leave all of the boxes blank. You will be asked to submit
a copy of your immigration document after your application is completed. If you have an Alien# or 194#
please fill in those boxes now. Completing those boxes will help us process your application

Document Type

Other v]
Alien# @ 194# @ SEVISID # Document Description
Although green cards have
an expiration date, the -
CHE— e status of the individual as a
|-551 Permanent Resident Card permanent resident does
not expire.
Alien# @ Receipt # Alien Expiration Date

msidem Cards reen Cards”) are issued to eligible immigrants who entered the United
States to permanently live erify your eligible immigration status, type in the alien number. The alien number
can also be calle ien registration number or the USCIS #. Do not type in any letters or dashes

000001318 LINO000000319 01 . 09 . 2027




MR. CHOUDHARY

After updating his application and adding the document numbers
from his green card, Mr. Choudhary becomes fully eligible for

Essential Plan 1.

Documentation is no longer being requested and there is no

need to upload or submit his immigration paperwork to the
Marketplace.

IMark one box that indicates Cliffs current Citizenship or Immigration Status.* @
() US Citizen

() Immigrant Non-Citizen @
(O Non-Immigrant Visa Holder @
) Other @

Document Type
I-5651 Permanent Resident Card v
Alien# @ Receipt # Alien Expiration Date
000001318 LIN0O000000319 01 . 09 . 2027

I-551 Permanent Resident Cards (or "Green Cards”) are issued to eligible immigrants who entered the United
States to permanently live. To verify your eligible immigration status, type in the alien number. The alien number
can also be called the alien registration number or the USCIS #. Do not type in any letters or dashes

The receipt number on the I-551 refers to the tracking number in which the green card was processed and its

Ardar Tha number can etard with EAC LM CDE AWMAC and than fallrsd bar A0 Adinite W unr sard Adase nsd

17

Eligibility Determination
Eelow are the eligibility results for health coverage for everyone on the application. This tells youw what program
each person qualifies for and the amount of help paying for health coverage the person can receive, if any.

Please call NY 5State of Health at 1-855-355-5777 (TTY 1-600-662-1220) if:

» Your circumstances change,
» The information we have about you is not correct, or
« You have questions about how your eligibility was determined.

We reviewed your application for insurance using the new information you have told us about your household
and your income. This message verifies the change in eligibility.

'Mr. Choudhary (63)) Marketplace ID: HX0MM0065777

Congratulations! You are eligible to enroll in the Essential Plan with a $0 premium per month. Your eligibility is
based on the number of people in your family and the income information in your application. The household
income listed in your application is 540, 000.00.

The Eszential Plan covers all essential health benefits with lowe co-pays for cerfain health services and no annual
deductible. This plan includes dental and vision benefits with no co-pays.

Premium Amount

50

Annual Household Income Federal Poverty Level

540,000.00

137.53%




IMMIGRANT NON-CITIZEN
 DOCUMENT TYPE

g'nystate
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 |-551 PERMANENT RESIDENT CARD

Document Type

I-551 Permanent Resident Card v

Alien# @ Receipt # Alien Expiration Date

I-551 Permanent Resident Cards (or "Green Cards”) are issued to eligible immigrants who entered the United
States to permanently live. To verify your eligible immigration status, type in the alien number. The alien number
can also be called the alien registration number or the USCIS #. Do not type in any letters or dashes

The receipt number on the I-5651 refers to the tracking number in which the green card was processed and its
order. The number can start with EAC, LIN, SRC, WAC, and then followed by 10 digits. If your card does not
have a receipt number, type in AAA followed by 0000000000 (10 zeros)

The alien number expiration date is an optiof ot

You have selected "Other Document”

hﬂ Ve dan ex p”a lrﬂn dEl tE If you do not have an Alien# or 194#, you should leave all of the boxes blank. You will be asked to submit
a copy of your immigration document after your application is completed. If you have an Alien# or 194%

Effective Immediately:

y oy
please fill in those boxes now. Completing those boxes will help us process your application

Document Type

Other vl
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Alien# @ 194#%# @ ] SEVISID # Document Description

Assistors should disregard application
instructions for green cards that do not
have a receipt number.

If the consumer does not have their
receipt number, change the document
type to “Other” and enter in their Alien
number or I-94 number, if available.

Document number fields are not
mandatory when “Other” is selected the as
document type.
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SCENARIO #2: ABIGAIL TAYLOR (o] nystate
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Mark one box that indicates Annie's current Citizenship or Immigration Status.” @
O US Citizen

O Naturalized Citizen @

O Immigrant Non-Citizen @

O Non-Immigrant Visa Holder @

O Other ©




Ms. ABIGAIL TAYLOR (] nystateothealth

Ms. Abigail Taylor, who is 21 years old, comes in to complete an application. She came to the US to work on her
bachelor’s degree and has been living here for the past eight months. She states she is here on an F-1 Visa and
gives you her Employment Authorization Card.

How do you determine which status should be selected for Ms. Taylor?

A. Choose Non-Immigrant Visa Holder because she said she came
here on a visa.

B. Choose Other because you are not sure

C. Choose Immigrant Non-Citizen because she has employment
authorization.

Mark one box that indicates Abigail's current Citizenship or Immigration Status * @

D. Look up her EAD (category) code on the EAD and COA Code | © Uscitizen
Resource. O Naturalized Citizen @

O Immigrant Non-Citizen @

O Non-Immigrant Visa Holder @

(O Other @
21 _




EAD AND COA CODE RESOURCE

22

@'nystate
The Official Health Plan Marketplace

Key to EAD and COA Codes

EAD and C

KEY TO COA Codes

Key to COA Codes: These codes can be found on Visas and the [-94. If the document is
expired, it is no longer valid and is not acceptable proof. This list 15 not all-meclusive.

A3 official buziness

é:(?]}AE Definition of Visa/Immigration Status Immigration Status
A »Diplomats, officials and employees of foreign ‘Ir ‘\
A2 governments recognized by U.S. when coming on Neon-Immigrant Viza Holder

B-1 - Temporary visitor for business
» Temporary visitor for pleasure (tourist). Medies!

We Resource for NY

N Tammeie

B2

SOH Assistors.pdf

O m _ —-meqeensts GSIEL ) Now Tmemigrant Visa Holder
»Foreign government official, members of immediate
C3 family, attendant, servant, or personal employee in
transit
P.1 = Artists entertainers and athletes who are performing]
teaching, or on an exchange program,
P2 zpouses and children Non-Immigrant Viza Holder
P-3
P-4
Indefinite lagal residents -
CEFATFS .
Fepublic of the Marshall . .
M Ielands or Fedaral States Immigrant Non-Citizen
of Micronesia
HP1 Haitian Family Reunificaticn Program Head of Immigrant Non-Citizen
Household
HF Haitian Family Reunification Program Immigrant Non-Citizen
WT Temporary visitor for pleasure Non-Immigrant Viza Holder
CM Central American Minors Immigrant Non-Citizen



ystate
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EAD and COA Code Resource g'n

Class Of Admission (COA) Codes are also Employment Authorization Document (EAD)
called Class Codes or may just say “Class.” Codes are called Category Codes and are only

found on one document:
COA Codes can be found on the following

documents: «  Employment Authorization Card
 Visa e
o Printed | / RICA ENPLOYNENT AUTHORIATION CARD 1
o Stamped | |
[-94
o Electronic
o Paper card P T3 -, :
Form 1-20 B PR
Certificate of Eligibility for Exchange Visitor Status
Some |-797s

“@ U.S. Customs and Border Protection
t BSOS Amerree's Sorsore

;l:.'lm o Al madssbon

F-1

WCADEMIC AND
LANGUAGE

SAMPLE ... | Assistorsshould use this resource if they have

MR — access to the consumer’s COA or EAD Code to
determine whether the consumer should be marked

either:

* |Immigrant Non-Citizen; or
 Non-Immigrant Visa Holder.

23


https://info.nystateofhealth.ny.gov/sites/default/files/EAD%20and%20COA%20Code%20Resource%20for%20NYSOH%20Assistors.pdf

EAD AND COA CODE RESOURCE
EXAMPLE #1

24

n 01';'-&)1;9?
; m: jj 05/10/26 '
'lﬁf VALID FOR REENTRY TO U

g'nystate
The Official Health Plan Marketplace

C‘Ei:];}n Employment Authorization Meaning Immigration Status
(©(®or | Applicant for Adjustment to Lawful Permanent Immigrant Non-Citizen
(c)(9P) Residence.

(O US Citizen
() Naturalized Citizen @
gu—

Mark one box that indicates Erin's current Citizenship or

O Immigrant Non-Citizen @

O Non-Immigrant Visa Holder @
O Other @

immigration status.

igration Status.* @

If you do not fit into any of the Citizenship or Immigration Status categories above but you are lawfully
living in the United States, do NOT choose "Other” as your immigration status. Please choose either
“Immigrant Non-Citizen" or "Non-Immigrant Visa Holder." depending on which category best describes your




EAD AND COA CODE RESOURCE

EXAMPLE #2

Securing America s Borders

" SAMPLE

U.S. Customs and Border Protection

g'nystate
The Official Health Plan Marketplace

EordonDee 117000014

Key to COA Codes: These codes can be found on Visas and the 1-04. If the document is
OME Ne. 16510111 expired, it is no longer valid and is not acceptable proof. This list is not all-inclusive.

Admission f-4) Number Retrieva) é:{?];; Definition of VisaTmmigration Status Immigration Status
Admission (184) Record Number: 46115314110 .
F-1 P-Foreipn student and dependents, ) ..

Admit Untl Date (MMDD /Y YY Y] F.3 - = =P : Non-Immigrant Visa Holder
Detah provided on ASmmsnn (184) form - pnuse

¥ amidy Narme: Doe

First (Ghven) Mama John

i s~ SAMPLE

Paapen Murmbes: TGA249033

Pasapert Country of Iasuance: Chana

Mot Fecent Date of Entry (MMO0YYY kel

Class of Admission F1
B & fective Agr 26, 201 3, DHE began stom VOIS AN e el a0mSed o Daroied FECthe U § 1 o longer

e ko te 0 poswrveen of o meorvied Fom | Arecord of adnmaan onied Yo Te EF webnle o0 Bl 8 el roed o
aysaaon Des BOFR § 1 4

B o1 an et acsl s o O E MQENCY TROUPSES AN YR IEON Yesert p0 acmmer ) 34| TUPOR! HONg Wi any
Ao G e S Lrrerts RGBS By Ml eSpioyer OF agerey

» Yot For seOUshy reasdns w M0 mmerd Tl v 000 yOUr DNgeer S0eY pDuU Pl Bresed rete arg voud |3l mamoes

Mark one box that indicates Erin'

ent Citizenship or Immigration Status.* @
(O US Citizen
O Naturalize
rant Non-Citizen _©

(O Non-Immigrant Visa Holder @
QO Other @

If you do not fit into any of the Citizenship or Immigration Status categories above but you are lawfully
living in the United States, do NOT choose "Other” as your immigration status. Please choose either
"Immigrant Non-Citizen" or "Non-Immigrant Visa Holder," depending on which category best describes your
immigration status.
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ystate

The Official Health Plan Marketplace

EAD AND COA CODE RESOURCE
EXAMPLE #3 g,“

Key to COA Codes: These codes can be found on Visas and the I-94. If the document is
expired, it is no longer valid and is not accepiable proof. This list 15 not all-melnsive.

COA i | : :
CODE Definition of Visa Tmigration Status Immigration Status
J-1 . :
o F Exchange visitor and dependents Won-lmmigrant Visa Holder

pad X=1 )1 2

Mark one box that indicates Enn's current Citizenship g, migration Status.* @

(O US Citizen
O Naturalized Citizen @
O Immigrant Non-Citizen @

(O Non-Immigrant Visa Holder @
SRS )

If you do not fit into any of the Citizenship or Immigration Status categories above but you are lawfully
living in the United States, do NOT choose "Other” as your immigration status. Please choose either
"Immigrant Non-Citizen" or "Non-Immigrant Visa Holder,” depending on which category best describes your
immigration status.
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EAD AND COA CODE RESOURCE
EXAMPLE #4 Q,“Y“ate

The Official Health Plan Marketplace

115 OIS e
YAROLED

%

Key to COA Codes: These codes can be found on Visas and the 1-94. If the document is
expired, it is oo longer valid and s not acceptable prool. This list 15 not all-ingnsive,

COA ——_ i
CODE Definition of Visa Tmmigration Status Immigration Status

b — - -‘——‘ - T - = 1 _— 7.;. .

m“ . DAR |AFGHAN EVACUEE Immigrant Non-Citizen
by "1"'.4'1 e

¥ -

.‘.,Tf"u..-,; 2 Mark one box that indicates Erin's current Citizenshipg#mmigration Status.* @
(O US Citizen
O Immigrant Non-Citizen @
g P [ —
oAy THT S e = O Non-Immigrant Visa Holder @
] '- e . _—— b '_ ! '- L}
s L AR AL . O otrer @

L 7 ol ¥ If you do not fit into any of the Citizenship or Immigration Status categories above but you are lawfully
- 2 UG E D 2 3 i living in the United States, do NOT choose "Other" as your immigration status. Please choose either
E —_— e, - g "Immigrant Non-Citizen" or "Non-Immigrant Visa Holder," depending on which category best describes your

. immigration status.
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Ms. ABIGAIL TAYLOR (adff nystate

The Official Health Plan Marketplace

She gives you her Employment Authorization Card with the code (c)(3)(B)on it and you look up her EAD code on
the EAD and COA Code Resource.

Which Immigration status would you select for Ms. Taylor?
A. US Citizen
Naturalized Citizen

Immigrant Non-Citizen

Non-Immigrant Visa Holder
Other

moow

y ’
;'i l ! Tres Detlicianl Haadih Fln Measripiplacs

KEY TO I-T66 Employment Authorization Documents { EADs)

The codes on the froni of the card indicate the person’s immagration stius.
The hat below o el all-mne lusve.

Mark one box that indicates Abigail's current Citizenship or Immigration Status.* @
(O US Citizen
O Naturalized Citizen @

O Immi

Ciside (hn

EAD Employment Awihorication Meaning I mumig ratiom Satus

(O Non-Immigrant Visa Holder @
O Other @

(e HIHA] Foreign Studenis |:I 1 wiza)], |1|.'r.' |.u-:11I|:'I| ]
Fiargapen studenl
preign studenl, (Fal ) :I'I mnnlh. CHIENsEON.
Foraagn stadenl. (F-1 ) alf campis employment
sponsored by n qualifying imicmatiosal crganization.
Foreagn studenl. (F-1 ) off-campus employment due

(N3N
28




Ms. ABIGAIL TAYLOR

After selecting Non-Immigrant Visa Holder in the application,

Ms. Taylor is asked to select her document type.

Mark one box that indicates Abigail's current Citizenship or Immigration Status.* @
O US Citizen
O Naturalized Citizen @

O Non-Immigrant Visa Holder @

Which of the possible options under document type should be selected?

A. Other — Because you are not sure

B. 1-20 (Certificate of Eligibility for Nonimmigrant (F-1) Student Status) — Because you know she is a visa holder

on a student visa.

C. I-766 (Employment Authorization Card)— Because she has this document available.
D. 1-94 Arrival/Departure Record — Because you can look this up in real time.
Document Type
--Select--

Other
Unexpired Foreign Passport

DS2{)19 (Cemﬂcate Df el|g|b|l|ty fc:-r Exchange Visitor (J-1) Status)

W

F-1) Student Status)

[-94 ArrwalfDepanure Record in Unexpired Foreign Passport
Machine Readable Visa (With Temporary 1-551 language)




Mark one box that indicates Abigail's current Citizenship or Immigration Status.* @

Ms. ABIGAIL TAYLOR

(O Naturalized Citizen @

After selecting the Employment Authorization Card from =770 mmigrant visa Ho:er S

the dropdown, you are asked to enter her Alien Number, [ Tomere-
Receipt Number and Alien Expiration Date.

Ms. Taylor does not know this information but still hands
you her Employment Authorization Card. Can you help
her proceed?

Document Type

YeS' I-766 (Employment Authorization Card) v

Alien# @ Receipt # Alien Expiration Date

000001773 SRC0000000773 05 _ 11 _ 2025
|l

/

g
N k.
iR 3
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Ms. ABIGAIL TAYLOR

(O Naturalized Citizen @

You continue through the application with Abigail e

O Non-Immigrant Visa Holder @

Mark one box that indicates Abigail's current Citizenship or Immigration Status.* @

and get to the residency test questions. Sl s

Abigail rents a room in a four bedroom apartment
and shares it with other students. So, you help her
to answer yes to the question about renting a OYes ® No
house or apartment.

Do you work? *

) Yes @ No

Does your child{ren) go o school? = *===

) Yes @ No

Do you own your own home? *

() Yes @ No

Do you rent a house or apatment? *

Back

Residency Test - Abigail

Have you or your child{ren) applied to adjust your status to become a legal permanent resident? *

As a reminder, this question is about children
that the consumer has and sends to school. It
should not be marked as “yes” for a college
student who is applying for themselves.

31

In this scenario, Abigail rents a room in a house

in the community near her college, which is why

she is answering yes to this question.

* As areminder, dormitory living is not
considered renting or owning a house or
apartment.




Ms. ABIGAIL TAYLOR

You finish Ms. Taylor’s application, and she is eligible for

Essential Plan 4.

« Non-Immigrant Visa Holders eligible for Essential Plan
are able to attest to their residency. There is no further
documentation needed for Abigail.

You help her enroll into a plan and remind her that she
needs to report any change in circumstance to NY State of

Health. You also remind her to renew about a year from
NOW.

Mark one box that indicates Abigail's current Citizenship or Immigration Status.*
(O US Citizen
(O Naturalized Citizen @

C

O Non-Immigrant Visa Holder @

2]

Congratulations! You are eligible to enroll in the Essential Plan with no monthly premium.
Your eligibility is based on the number of people in your family and the income and

is 50.00.

no annual deductible. You also qualify for additional benefits through Medicaid.

Annual Household Income Federal Poverty Level Premium Amount

£0.00 0.0% Mo Monthly Premium

O Other @
@ Abigail Tayler (21)

immigration information in your application. The household income listed in our application

The Essential Plan covers all essential health benefits with no co-pays for health services and

« Visa Holders eligible for certain programs must provide documentation of their residency.

« Resource: Documentation Checklistfor Assistors:

worked there.
New York State Residency he/she has attended.

if applicable.

32

s A dated and signed letter from the current employer stating how long the individual has
s A letter from the school stating that the child attends school there and indicates how long
(For certain non-immigrant visa holders) * A copy of mortgage or documentation that verifies that mortgage payments are being made,

* A copy of the lease agreement, if applicable



https://info.nystateofhealth.ny.gov/sites/default/files/Documentation%20Checklist%20for%20Assistors_0.pdf

SCENARIO #3: DANIEL MCBRIDE (] nystate

The Official Health Plan Marketplace

Mark one box that indicates Annie's current Citizenship or Immigration Status.” @
O US Citizen
O Naturalized Citizen @

O Immigrant Non-Citizen @

O Non-Immigrant Visa Holder @
O Other ©



https://www.bing.com/images/search?view=detailV2&ccid=tp1DO6I7&id=9B4D0CA69BCD47B29F5783B564D13D62CF9D99D8&thid=OIP.tp1DO6I77rSXNpaEjIqEFQHaE8&mediaurl=https%3a%2f%2fmedia.istockphoto.com%2fphotos%2fafrican-american-father-and-son-picture-id891589578%3fk%3d6%26m%3d891589578%26s%3d170667a%26w%3d0%26h%3duuJpaWmPwB7WPBsVXSyzHBGnbGK4e_PC-mSTlSQQ8bo%3d&cdnurl=https%3a%2f%2fth.bing.com%2fth%2fid%2fR.b69d433ba23beeb4973696848c8a8415%3frik%3d2Jmdz2I90WS1gw%26pid%3dImgRaw%26r%3d0&exph=339&expw=508&q=stock+image+african+american+father+and+son&simid=608016169346155234&FORM=IRPRST&ck=C2B75D9EF1564C717C459E0C8F813FD5&selectedIndex=0

DANIEL MCBRIDE (adff nystate

The Official Health Plan Marketplace

Daniel McBride comes to apply for coverage for himself and his son, Adam. He brings his own and Adam’s foreign
passport, both of which are expired. He also hands you his paper 1-94 Arrival Departure Records. You notice they
are also expired and ask if he has any other more recent immigration documents or if he has filed any paperwork or
taken any steps to update his status with USCIS. He tells you no.

He and his son are undocumented.

Which Immigration status should be selected for both Daniel and Adam?

A. US Citizen

B. Naturalized Citizen

Mark one box that indicates Daniel's current Citizenship or Immigration Status.* @
C. Immigrant Non-Citizen O US Citizen

) Maturalized Citizen @
D. Non-Immigrant Visa Holder O Imigrant Non-Citizen ©

O -lmmigrant Visa Holder @
E. Other Cooner@ D

—
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https://www.bing.com/images/search?view=detailV2&ccid=tp1DO6I7&id=9B4D0CA69BCD47B29F5783B564D13D62CF9D99D8&thid=OIP.tp1DO6I77rSXNpaEjIqEFQHaE8&mediaurl=https%3a%2f%2fmedia.istockphoto.com%2fphotos%2fafrican-american-father-and-son-picture-id891589578%3fk%3d6%26m%3d891589578%26s%3d170667a%26w%3d0%26h%3duuJpaWmPwB7WPBsVXSyzHBGnbGK4e_PC-mSTlSQQ8bo%3d&cdnurl=https%3a%2f%2fth.bing.com%2fth%2fid%2fR.b69d433ba23beeb4973696848c8a8415%3frik%3d2Jmdz2I90WS1gw%26pid%3dImgRaw%26r%3d0&exph=339&expw=508&q=stock+image+african+american+father+and+son&simid=608016169346155234&FORM=IRPRST&ck=C2B75D9EF1564C717C459E0C8F813FD5&selectedIndex=0

Mark one box that indicates Daniel’s current Citizenship or Immigration Status.*
DANIEL MCBRIDE O Us Citzen

) MNaturalized Citizen @

) Immigrant Non-Citizen @

) Non-lmmigrant Visa Holder @

o

@ Other @ )
—

What additional questions or information about immigration status are asked for
undocumented consumer’'swho are marked as “Other?”

A. They need to tell NY State of Health when they plan on filing for an updated immigration
status with USCIS.

B. Undocumented consumers need to provide their ITIN number.
C. Undocumented consumers need to provide their Social Security Number.

D. None.
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https://www.bing.com/images/search?view=detailV2&ccid=tp1DO6I7&id=9B4D0CA69BCD47B29F5783B564D13D62CF9D99D8&thid=OIP.tp1DO6I77rSXNpaEjIqEFQHaE8&mediaurl=https%3a%2f%2fmedia.istockphoto.com%2fphotos%2fafrican-american-father-and-son-picture-id891589578%3fk%3d6%26m%3d891589578%26s%3d170667a%26w%3d0%26h%3duuJpaWmPwB7WPBsVXSyzHBGnbGK4e_PC-mSTlSQQ8bo%3d&cdnurl=https%3a%2f%2fth.bing.com%2fth%2fid%2fR.b69d433ba23beeb4973696848c8a8415%3frik%3d2Jmdz2I90WS1gw%26pid%3dImgRaw%26r%3d0&exph=339&expw=508&q=stock+image+african+american+father+and+son&simid=608016169346155234&FORM=IRPRST&ck=C2B75D9EF1564C717C459E0C8F813FD5&selectedIndex=0

Mark one box that indicates Daniel’s current Citizenship or Immigration Status.”
DANIEL MCBRIDE i

) MNaturalized Citizen @

) Immigrant Non-Citizen @

) Non-lmmigrant Visa Holder @

o

Q Other @ ))
g

What health insurance program is Daniel eligible for?

A. None, undocumented individuals are not eligible for coverage in NY State of Health
B. Medicaid Managed Care
C. Essential Plan

D. Emergency Medicaid

@Daniel McBride (35)

You are eligible for Medicaid. Your eligibility is based on the number of people in your household and the

information in your application.

Based on the information you provided to us, you are eligible for Medicaid coverage for emergency medical care
and services only. We determined your eligibility for Emergency Medicaid based on your immigration status.

Annual Household Income Federal Poverty Level

$0.00 0.0%
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Mark one box that indicates Adam’s curment Cihizenship or Immigration Status.”

DANIEL MCBR'DE O US Citizen

37

) Naturalized Citizen @
) Immigrant Non-Citizen @
) Non-Immigrant Visa Holder @

) Other @

W hat health insurance program is his son, Adam eligible for?

A. None, undocumented individuals are not eligible for coverage in NY State of Health
B. Medicaid Managed Care

C. Child Health Plus

D. Emergency Medicaid for children

©Adam McBride (2)

Congratulations! You qualify for Child Health Plus. You can enroll in a health plan for $0.00 per month. This
decision is based on the number of people in your household and the income information listed in your
application. The household income listed in your application is $0.00.
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Q'nystateofhealt h
The Official Health Plan Marketplace

QUESTIONS?




SCENARIO #4: ANNIE JOHNSON (o] nystate

The Official Health Plan Marketplace

Mark one box that indicates Annie's current Citizenship or Immigration Status.” @
O US Citizen

O Naturalized Citizen @

O Immigrant Non-Citizen @

O Non-Immigrant Visa Holder @

O Other ©



https://www.dreamstime.com/constance-thomas-public-domain-image-free-222331019

ANNIE JOHNSON (adff nystate

The Official Health Plan Marketplace

Annie Johnson was recently in the hospital and comes to fill out an application with you to get coverage for her
hospital stay. When you get to the Immigration section, she indicates that she is a Naturalized Citizen and has been

living in the US for 25 years.

Which Immigration status should be selected for Annie?
A.

B.

40

US Citizen Mark one box that indicates Annie’s current Citizenship or Immigration Status.” @
(O US Citizen
Naturalized Citizen O Naturalized Citizen @
O Immigrant Non-Citizen @
. Immigrant Non-Citizen O Non-Immigrant Visa Holder @
O Other @
. Non-Immigrant Visa Holder

Other

None of the above. You need more information to make a selection.


https://www.dreamstime.com/constance-thomas-public-domain-image-free-222331019

REVIEW

Consumers who are marked as Naturalized Citizens must
choose a document type from the dropdown and enter
corresponding Alien and Certificate numbers.

If a Naturalized Citizen does not have their document number(s), the
Assistor may advise them to select “US Citizen” and NY State of Health
will attempt to verify their status by checking their SSN.

« If this information confirms they are a US Citizen, no documentation will be
requested.

« If records with the Social Security Administration have never been updated to
reflect acquired citizenship status, then their US Citizenship will not be
verified, and documentation must be provided.

Mark one box that indicates Annie's current Citizenship or Immigration Status.” @

O US Citizen
O Naturalized m

Mark one box that indicates Anne's curent Citizenship or Immigration Status.* @

@ Maturalzed Citizen @
¥ imrmigre oR-Cizen
O Non-immigrant Visa Holder @

Ty Other @

If you do not fit into any of the Citizenship or Immigration Status categories above but you are lawfully
living in the United States, do NOT choose "Other” as your immigration status. Please choosa either
"Immuigrant Non-Citizen" or "Non-Immigrant Visa Holder,"” depending on which category best descnibes your
immigration status

[} Check this box if you or your spouse is an active military member or U.S. WVeteran

To qualify for health insurance, you must prove that you are lawfully Inang in the United States. Select the
document that shows your cument immigration status from the list balow. You will then type in some information
from your documeant

Alien numbers are on most official immigration documeants, even axpired documents. The 1-94 Arrival- Departure
record is a small white card that you got when you amved in the U.S. It has your name and where you are from

The number we need is across the top. Do not give us any information or numbers not issued to you directly by

the immigration authorities. If you do not have any of the documents listed, please select "Other" for

document type.

You can el us aboul more than one document by chcking on the Add Decument button

Document Type

Document Type

Maturalization Cartificate

Alien# @

Maturalization Certificate #

Type in your alien number and certificate number. The alien number can also be called the alien registration
number or the USCIS #

This number can be found at the top right-hand corner of the "Certificate of Citizenship” or the "Naturalization
Cerificate”. Do not type in any letters or dashes.

O Immigrant Non-Citizen @
O Non-Immigrant Visa Holder @
O Other @

using SSN.
41

Both Categories are for US Citizens.

* Only choose Naturalized Citizen if the
consumer has their certificate nhumber and
alien number available.
Citizen and system may be able to validate

nship number are located in the upper right hand comer
5. This number is usually above the alien number on

If not, choose US




ANNIE JOHNSON (adff nystate

The Official Health Plan Marketplace

You ask Annie if she happens to have her Naturalization Certificate or Certificate of Citizenship available and/or if
she has her certificate number and alien number available. She tells you that she does not have the document
available at this time nor does she know the associated document numbers.

Which Immigration status should be selected for Annie?

A. US Citizen

B. Naturalized Citizen

C. Immigrant Non-Citizen
Mark one box that indicates Annie's current Citizenship or Immigration Status.” @

D. Non-Immigrant Visa Holder O US Citizen >
O Naturalized Citizen @
E. Other O Immigrant Non-Citizen @

O Non-Immigrant Visa Holder @
O Other ©
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ANNIE JOHNSON

Q'nystateofhealt h

The Official Health Plan Marketplace

After selecting US Citizen, you help Annie finish her application in real time without document numbers and she
receives a message that she is only eligible for a limited time until the information in her application can be
confirmed. She needs to submit proof of citizenship status within 90 days. How do you advise her from here?

Tell her to contact you again, or call Customer Service Center, or
update her own account (if she has access), once she has her
certificate available. She should update her Citizenship status to
Naturalized Citizen and then the document numbers can be
entered.

B. Review the Documentation List and Resources and tell her to
submit any of the following documents to you or to NY State of
Health directly:

. Naturalization Certificate

. Certificate of US Citizenship

. US Passport Book or Card

. NYS Enhanced Driver License

Certificate of Naturalization (N-550, N-570)
Certificate of U.S. citizenship (N-560, N-561)
U.S. Passport book or card
NYS Enhanced Driver License

CIN: BM91070V | Marketplace ID: HX0000074223

You are eligible for Medicaid for a limited time. NY State of Health needs more information to confirm what you

@Annie Johnson (62)

told us in your application.

Please Mote: If you do not provide the requested information within the required time frame, NY State of Health
will determine your eligibility based on our available records.

Annual Household Income

$10,000.00

Federal Poverty Level

73.58%

NY State of Health needs more information to confirm what you told us in your application. You must provide this
information by the date listed below to continue your eligibility.

Proof of Immigration Status

Due Date: 10/10/2022

Select a document
type:

--Select-- w

Upload the Supporting @ | choose File | No file chosen
document:


https://www.dreamstime.com/constance-thomas-public-domain-image-free-222331019
https://info.nystateofhealth.ny.gov/sites/default/files/Documentation%20Checklist%20for%20Assistors_0.pdf

ANNIE JOHNSON

g'nystate
The Official Health Plan Marketplace

Annie drops off a copy of her Naturalization Certificate in a sealed envelope to the
office. What steps should you take next?

A.

44

Scan and upload the document into her account as proof
of citizenship status.

Use the Upload app to take a picture of it to submit to her
account.

. Update her application and change her citizenship status

from US Citizen to Naturalized Citizen. Then enter in the
document numbers from the copy you received.

. Mail her documents directly to NY State of Health on her

behalf.

Mark one box that indicates Annie’s curment Citizenship or Immigration Status.”

O US Citizen

) Maturalized Citizen © D

O Immigrant Non-Citizen @
(3 Non-Immigrant Visa Holder @
) Other @

Document Type

—Select—

Naturalization Cerdificate
Certificate of Citizenship

Document Type

Naturalization Cerfificate v

Alien# @

Maturalization Cerificate #



https://www.dreamstime.com/constance-thomas-public-domain-image-free-222331019

REVIEW: ASSISTOR QUALITY ASSURANCE (QA) g'nystate

The Official Health Plan Marketplace

When an Assistor uploads a citizenship or immigration document, it should match the citizenship or immigration
status that has been selected for them in their NY State of Health application.

If the Assistor uploads the document into the consumer's account and it does not match their application, this is
logged as an error that the Assistor made. NYS DOH has been tracking and researching these errors.

Assistors should be checking the documents that they receive and updating the consumer’s application to
electronically indicate the consumer’s appropriate citizenship/immigration status first before uploading the document
to the consumer’s account.

o ¥ A —r . By s g = - <2 s wa e
S UIN TSI S TAT IS OB AMERTGCA B

’(&*‘ ',_,"‘- No. 0ooo0000

[P LS TAGE b~ < CVARE N Gl DE DR

Mark one box that indicates Annie's current Citizenship or Immigration Status.* @

Qz‘r}?@;éimwﬁ? of holder USCG PP egistratiof Ne: ans ass7se
as. of derle,of waleelicalion: e Eﬁ’ o e i —
frereto. gl o:m_;‘}m. A

s offied

O US Citizen

| late,gf bérthe NOVEMBER 07, 1959
O N ralized Citizen > ’ | il i
= VIR Ct o “ m i it B it fngyuptlist, fesrsuant to-an atyblication filecd with-thexJecretary. of
i ) . Copetlict' Jeceority

O Immigrant Non-Citizen @

@t BALTIMORE, MARYLAND

GhoSecretary havipg found that:
ANNIE JOHNSON

rasddigg at

CHELTENHAM, MARYLAND

O MNon-Immigrant Visa Holder @
O Other @

Aavipg complice i all respects coith all of the ahplicabls provisions of the
mm%mtrf: .é_'mw (thz:\ Untited J?rrm{ gy entitded, f"?z mn’tm(fé‘y:’m
a aticen gf the, Uniteal Siates, and favipy taken the oath of allagiance at-a
CEFETINS condected {/y

U.S. CITIZENSHIP AND IMMIGRATION SERVICES

at:  BLOOMINGTON, MINNESOTA o MAY 25,2019

Document Type

Maturalization Cerfificate

ralization Cerifigefe #
00000000

stich personiv adtrited a & iioenigf vl Ynscet Siatos,gf Amenic

fea

Alien# @

T U S Guizoredyp ond Toumggrotion Jorvicee.

123456789

A D EPARTMENT OF HOMELAND SECURITY
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REVIEW: ASSISTOR QUALITY ASSURANCE (QA) " m

Another Example: Assistor receives and uploads the ¥ lsguihg Post Name ' ;3“1“;1;;14; B
consumer’s Visa, but the application for this consumer N A BEIJING, E N

M3
Surnamo

has her marked as a US Citizen.

- oy
.....

* This upload will be marked as an error that the
Assistor made.

 The Assistor should change the application and mark
this consumer as Non-Immigrant Visa Holder, in order
to enter the document numbers,

Mark one box that indicates Erin's current Citizenship or Immigration Status.* @
(O US Citizen
O Naturalized Citizen @
() _Immigrant Non-Citizen 9
Document Type
ij Non-Immigrant Visa Holder o—i Machine Readable \Jisa)'?(h Temp;rﬂ} I\SEI language) v
(O Other @
Alien# @ aw Foreign asspnrt # Foreign Passport Expiration Date
P0000000 AB1234567 i . 2024

assport Country Of Issuance
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REVIEW: ASSISTOR QUALITY ASSURANCE (QA) @'nystateofhealth”

The Official Health Plan Marketplace

Last Example: Assistor receives and uploads the consumer’s Permanent Resident Card (Green Card),
but the application for this consumer has them marked as a US Citizen.

» This upload will be marked as an error that the Assistor made. A Permanent Resident (Green Card
Holder) should be marked as Immigrant Non-Citizen.

» The Assistorshould change the application and mark this consumeras Immigrant Non-Citizen and
enter the document numbers.

I.ﬂ’,;. 00000001 (MU I AT DL ROMRR R

Mark one box that indicates Enn's current Citizenship or Immigration Status.” o

O US Citizen
O Naturalized Citizen @ it g . 5 5 B T e 8818
O Immigrant Non-Citizen @

C1UsA000000001 ‘
2001012FOF08 3 &
SPECIMEN<<TRSTAVOIDLS g
3 ‘ 4
Document Type I \ /

ODI ~Select—

M Document Type{ \ /

Other ‘

Temporary 1-551 Stamp (on Passport or 1-94 Amval/Depariure Record) .
Unexpired Foreign Passport I-551 F"EFI’T‘IHFIEH'[ Resident Card v

1-327 (Reentry Permit) i

I-551 Permanent Resident Card

I-571 (Refugee Travel Document)

Machine Readabis Vies (Wil Termworary 1551 enousgo) : Alien # 0 RECEI[}t # ien Explratlcn Date

1-94 Amival/Departure Record
1-94 ArrivaliDeparture Record in Unexpired Foreign Passpor 000000001 SRC0000000001 - | 2007
I-766 (Employment Authorization Card)




ANNIE JOHNSON

g'nystate
The Official Health Plan Marketplace

After updating her application and adding the document numbers from her

Naturalization Certificate, Annie becomes fully eligible for Medicaid.

Documentation is no longer being requested and there is no need to upload or submit

documentation of her proof of citizenship to the Marketplace.

Eligibility Determination
Below are the eligibility results for health coverage for everyone on the application. This tells you what program
each person qualifies for and the amount of help paying for health coverage the person can receive, if any.

Please ca Il NY State of Health at 1-855-355-5777 (TTY 1-800-662-1220}) if:

= Your circumstances change,
= The information we have about you is not correct, or
= You have questions about how your eligibility was determined.

. e CIN: BM91070V | Marketplace ID: HX0000074223
@Annie Johnson (62) (G- BN 1070V [Marketplace - H£0000074223

You are eligible for Medicaid. Your eligibility is based on the number of people in your household and the

information in your application.

Annual Household Income Federal Poverty Level

$10,000.00 73.58%
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ASSISTOR QUALITY ASSURANCE (QA) qnyﬂateofhealth

The Official Health Plan Marketplace

The most common error that Assistors make is uploading the consumer’s Permanent
Resident Card to an account where the consumer is marked as a US Citizen.

A Permanent Resident (Green Card Holder) should be marked as Immigrant Non-Citizen and
document numbersshould be electronically entered into the application.

ml FERMANENT RESIDENT CARD 0 US Cifizen

An 000000 000

Butndate é? () Naturalized Cifizen

Q10U

£ M.wa i @ Immigrant Non-Citizen @

'11'0? B0

oot e VO (O Non-Immigrant Visa Holder @
C1USADD00000392SRCOD00000000<< ,
2001010F8001022SLV<<<<<<<<<<<0 () Other @

o (€LLLLLLLCLLLLLLKLL

Document Type

I-651 Permanent Resident Card

Alien®# @ Receipt # Alien Expiration Date

U ; I:‘HE'IH:I-JH- _:_
kR R R Residant Sinco: ﬂ![:ljul?“"




ASSISTOR QUALITY ASSURANCE (QA) g_n

Other common errors found:

ystate

The Official Health Plan Marketolace

Some Assistors seem to only be answering that their consumers are either “US
Citizens” or “Other” and are not using the middle three options.
o Use training resources, and get support on an individual case, if needed.

Mark one box that indicates Erin's current Citizenship or Immigration Status.* _@

(O US Citizen
(O Naturalized Citizen @
QO Immigrant Non-Citizen ©

O Non-Immigrant Visa Holder @
Q Other @

If a consumeris not undocumented and you mark them
as “Other,” you are doing them a disservice.

« Consumers who are marked as "other" receive coverage only for
the treatment of emergency medical conditions, despite their lawful
status, which could otherwise make them eligible for full coverage
through Medicaid or Essential Plan.

Eligibility. Training.Support@health.ny.qgov

Account Review Template.

51

o Click here to access a separate training on using the Account Review Template.

« If you have a generic question about the contents of this training, send it to

« If you have a specific case you would like reviewed, please send it to Assistor.Cases@health.ny.gov on the



mailto:Eligibility.Training.Support@health.ny.gov
mailto:Assistor.Cases@health.ny.gov
https://info.nystateofhealth.ny.gov/news/assistor-training-account-review-template

ASSISTOR QUALITY ASSURANCE (QA)

Other common errors found:

(adll

ystate

The Official Health Plan Marketplace

« Some Assistors help consumers submit immigration documents in order to complete
identity proofing, but that consumer is marked as “Other” in their application.

 If the consumer has immigration documents, use them to figure out the correct
A-Jnystate

KEY TO COA Codes

Immigration status.

(O US Citizen
(O Naturalized Citizen @
O Immigrant Non-Citizen @

Key to COA Codes: These codes can be found on Visas and the I-94. If the document is
expired, it is no longer valid and is not acceptable proof. This list is not all-inclusive.

Mark one box that indicates Erin's current Citizenship or Immigration Status.* @

COA

CODE Definition of Visa/Immigration Status Immigration Status
A-1 | »Diplomats, officials and employees of foreign
A-2 | governments recognized by U.S. when coming on Non-Immigrant Visa Holder
A3 official business
B-1 P Temporary visitor for business

Non-Immigrant Visa Holder

N P Temporary visitor for pleasure (tourist), Medical
T

(O Non-Immigrant Visa Holder @

C-1

P Alien in transit directly through U.S.

(O Other @

52

C-1D | »Combined transit and crewman visa
C-2 P Alien in transit to UN headquarters district Non-Immigrant Visa Holder
P-Foreign government official, members of immediate
C-3 family, attendant, servant, or personal employee in
transit
: . - - e —
D2 » Crewmember of ship or aircraft Non-Immigrant Visa Holder
E:; P Treaty trader and investor and dependents Non-Immigrant Visa Holder

W Foreign student and dependents,
P Spouse

Non-Immigrant Visa Holder

Nen-L

igrant Visa Holder
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g'nystate
The Official Health Plan Marketplace

Afghan and Ukrainian Immigrants and Non-Immigrants




AFGHAN AND UKRAINIAN
IMMIGRANTS AND NON-IMMIGRANTS

Mark one box that indicates Erin's current Citizenship or Immigration Status.* @

(O US Citizen
O Naturalized Citizen @

Many individuals who are Afghan and Ukrainian may be [

QO Immigrant Non-Citizen @
O Non-Immigrant Visa Holder @

entering the U.S. via different legal channels.

There are many different words you might hear and
categories you might see.

 Examples: Special Immigrant Visa (SIV) Holders, Special
Immigrant SQ/S| Parolees, Humanitarian Parolees,
Evacuees, Refugees, etc...

Assistors should use the EAD/COA Code Resource to
check documentation and determine which immigration

status to enter.

« Evenif someone's country of origin is Afghanistan or Ukraine, be
sure to use any current documentation they might have to help
determine the correct selection for their specific status.

« Example: An individual entered the U.S. previously on a Non-
Immigrant Visa which is still valid. Please use current, valid
documents to check the codes.

O Other ©

4fnystate

KEY TO COA Codes

Key to COA Codes: These codes can be found on Visas and the 1-94. If the document is
expired, it is no longer valid and is not acceptable proof. This list 15 not all-mclusive.

a3 | official business

o Definition of Visa/Immigration Status Immigration Status
Al P Diplomats, officials and employees of foreign
A-2 govemnments recognized by U.S. when coming on Non-Immigrant Visa Holder

B-1 P Temporary visitor for business

-2
B Treatment

- Temporary visitor for pleasure (tourist), Medical

Non-Immigrant Visa Holder

C-1 P Aliea in transit directly through U.S.
C-1D | »Combined transit and crewman visa
C-2 - Alien in transit to UN headquarters district

D-2

Non-Immigrant Visa Holder
P Foreign government official, members of immediate o pra v e
C-3 | famuly, attendant, servant, or personal employee in
transit
D-L, - Crewmember of ship or aircraft Non-Immigrant Visa Holder

E-l

£ P Treaty trader and mvestor and dependents

Non-Immigrant Visa Holder

F-1 P Foreign student and dependents,
F-2 W Spouse

Non-Immigrant Visa Holder

G-1
G-2

G-3
G4
G-5

P Representative of international organization,
dependents & emplovess

Noa-Immigrant Visa Holder
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QUESTIONS”




EMAIL CONTACTS (adf nystate
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The Official Health Plan Marketplace

All Assistors

If you have general Assistor training questions, or questions about this specific training, please send them to:
Eligibility. Training.Support@health.ny.qgov.

If you have a case specific question that you have already discussed with your supervisor or program
manager, the issue should be submitted on an encrypted Account Review Spreadsheet to:
Assistor.Cases@health.ny.gov.

If you need help with your Assistor account or Oversight Manager account, or if your agency needs to report
staff changes, please send an email to: Assistor. Admin@health.ny.gov.

Navigators Only

When NavigatorA%encies are submitting contract documents (vouchers, annual packet documents,
consumer story submissions, site schedules, etc.) and related questions to the New York State Department of

Health, please send them to: Navigator.Admin@health.ny.gov.
e CC your Navigator Contract Manager

When Navigator Agencies are submitting media approval requests, and educational and marketing material
approval requests to the New York State Department of Health, please send them to:
avigator.Media@health.ny.gov.

e CC your Navigator Contract Manager



mailto:Eligibility.Training.Support@health.ny.gov
mailto:Assistor.Cases@health.ny.gov
mailto:Assistor.Admin@health.ny.gov
mailto:Navigator.Admin@health.ny.gov
mailto:Navigator.Media@health.ny.gov
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RECERTIFICATION PROCESS (adff nystate

The Official Health Plan Marketplace

 All Assistors and Assistor Oversight Managers who are registered or
completed the online Assistor certification training by 10/31/2022 will be
required to view the recertification webinars. The material included in each

webinar is a supplement to what was provided during the in-person and online
courses.

o https://info.nystateofhealth.ny.gov/SpringTraining.

« Keep track of the date you watched the live webinar or the video for each of
this year’s recertification webinars.

* Provide your dates to your supervisor so they can complete the Recertification
Report.



https://info.nystateofhealth.ny.gov/SpringTraining

THANK YOU FOR JOINING US! (] nystateothealth

* Please complete the survey:
o Privacy and Security webinar evaluation

« As always, watch for the video and materials to be posted to:
http://info.nystateofhealth.ny.gov/SpringTraining.

Next Recertification Training:

What’s Coming in NY State of Health

« Date: Wednesday, August 31, 2022
 Time: 10:00 — 11:30am


http://info.nystateofhealth.ny.gov/SpringTraining
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