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Immigrants and
NY State of Health

Time: 10:00am = 11:30am
Dial-In Number: 1-855-897-5763
Conference ID: 7935180
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Today’s Webinar

Dial in to listen to the audio portion of the webinar
using the audio instructions on your Webex control
panel.

All participants will remain muted for the duration of
the program.

Questions can be submitted using the Q&A function

on your Webex control panel; we will pause
periodically to take questions.

A recording of the webinar and any related materials
will be available online and emailed to all registrants.
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« Welcome

Gabrielle Armenia Bureau Director of Child Health Plus Policy & Exchange
Consumer Assistance

* Today's Presenter

Barbara Weiner Senior Staff Attorney, Empire Justice Center

* Today's Panelists

Erin Bacheldor Medical Assistance Specialist, Division of Eligibility and
Marketplace Integration

Mark Irlando Assistant Attorney, NY State of Health

Kathleen Johnson Director, Bureau of Community Enrollment and WMS Eligibility
Processing

K. Pamela Lavillotti Project Manager, Bureau of Child Health Plus Policy &

Exchange Consumer Assistance




Understanding Household @'nystate
CompOSItlon Under MAGI The Official Health Plan Marketplace

Here’s what you said:

» More than 97% said it “increased my knowledge of the topic(s).

* More than 97% said “the information will allow me to better assist
consumers who have complex household compositions.

“The training was very interesting, the trainers gave clear and accurate

explanations!”

‘As always, the examples are the most important part to understanding the
material. You can never have too many of those. Thank you!”

“Please provide more interactive polling questions. Please also review the
questions when people get the answers wrong.”




Quick Review: ldentity Proofing

* |dentity proofing is the first step in a New York
State of Health Application

* The account holder on each application must
be identity proofed

* The account holder should be the adult in the
household responsible for the application
even If the adult is not applying for benefits

‘



Identity Proofing nystate
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We need this if you want health coverage and have a Social Security
Number (SSN). Providing your SSN can be helpful even if you do not want

health coverage since it can speed up the application process. If you need
help getting an SSN, call 1-800-772-1213 or visit www.socialsecurity.gov
TTY users should call 1-800-662-1220

Social Security Number * @

The Marketplace needs a Social Security number (SSN) if you want health coverage and have a SSN or
can get one. You may not qualify for health coverage if you do not tell us your SSN, if you have one. We
use SSNs to check income and other information to see who is eligible for help paying for health coverage

Confirm Social Security Number *

| Don't Have One ©
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Social Security Number * @

The Marketplace needs a Social Security number (SSN) if you want health coverage and have a SSN or
can get one. You may not qualify for health coverage if you do not tell us your SSN, if you have one. We
use SSNs to check income and other information o see who is eligible for help paying for health coverage.

if you do not have a Social Security number (SSN), find out if you can get
an SSN and to apply for one:

(//mwww_socialsecurity.gov/ssnumber/ssS.htm). If you are in the process of
applying for or getting an SSN, please check this box.

¢ | Don't Have One ©

Reason *

--Select-- v

Do you have one of the following? *
' New York State Driver's License

' New York State DMV non-driver ID card

Client Identification Number (CIN)

| do not have a driver's license, non-driver ID card, or CIN
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Number Driven System

Rather than requiring paper documentation, NY State
of Health asks for:

* The type of document presented

 The numbers that will identify the document
holder, e.q.:

o “A” number
o 1-94 number




Examples of where to find nystate
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Immigration Agencies

Department of Homeland Security

— United States Citizenship and Immigration Service
(USCIS)

— Customs and Border Protection (CBP)
— Immigration and Customs Enforcement (ICE)

Department of State — National Visa Center (NVC)
Department of Justice — Immigration Court
Office of Refugee Resettlement - ORR
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Common Acronyms

USC — US Citizen
LPR — Lawful Permanent Resident

PRUCOL — Permanently Residing Under Color of Law
VAWA - Violence Against Women Act

SIV — Special Immigrant Visa (Irag/Afghanistan)

SIJ — Special Immigrant Juvenile

TPS — Temporary Protected Status

EAD — Employment Authorization Document

DACA — Deferred Action for Childhood Arrivals

EWI — Entered Without Inspection
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Building the Household

‘
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Determining Status

Mark one box that indicat
® US Citizen
Naturalized Citizen @

Immigrant Non-Citizen

s [name] current Citizenship or Immigration Status” @

Non-immigrant Visa Holder @

Other @




Citizenship or Immigration Status
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| Don't Have One. ©

Immigration status is made up of many different categories. The
Marketplace needs to know your immigration status to determine your

level of eligibility and the help you may be able to get

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

US Citizen

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




“Lawfully living in the U.S.”

« |f the consumer does not know the answer to the question “what is
your citizenship or immigration status,” before checking “other” ask:

Has the consumer had any contact with the immigration service?

Is the consumer in the process of applying for an immigration
benefit?

Does the consumer have evidence of any correspondence with
iImmigration or the Department of State concerning their status?

Even if the consumer does not have lawful status, does he or
she have permission to reside here, even if not permanently?

If the consumer answers yes to any of these questions, do
NOT check “Other”.




nystate
The Official Health Plan Marketplace

Are you a US Citizen?

By Birth (don't forget Puerto Rico, US Virgin
Islands and Guam)

By Acquisition (born abroad to parents, at
least one of whom is a US citizen at the time
of your birth)

By Derivation [under 18 when your parent(s)
In whose custody you reside naturalize(s)]

Through Naturalization




US Citizen

* |f you check US Citizen and your Social
Security Number iIs confirmed as belonging to
a US citizen, no documentation will be
requested.

* |f you're not a US citizen by being born in the
U.S. and your records with Social Security
have never been updated to reflect your
acquired citizenship status, documentation
must be provided.
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Certification of Report of Birth
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For naturalized, acquired or citizenship by
derivation:

 Mark Naturalized and provide one of the
following documents:

* a Certificate of Naturalization OR
 a Certificate of Citizenship

‘



Where to find Certificate
Number Certificate Number
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For non-native born USC who don'’t
have Certificates...

...but who do have a US Passport, go through the
following steps:

« Choose “US Citizen” instead of “Naturalized Citizen”

o SSA may validate citizenship based on SSN data
match.

o If no data match:
»upload Passport

»Ccitizenship can be validated based on this
document.
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No Certificates and No US Passport

 |f consumer has no US passport and has lost his
Certificates, he can apply for replacement of the
Certificate of Citizenship or Naturalization

* For low income applicants, fee waliver is available
(form [-912 on USCIS website)

« Submit proof to the Marketplace that the
replacement application has been received by
USCIS (I-797 Notice of Action showing receipt).
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Citizenship or Immigration Status
Immigrant Non-Citizen

T ST T ST T T T T ST TS T ST T T T T T TS ST T T g T T T T TS T =T 7

o
[}

Immigrants and non-citizens usually live and work in the United States with
the permission of the United States Citizenship and Immigration Services
(USCIS). Some immigrants include: (1) "Green Card" holders also known
as Lawful Permanent Residents, (2) people who have been granted

asylum because of political or religious persecution, and (3) refugees

Non-citizens also include people living in the U.S. permanently and who

have some Kind of legal status with the USCIS. Pregnant women and ation Status.* @
children under 19 may be eligible for health insurance regardiess of their

immigration status

Immigrant Non-Citizen _@
Non-Immigrant Visa Holder @
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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Immigrant Noncitizen

* This is the box to check for consumers who have
evidence that the immigration services are aware
of their presence and have either given permission
for them to remain here or have demonstrated an
Intent not to pursue their removal.

* Would include all PRUCOL categories as well as
most “lawfully present” with the exception of
those with nonimmigrant visas.




Immigrant Non-Citizen
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Federal Medicaid, CHPlus, QHP and Essential Plan (EP) Eligible

5 Year Bar (Fed. MA)

o Permanent Residents
(LPRS)

o Granted Parole for period of
more than 1 year (not
medical)

o Battered spouses and
children of USC or LPR
petitioning under VAWA

NOTE: Children and pregnant
women in these statuses do
not have a 5 year bar.

Cross border Native
Americans

Refugees, asylees,
granted withholding of
removal

Cuban/Haitian Entrants
(granted parole status
after October 1980)

Certified victims of
Trafficking

Amerasians
Iraq or Afghan SIV




Immigrant Non-Citizen @,“Ys"ate
Common Verification Documents

* 1-94 Arrival Departure Record
* |-797 Notice of Action

* Immigrant Visa or Green Card
* Refugee Travel Document
 EAD (look at category)

* Immigration Court Orders

* ORR certification (trafficking victims) l
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Immigrant Non-Citizen q
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Laser engraved
Color-shitting ink (gold to green) “Swoosh” '"f°g'la'“ {Holographic image)

TEDSTATE OF AMERIC .W"P@m R e o
DS LAWK, pepyigNeNT RESIDENT O
p i Surname: .. _;::c'.:gpcy_
| sPECiuEN i
: '3"7_G’i\fe n'Name = technology

| Category
 REB

Clear tactile laser personalization

Grayscale laser personalization

Laser engraved
—

Black laser personalization 3 Z
fingerprint

F -
Card Expires: 08/21/07

Resident Since:

Laser engraved signature =

Black tactile laser personalization

Unique background design
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Employment Authorization (EAD)

US DEPARTMENT OF BOMELAND SECURITY, 1L S, Clibarmdip snd Fnmsipration Servioms
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Immigrant Non-Citizen

Immigration
Court Order
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Immigrant Non-Citizen @)"
Immigrant Visa
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& Bron onmsosnt SERVES AS TEWOMRY 1551 EVIDENCING PERMANENT RESIDENCE FOR | YEAR
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Lawfully Residing Non-Citizen
Immigrants are eligible for State
MA, CHPIlus, QHPs and EP.

A
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Lawfully Residing Immigrants
Approved petition with + Applicant for SIJ

pending LPR - Applicant with EAD,

application applying for:

TPS — Cancellation of

Deferred Action (not Removal

DACA) — Asylum or Withholding
of Removal

Parole of < 1 year _TPS

Stay of removal — Registry

Order of Supervision — Adjustment under

with EAD LIFE Act



Notice of Receipt of Asylum Application

Form I-797C USCIS Notice of Action
Receipt of Asylum Application
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lJ('P“" ment of Homelan 5‘\'\.'11." ] - Todi gl
I-797C U 8 Citenship and | mmigration Services Form [-797C, Notice of Action
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A

Immigration
T
status ".‘E'T'\If" 12
| ATO-000-000

P,

lafl

Fingerprint Nodflication
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seal.
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PRUCOL Only, Eligible for NYS Medicaid
& CHPIlus

« Applicants for any immigration benefit
* Immediate relatives with approved [-130
« DACA/DAPA (including applicants)

 Undocumented noncitizen who can show
continuous residence since on or before 1/1/1972

« Deferred action request pending for 6 months

* Noncitizen residing in US with knowledge and
permission or acquiescence of USCIS/ICE
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Residing with Knowledge and
Permission or Acquiescence

* [ntroduction of Prosecutorial Discretion

* Noncitizens encountered by ICE who are not
enforcement priorities
o Not placed into removal proceedings

o Placed in proceedings but proceedings are
terminated or administratively closed
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Immigrant Non-Citizen

IMMIGRATLON COURT
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Immigration Court gammams s T (B
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Non-Immigrant Visa Holders

Eligible for State Medicaid, CHPIlus, QHP & EP

‘
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Non-immigrants are people with short term visas such as tourists, foreign
students, or temporary workers. Some non-immigrant children may be
eligible for Child Health Plus. Generally, tourists and foreign students are

not eligible for public health care coverage because of residency Status” @

requirements. You may be eligible Medicaid for the treatment of an
emergency medical condition, or a special program for children, pregnant
women or people with HIV/AIDS.

Non-lImmigrant Visa Holder _@

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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Nonimmigrant Visa Holders

H visas — worker

J visas — cultural exchange

F and M visas — students

O and P visa — artists, scientists, athletes, etc.
K3/K4 visas — spouse/child of USC

U visa — victim of crime

V visa — spouse of LPR
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Common form of Documentation — 1-94

The 1-94 Arrival - Departure record is a small white card that may have been
given when the consumer arrived in the U.S.

Customs and Border Protection (CBP) is no longer providing cards since
April 30, 2013.

Now available for download from the border control website.

Contains the consumer’s name and where they are from. The number
needed is across the top.

https://i94.cbp.dhs.gov/194/request.html

Website provides the most recent [-94 admission record and limited travel
history.

The most recent I-94 may be printed and used as evidence of a lawful
admission.

The 1-94 number is located on the document itself across the top.
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Examples of

Non-Immigrant 1-94

« Paper Card
« Electronic Copy

Departare Number OMB Mo, 1651-0111

OMB No. 1651-0111

b 2 b b 3 3 -'L E 3 l E Expiration Date: 11/30/2014
A O Get I-94 Number | 1-94 FAQ
| T
| I I v o s s s S N | T Admission (1-94) Number Retrieval
= JUN Admission (1-94) Record Number: || | N JEEIE
194 2 52006
Departure Record c Admit Until Date (MM/DD/YYYY): D/S
Time,
Ungs — Details provided on Admission (1-94) form:
-~

Family Name: _

First (Given) Name: Federico

Birth Date (MM/DD/YYYY): | ]
Passport Number: _

Passport Country of Issuance: Italy

| 1| P i 1 1 § i
14 First (Ciiven) Name 16, Birth

Bue (Day Moy )
JANE, ;11 2,3,03,68,

1 7. Country of Citizenship
|Mﬁﬂ WZEALAND, ¢ 1 v v 11

- CBP Form 1-94 (10:04)
See Other Side STAPLE HERE

—
o

Date of Entry (MM/DD/YYYY):  05/11/2013

Class of Admission: F1

P Effective April 26, 2013, DHS began automating the admission process. An alien law fully admitted or paroled into the U.S. is no longer
required to be in possession of a preprinted Form 1-94. A record of admission printed from the CBP website constitutes a law ful record of
admission. See 8 CFR § 1.4(d).

P if an employer, local, state or federal agency requests admission information, present your admission (-94) number along with any additional
required documents requested by that employer or agency.

P Note: For security reasons, we recommend that you close your browser after you have finished retrieving your 94 number.
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Non-Immigrant Visa Holder

Non-lmmigrant Visa

% !aso{nvngost Noms. .- e g Covmo!h\mbar
: ‘PRA]A CAPE VERDE . 19950120120(}30

- _lebn#glamq NIg %) ; 2 W‘ETYP')C'G”

S pRkspOn e S T BV  ationaity-

M T F s QORO' :

o Efitrigs | “Jasiie Date B |
e 12JAN1995 I 12 2005

09988833

JyNCBVYSKVELER<ﬁHAPPY<<<<<<<<<<<<<<<<<<<<<<<<

4-"“\

ABC<<<C<<SNARERZ01010F9501120B310E45703602995




Non-Immigrant Visa Holder

et Gt e G

ORAEDE

loaoberss 2ot [1of)  |eeeges
| Nocce Type Agpromal

| Claww: U-1 |

IAUNM\\')I\IIGQ | Valid Feoem Ocrober 6, 2011 Yo Ocrober 3, 1015 |
M JUSTICE CENTER ) |

| 119 WASIENGTON AVE l 1
ALBANY NY R0 ol B LN LY _]!

vcamhump.ummmm&.mw-pm-mu-cg«nd Forns 194,
Arrival Departure Recoed, Indicaing that you duve beet grazsed U ponserenigrant watus for apenod of 4 yean
- » r -

| y
| INPLONGENT ATDMEOMIATION ’ A3
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Residency Review Questions

1. Have you or your child(ren) applied to adjust your status to become a legal
permanent resident? Yes/No

- If yes, please provide a copy of your application to adjust status or some other
documentation proving this. Or Mark “Immigrant Non-Citizen”

2. Do you currently work? Yes/No

« If yes, how long have you worked for your current employer? Please provide pay
stubs or letter from your employer. years / months

3. Do your child(ren) go to school? Yes/No

« If yes, a letter is needed from the school that states that the child attends school there
and indicates how long he/she has attended.

4. Do you own your own home? Yes/No

« If yes, a copy of the mortgage or documentation that verifies that mortgage payments
are being made is needed.

5. Do you rent a house or apartment? Yes/No
« If yes, a copy of lease or rental agreement is needed.
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Residency Questions

* All consumers who check “Non-immigrant visa
holder” will have to answer these 5 questions.

 |f parent answers ‘yes” to any one of these
guestions, they should also answer “yes” for the
child to at least one question. Answering “yes” to
the school question is recommended if the child

attends school.

o For children who are not attending school,
recommend answering “yes” for the child on the same
question to which the parent answered “yes”.
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Residency Test

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

) ¥Yes (O Mo

Back Mext

Residency Test

Hawe you or yvour child{ren) applied to adjust your status to become a legal permanent resident? >

) Yes - Mo

Do you work? =

- Yes O Mo
How long hawve you worked for vour current employer? =

1 Years and | 2 ~| | months

Does your child{ren) go to school? =

Y wWes - MNo

Do ywou own your own home? =

Ty ves - MNOo

Do you rent a house or apartment? =

Yes O No

Back
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Documents requested when a consumer answers “yes” to residency review questions 2-4

e A letter from the current employer stating how long the individual has worked
there. If the individual has recently changed jobs, a letter from the previous

Residency employer is also needed with the same information.
For certain e A letter from the school stating that the child attends school there and indicates
nhon-immigrant how long he/she has attended.

visa holders | e A copy of mortgage or documentation that verifies that mortgage payments are
being made, if applicable.
e A copy of the lease agreement, if applicable
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Citizenship or Immigration Status
Other

Check this box if you are not a U.S. citizen or do not have a valid
immigration status or visa. Children who are New York State residents and
do not have other health insurance qualify regardiess of immigration

enship or Immigration Status.* @

status. You may be eligible Medicaid for the treatment of an emergency
medical condition, or a special program for children, pregnant women or
people with HIV/AIDS

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.




Check “Other” Only If...

« Consumer has no evidence that USCIS or ICE
knows they are here and has given them
permission to stay or is acquiescing in their
continued residence, for example:

— Consumer entered without inspection or has
overstayed his or her visa and has no application
pending with immigration

— Consumer has been ordered removed/deported and

does not have a stay and/or is not under an order of
supervision
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“Other”
Eligible for:
 Emergency Medicaid
 CHPIlus

‘
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Questions?




We're here to help! adlrystatecticaich

CACMail@health.ny.gov | Assistor. Admin@health.ny.gov

 Eligibility Assistance « Staff Changes

« Application Errors « Assistor Account Issues

« Technical/System Issues| * Training/Recertification
with an Application

e Document Review
Assistance



mailto:CACMail@Health.NY.Gov
mailto:CACMail@health.ny.gov
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Reminder: Recertification Process

Assistors must attend or view each NY State of Health Recertification
Webinar in order to be recertified on NY State of Health.

Please use the following link to report that you have viewed this
https://www.surveymonkey.com/r/Assistor Reporting Immigration

If you are unable to access Survey Monkey, please have your
supervisor contact Assistor. Admin@health.ny.gov and NYSDOH will

send your supervisor the manual process for recertification
reporting.



https://www.surveymonkey.com/r/Assistor_Reporting_Immigration
mailto:Assistor.Admin@health.ny.gov
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Previous NY State of Health Assistor
Recertification Reporting Surveys

https://www.surveymonkey.com/r/Assistor Reporting Special Populations 1

https://www.surveymonkey.com/r/Assistor Reporting Special Populations 2

https://www.surveymonkey.com/r/Assistor Reporting Household Composition

https://www.surveymonkey.com/r/Assistor Reporting Immigration



https://www.surveymonkey.com/r/Assistor_Reporting_Special_Populations_1
https://www.surveymonkey.com/r/Assistor_Reporting_Special_Populations_2
https://www.surveymonkey.com/r/Assistor_Reporting_Household_Composition
https://www.surveymonkey.com/r/Assistor_Reporting_Immigration
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NY State of Health Assistor Recertification Reporting

* 1. Please select your organization's name from the drop down menu. If your organization's name does not appear in the
drop-down, please enter it in the box labeled "Other" just below.

My Clients

Employer  Employee  Individual

Select Individuals of an Associated Agency or Select All.

Select Associated Agency’
OR

Department of Health ﬂ Show Individuals List

Search Ind

Filter Options
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NY State of Health Assistor Recertification Reporting

Certification Number & Assistor Account Number:

* 5. Please list the first three digits of your Assistor certification nhumber. This number should be the same for all Assistors in
your agency.

* 6. Please list the last 6 digits of your Assistor certification nhumber. This number is unique to you.

* 7. Please enter your Assistor account number. Must start with AC followed by 10 numbers, no spaces.
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In order to find your Certification Number & Assistor Account Number:

Sign in to your Assistor account

Generate a token

Assistor Account Number and
Certification Number appear on
the left of the page under Account
Info

Identification number is the SAME
as Certification Number.

I

Account Holder info

DOH Navigator
ACcount oo

My Clients

Qverview

My Clients

Employer Employee |

Select Individuals of an Associated Agency or Select All.

Messages & Nolices

ndividual

elect Associated Agency”

Selject

Search Individual

v

Documents
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Attest to the Date you watched this Assistor
Recertification Webinar

8. Please attest to the date that you watched each Assistor Recertification Webinar.

MM oD YYYY

Special Populations (1) - / /
College Students, Minors
Living on Their Own, Former
Foster Care Youth, Homeless
Individuals, and Survivors of
Domestic Abuse.

Should be the date of the live webinar OR a date after the live webinar.
o Should never be a date before the live webinar was delivered.
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Thank you for joining us!

e Watch for surveys
o Recertification Evaluation of Webinar: Immigration
o NY State of Health Assistor Recertification Reporting —
Immigration

* Watch for the video to be posted to
http://info.nystateofhealth.ny.gov/SpringTraining

Next Recertification Training:
Title: Understanding the Uninsured
Date: September 9, 2015



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

