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Tajan: Hello everyone and welcome to today’s ACE TA Center webinar. My 
name is Tajan Braithwaite-Renderos and I am the project manager for the 
ACE TA Center. Our goal at the ACE TA Center is to help Ryan White 
HIV/AIDS program grantees and providers enroll diverse clients, 
especially people of color in health insurance coverage. Now today our 
presenters are going to use case scenarios that mimic specific works of 
an assistor to explain how you can address common challenges to 
enrolling immigrant clients. We will start off with application best practices 
including how to address fears around immigration enforcement that can 
create real barriers to applying. We will walk through health insurance 
eligibility scenarios and discuss how you can address fears around public 
charge and finally how you can address the common … inconsistencies. 

 In our most recent webinar reminder email we included the PowerPoint 
slides as well as an accompanying quick reference handout that I would 
encourage you to print out and use as a reference in the future. We are 
chatting out a link to that so that you can download those slides and that 
tool right now if you haven’t already. Today’s presenters include Sonya 
Schwartz from Georgetown University Center for Children and Families 
and Kate Segel from Healthcare for All. We are really so pleased to have 
both of them on this call ... on this webinar with us today. We take your 
feedback really seriously and we are covering this concept again in 
response to the need that we’ve had to learn more about immigration stuff 
and some coverage eligibility issues. 

 Sonya is a research fellow at Georgetown and works with advocates at 
the state level to improve access to health coverage for low income 
children and families. She also monitors and analyzes policy issues 
related to health reform implementation, Medicaid, CHIP, Health 
Insurance Marketplace and commercial insurance reforms. She holds a 
JD from the UCLA School of Law.  I want to now acknowledge the input 
from staff from the Center on Budget and Policy Priorities as well as the 
National Immigration Law Center. Staffs there have been instrumental in 
developing the content of filling this presentation. Sonya today is going to 
explain the immigrant eligibility rules for Medicaid and Marketplace 
coverage under the ACA. 

 Kate Segel is a senior manager at Healthcare For All in Boston, 
Massachusetts, where she led efforts to oversee the expansion of their 
toll free health insurance helpline into the largest and most expected 
consumer health assistance program in Massachusetts. They take from 
30,000 to 40,000 calls every year. Kate today is going to talk about her 
program’s experience assisting immigrants with enrollment and she will 
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share best practices for supporting immigrant clients along with 
application and enrollment tips from here staff. As you may have noticed 
we scheduled 90 minutes for today’s session because there is so much 
information to cover. We plan to spend about an hour on the actual 
presentations and then we will spend the final 15 to half hour taking 
questions. 

 Within a week or so we will send you a written summary of all questions 
and answers to all participants. You can submit your questions at any 
time during the webinar using the chat box which is on your screen. We 
will stop at the end to go over the questions that have come in through 
the chat functionality. This is an interactive webinar; we greatly appreciate 
your participation. We are going to get used to and get you comfortable 
with using the poll feature of this webinar platform. The first poll is really a 
nice and quick one and the question is: Have you ever been on an ACE 
TA Center webinar before? Yes or no? Go ahead and click what applies 
to you. I will give you about 30 more seconds to respond. 

 All right, it looks like it is split more or less 50/50 and changing with 
around … let’s see 52 percent of you saying “Yes” you have been on an 
ACE TA Center before and that’s great. If you have been to our 
immigration webinar last year there is still a lot of new content that will be 
helpful for you this year and around 48 percent of you are saying that we 
haven’t and I … we’re glad to see you and we encourage you to sign up 
on our mailing list to find out more about our webinars and our offerings. 
We will close off with that poll. The second poll question is: What is the 
biggest challenge you face enrolling immigrant clients into health 
coverage option? Is it determining eligibility, is it immigration enforcement 
that presents the biggest challenge, is it ID replication issues, data 
matching issues or some other challenge. If you choose “Other” please 
just chat to us what that challenge is.  You have about 30 more seconds 
to put in your responses. 

 All right, we are going to close this poll and so it looks like about 43 
percent of you are saying that determining eligibility for immigrants 
presents the biggest challenge to you in terms of enrolling them and then 
at least 36 percent of are saying that ID verification issues present a big 
challenge. These are all topic areas that we are going to cover in this 
webinar so tune in. Now we are going to transition to talking about some 
best practices for engaging clients in the application process. I am going 
to turn over to Kate Segel who is going to walk us through the next few 
slides, Kate. 

Kate: Good afternoon everyone. I’m really excited to be on the call today. As we 
come up with the following best practices when providing application 
assistance to immigrants. First and foremost application questions should 
be tailored to the person that you are assisting. For example if a question 
on the application form says “Do you have an eligible immigration 
status?” It could instead be asked: Do you have papers. Ensuring that 
people fully understand the questions that you are asking and their 



  
 

 

 

ACE TA Center webinar transcript  |  Access to Health Coverage for Immigrants Living with HIV  |  Page 3 

response is accurate is also incredibly important. For example, if a 
question on the application form says, “Are you disabled?” and the person 
says no even though they are currently out of work due to complications 
from a chronic illness you could clarify the question further by saying 
something like, “You do not have to be getting disability benefits to be 
considered disable. Sometimes you can get better health insurance if you 
are sick a lot,” and you need to tick yes to this question to get those 
benefits. 

 We all make mistakes when filling out the application forms. Mistakes on 
the health insurance application can be very damaging if a person is 
denied benefits due at an error. You can avoid errors by repeating the 
questions to the person you are helping in order to ensure accuracy. Also 
it can be helpful to provide clients with the list of the required documents 
for the application and alternative it they don’t have the needed 
documents. Last but not least it is important to remember that our number 
one goal in providing application assistance is to get people health 
coverage in a way that builds an ongoing and trusting relationship with 
the people you serve. It is much more likely that the people you serve will 
return to you for your assistance with their renewal forms and stay 
covered as well. 

 I asked our helpline team to come up with some additional application 
and enrollment tips to share with you all today. Here is what we came up 
with. First encourage clients to fill in their preferred language so that the 
agency is able to send them notices and other membership information in 
a language they can read. Also in order to make any progress with 
healthcare disparities Medicaid agencies throughout the country and the 
Marketplaces need to know race and ethnicity data for the member since 
it provides insight into who is and who isn’t being reached. Another best 
practice that we use is to always complete release forms with the 
consumers reserve. These forms in Massachusetts are called TSI and 
ARD forms but they are probably called something different in your state. 

 Release forms often give you the authority to contact Medicaid in the 
Marketplace on a consumer’s behalf, in order to get their information 
about their insurance status as well as to help troubleshoot their case. 
When sending documents on behalf of a client always make sure to put 
their name, social security number if they have one date of birth and their 
Medicaid, or other health insurance ID number. This ensures that the 
agency can match the document to the clients’ case. Furthermore if you 
can't read a copy of something you are sending odds are that the agency 
that you are sending to, them too can't either. Try to increase the size of 
the document you are sending so that it is legible. 

 It can often times be challenging to identify whether or not a person is 
documented or an undocumented immigrant because clients might be 
worried that their or their family’s information will be reported to 
immigration. It is really important that we understand the sensitivity here 
as an individual’s legal status can be a subject of fear and vulnerability. 
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We have developed this best practice process for identifying immigration 
statuses for the immigrants we serve on our helpline. First we ask a 
person is they are a US citizen. If they say no we ask them if they have 
immigration papers that are current. If they answer no or are hesitant to 
answer we say “This information will not be shared with any immigration 
agency like us. We just have to ask this question to see if you could 
qualify for healthcare benefit.” Alternatively instead of asking if they have 
papers you could show the individual a list of eligible immigration statuses 
for marketplace coverage and ask them if they have one of those 
statuses and go from there. It can often times be challenging to … Oh 
excuse me. I think I am going to hand it over now to Sonya. 

Sonya: Thanks Kate, I’m just un-muting myself and getting ready. I am going talk 
a little bit about fears related to immigration enforcement. Again, I am 
Sonya Schwartz and I work at Georgetown University’s Center for 
Children and Families. Kate was fantastic and I can only hope to do half 
as well she did. She is so clear and so knowledgeable. Let’s go ahead 
one slide please. As Kate mentioned people living in immigrant families 
may be afraid that immigration authorities could take action against them 
or people that they love in their family if they share personal information 
and apply for health coverage programs. The good news is that the 
Affordable Care Act has strong protection for personal information that is 
provided during the application process. 

 The US department of homeland security itself has clarified that 
information provided during the application process for health coverage 
programs will not be used for immigration enforcement purposes. This 
isn’t information that you even put into the application. There is a lot of 
information that doesn’t usually go into the application. We are going to 
talk about that later. The department of homeland security and ACE 
released this information bulletin; you see the links below, both in English 
and Spanish. It is a good idea to print out these two notices both in 
English and Spanish with the DHSICL on them to have them available as 
a reference for clients that you may meet. 

 Now I am going to take a minute to ask you another poll question. Stacy, 
an enrollment assistor is working with Patrona; who hasn’t talked about 
her immigration status. What might be an appropriate way to address her 
hesitation? I am going to stop for a minute and let you … give you a 
couple of seconds to fill this in. You can see your three options are “share 
a list of eligible statuses”, “assure client of privacy” or “explain that 
information is not needed from ... certain information is not needed from 
non-applicants.” As a reminder we are going to  take all questions today 
at the end of today’s call and webinar but you can submit your questions 
at any point today by typing them into the chat feature which should be at 
the bottom left of your screen. 

 Okay, let’s go to the next slide. If you answered all three then you actually 
answered correctly. It looks like we had a mixed bag of answers. Okay, 
let’s move on to the next slide.  Now I am going to talk about specific 
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protections in the application for people in the family who are filling out an 
application form for others in their family but are not applying for 
themselves. I am going to call those people non-applicants. Again there 
are specific protections for non-applicants or people who are applying for 
health coverage for other members of their family and not for themselves. 
Non-applicants do not have to rewrite information about their own 
immigration or citizenship status. However, non-applicants do generally 
need to provide information relevant to eligibility terminations for other 
members of their households such as their incomes and their tax filing 
status. 

 Now, I am going to talk specifically about social security numbers. 
Application fillers must be told whether providing a social security number 
is required or option, why they are being asked for social security number 
and how the social security number is being used. The rules here are a 
little different in Medicaid and the marketplace and the details about these 
rules and where there are exceptions are in the ACE handout I will show 
you a screenshot of it in a few minutes, you have already probably 
received. For Medicaid in particular coverage cannot be denied or 
delayed pending issuance or verification of a social security number. 
Medicaid agencies must help individuals to apply for a social security 
number if they are eligible and don’t have one or if they don’t actually 
know their social security number. Some applicants don’t have to provide 
SSNs including people who are new borns in the process of getting an 
SSN, people who have a religious objection, certain lawfully present 
immigrants who aren’t eligible for an SSN or can only get one for non-
work purpose; like some domestic violence survivors or trafficking 
survivors or asylum applicants. 

 In the Marketplace the rule is a lot easier. Only applicants who actually 
have a social security number are required to provide it. In addition there 
are specific protections for non-applicants. Oops, sorry, I just went 
backwards. Let’s go forward, next slide. In this section we are going to 
take a look at the immigrant rules, the eligibility rules under the Affordable 
Care Act which fortunately are much more inclusive than what we have 
seen in Medicaid and CHIP in the past decade or so. I wanted to start by 
just describing what lawfully present means and how it is different from 
lawful permanent residence. We are going to go over this in more detail 
and in the following slide. Basically the term “lawfully present” includes 
most of the non-US citizens who have permission, who have legal 
permission to live and or work in the US. These includes qualified 
immigrants who are eligible for Medicaid and CHIP and also some 
workgroups of immigrants. 

 I want to clarify quickly that lawfully present and lawful permanent 
resident are not the same thing. A lawful permanent resident is a Green 
Card holder and it is one of the specific immigration statuses that is within 
the definition of lawfully present and lawfully present is a much more 
general term. Okay, with that let’s go on to the next slide. This slide is a 
screenshot that list that immigrant ... the specific immigration categories 
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that are eligible for Marketplace coverage. These are all features in the 
ACE handout that you should have received. In general citizens and 
lawfully present immigrants are eligible to buy health insurance and get 
premium tax credits or subsidies in healthcare Marketplaces which is 
under the Affordable Care Act. Lawfully present includes all the 
immigration statuses listed under qualified immigrants for Medicaid and 
CHIP in the handout plus other categories of lawfully present immigrants. 
Like people with temporary protected status or people with non-immigrant 
status. One term “non-immigrant status” is someone who holds a student 
visa. 

 Remember that for Medicaid and CHIP even many qualified immigrants 
have to wait five years before becoming eligible for Medicaid and chip, 
not all but some. Okay, I wanted to take a minute and talk about the 
people who are not lawfully present and what programs are available to 
them. I think we should be on Slide 25. Oh actually you are right, we are 
on slide 24, sorry. I wanted to take a minute first and look at people who 
... I wanted to talk a little bit about the president’s executive actions for the 
last couple of years and their implications for healthcare access. Sorry 
about that guys. People with the Differed Action in general are eligible for 
Marketplace coverage. As one of the lawfully present statuses if you go to 
healthcare.gov you will see the Deferred Action listed. However, we have 
specific items from the administration that people who are receiving … 
have been granted DACA status, Deferred Action for Childhood Arrival 
and I am going to explain what that is in a minute, are actually … are 
actually not eligible for Marketplace coverage or premium tax credits for 
cost sharing reductions. 

 While ... the other people who receive Deferred Action who are not DACA 
recipients are eligible for Marketplace coverage, DACA ... DACA grantees 
in particular have been ruled out and are ineligible and I can go over that 
again later if I have been confusing. It sometimes even confuses me. 
What I wanted to say here is that the ... the DACA is kind of changing and 
gotten a little bit more complicated and there is also a new DACA 
program that I wanted to talk about for a minute. 2012 the president 
announced the DACA program, Deferred Action For Childhood Arrival 
and it provides undocumented use a chance to work and continue their 
education in the US without fear of deportation. Again people who have 
received DACA even though it is under the 2012 program are not eligible 
for federal health coverage or affordability program. 

 However if you remember just last fall or actually the fall before that in 
2014 Obama also announced an expanded DACA and a new book DACA 
program and again these DACA and the new program APA were 2014 
announcements. The new DAPA program would provide a chance for 
parents of US citizens or lawful permanent resident children certain 
parents of those children to be in the US also without fear of deportation 
and we would give them work permits. However, this new DACA program 
and the expanded DACA program and the expanded DACA program that 
allowed more children and young adults to be eligible for DACA are on 
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hold right now until a court issues an order that allows the programs to go 
forward. You may know that this week or this month we may hear 
whether the Supreme Court decides to take this case and whether these 
program will be allowed to go forward and be implemented or not. That’s 
a topic for another day, a really important one but for another day. 

 One thing to note, I just said that DACA recipients and the future DACA 
recipients and DAPA recipients aren’t eligible for federal affordability 
programs including the tax credits, Medicaid and CHIP. However, there 
are a couple of states that either provide health covered for all children or 
have decided to provide state funded benefits for people who are DACA 
grantees. The National Immigration Law Center has a list of each state 
and what programs are available there and those things are on that list, 
so that’s the place to look. It is just a handful of states and hopefully you 
will know if you are in one of those states. Okay, let’s move one. I wanted 
to spend one minute, so people who are DACA grantees or other 
immigrants who are not lawfully present are eligible for programs 
available to all regardless of their immigration status. Some other 
programs are emergency only Medicaid which is not the full scope 
Medicaid. It offers limited services for emergency medical conditions and 
people who are eligible for that have to meet all the other state Medicaid 
eligibility requirements except for immigration status. 

 Qualified immigrants who have not yet met the five year waiting period 
are eligible for emergency Medicaid, people who are lawfully present but 
not qualified, undocumented immigrants and documented immigrants. On 
this list I also have other programs that are available to people left out of 
the ACA and Medicaid that offer access to healthcare regardless of 
immigration status but they are not necessary for health coverage. Some 
other programs include programs to treat communicable diseases, 
immunization, of course the Ryan White HIV and Aids programs, services 
such as community health centers and others on this list. 

 In this next section I am going to talk about some of the financial systems 
available for Marketplace plans which may also differ a bit depending on 
a person’s status. There are … as you probably know by now we you 
have been doing this for a couple of different open enrollments, there are 
two forms of financial assistance available under the Affordable Care Act. 
They are Premium Tax Credits and Cost Sharing Reductions. Premium 
Tax Credits are former financial assistance from the federal government 
that is intended to lower the cost of monthly premiums or the monthly bill 
we pay to keep our coverage. Cost Sharing Reductions also come from 
the federal government and this doesn’t matter whether you are state 
Marketplace or a federal Marketplace, it uses healthcare.gov and they 
actually, Cost Sharing Reductions are intended to reduce out of pocket 
costs. 

 In general lawfully present immigrants who are not eligible for Medicaid 
because they are not qualified immigrants or they are in a five year bar do 
have access to Marketplace subsidies including both premium tax credits 
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and cost sharing reductions if they meet the income requirements for 
those. There are a couple of special rules for certain immigrants that we 
need to look into more closely. Okay, immigrants in the coverage gap. 
Before I get going on this next few slides I am just going to say that this is 
a lot of information and you may need to come back to these slides and 
reference them with clients or review them again. These slides will break 
down step by step the immigrant rules for subsidies on the Marketplace 
for state that have either expanded Medicaid and states that have none. It 
looks a little different in those kinds of states. Some of you may be from 
states that have already expanded, got a little more of than have the 
states that have, and some of you may be in states that have non 
expanded. 

 Let’s go to the next slide. On the slide the states that have expanded 
Medicaid are represented on the left and the states that have not 
expanded Medicaid are represented on the right. You can see that here. 
Let’s go to the next slide. The first thing you will notice here is that lawfully 
present adults who are not eligible for Medicaid based on their 
immigration status are eligible for tax credits with income from 0 to 400 
percent of the Federal Poverty line and this is true for both Medicaid 
expansions and not non Medicaid expansions states. Unlike citizens 
lawfully present adults who are not eligible for Medicaid based on their 
immigration status can get tax creds with income from 0 to 400 percent of 
the federal poverty line. Let’s go to the next slide. In Medicaid expansion 
states immigrants who are eligible for Medicaid are only eligible for tax 
credits if their income is between 138 and 400 percent of the federal 
poverty line just like citizens. If someone is eligible for Medicaid they get 
Medicaid from 0 to 138 and then they get federal tax credits between 138 
and 400 percent of the federal poverty level just like citizens and you can 
see that orange box there.  

 Next slide, however in non-expansion states things get a little trickier, 
immigrants who are eligible for Medicaid based on immigration status but 
can't actually access or enroll in Medicaid because their state has not 
expanded it are only eligible for tax credits if their income is between 100 
and 400 percent of the federal poverty line. That’s because the federal 
premium tax credit goes down to 100 percent of poverty but the reason 
that they are not eligible for Medicaid is not the immigration status, it is 
actually that ... let’s say they are single adults and their state has not 
expanded Medicaid for them. That’s how the rule work. Next slide please. 
This is the bad part, in states that have not expanded Medicaid those 
below 100 percent of federal poverty line who are eligible for Medicaid 
based on their immigration status as I was just saying are ineligible for 
both tax credits and Medicaid. That’s because they are eligible for 
Medicaid based on their immigration status and they are only ineligible as 
I said before because their state did not expand Medicaid.  

 These corresponds to would have the coverage gap just like citizens 
would. I know there is a lot of information here. It may be a little confusing 
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and you may just want to look at these slides on your own again. I am 
going to take a break for a minute and turn it back to Tajan. 

Tajan: Thank you Sonya, so as a reminder to you all; any kinds including lawfully 
present immigrants that receive PCCs or CRS must file federal income 
taxes. That’s a really important for you all to remember and help your 
clients understand. We know that PCCs and CSR can be new to some of 
you and confusing. We have done a webinar and we have an FAQ 
document that can help you. On the slide there is a link and we are going 
to chat that out as well to our archives webinar which was done on 
December 10th of last year and it was titled “Everything you wanted to 
know about cost sharing and tax credits” in 2016. We also updated an 
FAQ related PCCS and CSRs in last year in November and that is also 
available on that page. That link has been chatted out to you. You can 
reference that; you can reference the webinar as well as the FAQ for 
more information about PCCs and CSRs. I am going turn it back over to 
Sonia again who is going to walk through some immigrant eligibility 
scenarios with you. 

Sonya: Okay so the wonderful folks at ACE have come up with some scenarios 
for me to test your knowledge. It might be a good time to grab a scrap 
paper and a pen. You might want to jot down a little bit of information. The 
first family we are going to look at here are Rashid, Alex and Leila. That’s 
their picture, it looks good that’s why we can learn little bit about them. 
Rashid and Alex are married and Live in Oregon. Rashid became a 
citizen last year but Alex is applying to become a lawful permanent 
resident. Rashid submitted a visa petition for Alex last year which was 
approved in February, that’s important. Again Rashid actually submitted a 
Visa petition for Alex and it was approved already. Their daughter Leila 
was born in Oregon last month and she’s enrolled in Medicaid. We are 
not going to worry too much about Leila here. Their family income is 
$17,811 and Rashid and Alex filed taxes jointly and they claim Leila as an 
independent and Rashid and Alex are both applying for health coverage. 
Let’s go to the next slide. 

 This slide breaks down the basic eligibility for Rashid, Alex and Leila. As 
you can see Rashid is citizen and maybe eligible for Medicaid or QHP. 
Alex is not a qualified immigrant but he is lawfully present but he has an 
approved visa petition. Again he may be eligible for a QHP of a non-
Medicaid and Leila is not applying for cover because sure he has 
Medicaid. Let’s go to the next slide where we will get a little more details. 
In this case Rashid is eligible for Medicaid because he is a US citizen and 
has income below the Medicaid income limit in Oregon. Alex on the other 
hand is not eligible for Medicaid because he is not a qualified immigrant. 
He is however eligible for subsidies because he is lawfully present. He is 
eligible for subsidies even though his income is under 100 percent of the 
federal poverty level because he is not eligible for Medicaid due to his 
immigration status. 
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 This scenario goes back to the set of complicated slide that I was just 
showing you. Now I have got a poll question. This is a tricky one and it 
goes a little bit outside the scope of health coverage but it is a really 
important one. As a same sex married couple can Rashid petition for a 
green card for a spouse Alex, what do you guys think? Let me give you 
ten seconds or so and I will just tell you that about 15 years ago when I 
was in Law School I worked to provide legal services to people with HIV 
and AIDs in Los Angeles and some of you maybe on the phone from 
AIDS Project Las Angeles right now and I had a couple of clients come to 
me who could not get married them and wanted to stay together but the 
partner had to move back to their home country because we did not have 
a marriage option. It is really amazing to be able to read this slide and 
give you the positive answer that yes Rashid can sponsor Alex. 

 Let’s go on to the next slide. Same sex married couples are eligible for 
the same immigration visa petitions as opposite sex married couple. 
Rashid is able to sponsor Alex for a Green Card. That is quite an amazing 
change to take note of. Let’s go to the 42. This is another poll question. 
Alex has an approved Visa petition as I said before and he is applying for 
his green card to become a lawful permanent resident. Is Alex considered 
lawfully present for purposes of the ACA? This will test whether I 
explained lawful permanent resident and lawfully present well. Okay let’s 
switch to the answer. The answer is yes. Because Alex has applied for a 
green card and has an approved visa petition he is considered lawfully 
present under the ACA. 

 Okay, we are going to go on to another scenario now. In this scenario we 
are going to look at a different family. We are going to look at Anteon and 
Eva who are not married but live together. In this scenario Anteon has 
Temporary Protected Status or TPS and he is a full time student. His 
partner Eva is living with HIV and has been granted the Deferred Action 
for Childhood Arrival status. Remember we talked about that earlier? Eva 
earns $29,890 a year and she plans to file federal taxes and she will 
claim Anteon as a dependent and Anteon is applying for health coverage. 
That’s the basic breakdown of their eligibility. Anteon is an immigrant with 
temporary protected status which means he is not a qualified immigrant 
for Medicaid or CHIP because that list is small but he is considered 
lawfully present. Someone with TPS is considered lawfully present. Eva 
instead has been granted DACA and remember the particular type of 
deferred action status means you are ineligible for Marketplace coverage 
and subsidies. 

 Let’s go to the next slide. This breaks eligibility down even more carefully. 
Again Anteon lawfully present but is not eligible for Medicaid because he 
has TPS and he is not a qualified immigrant but he is eligible for a 
Marketplace with premium tax credits. Eva unfortunately isn’t eligible for 
either Medicaid or the ACA because she has DACA which is excluded 
from the ACA and the federal Medicaid program even though she is 
authorized to work in the US and has an SSN. One thing to note is that as 
a member of a mixed status household receives a tax credit like Anteon 
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the household has to file income tax returns for the year in which the 
person actually has insurance. That means that Eva does have to file 
taxes for that year even though she is not eligible for the marketplace and 
tax credits her partner is. 

 Here is a poll question for you again. Why is Anteon’s income estimated 
to be at 190 percent of the federal poverty line even though he is a 
student and he doesn’t work and he doesn’t have any income? What do 
you think it is calculated on, is it calculated based on … and then you can 
select one of the answers. I will give you a minute. Okay, can we go to 
the answers? I guess we are just going to go to the answers. I am going 
to tell you that the answer the income for determining ACA subsidies is 
based on the total household income and since he is a dependent his 
income is based on Eva’s. Okay let me go to the next slide. One more 
question, Eva, Anteon’s, partner as I mentioned before has DACA and 
she earns a little less than $30,000 a year. She plans to claim him as a 
dependent of taxes. What health covers options are available to Eva? 
Okay let’s go to the answer. 

Tajan: Sonya you are about to see the poll results if you actually enter a poll 
response yourself. 

Sonya: Oh cool, I can see them now. It looks like we got, we got ... yup nope, 
okay we got ... she actually is not unfortunately eligible to buy covered on 
the marketplace or use premium tax credits. The first answer is not right. 
She is also not eligible for federal Medicaid unfortunately because she 
has DACA. She may be eligible for a state funded program in a handful of 
states and she could be eligible for emergency Medicaid if she meets the 
income requirements in the state, in a state with expanded Medicaid to 
someone like her, to an adult like her. She is also eligible for the Ryan 
Write programs, community health centers and charity, so that’s the 
answer. 

 Okay, let’s move to the next slide. I think I have covered that already. One 
more question about Eva. Is she required to pay a fee if she is subject to 
this individual mandate under the Affordable Care Act? What do you guys 
think? I am going to submit an answer, so maybe I consider us all. Good 
job. We got the vast majority of you picked the right answer. She does not 
actually have to pay a fee. People who are not eligible for insurance 
under the ACA like Eva or like other DACA recipients or people who are 
not lawfully present are exempt from the individual mandate. One other 
things is that exemp non-citizens like Eva should file IRS form 8965. They 
have to do this to report the coverage exemptions granted by the 
Marketplace on their tax returns. Again it is form 8965 and will claim 
exemption C if you are taking them. Okay let’s go to the next slide. 

Tajan: Thank you Sonya, this is Tajan again. Now we are going to transition to 
talking about fears related to public charge. We are going to do a quick 
audience poll around that. Stacy, an enrollment assistor is working with 
Petrona who is worried that getting insurance to the Marketplace will 
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delay or lessen her chances of getting legal status when she applied. The 
question is, is ... I am going to read this again, so Stacey the enrollment 
assistor tells Petrona to wait until she has legal status in the Us before 
getting covered. Is Stacy’s response correct? Yes or no? So again, Stacy 
is an enrollment assistor tells Petrona to wait until she has legal status in 
the US before getting covered. Is her response correct? Yes or no? So go 
ahead and choose whatever you think is correct. 

 It looks like most of you have said no. At least 78 percent of you have 
said no to that answer and you guys are all correct. The answer is no, 
getting coverage will not be considered in the public charge decision 
when a person adjusts to LPR status or lawfully present status. As a 
reminder again we are going take all of you questions at the end of the 
webinar today so please submit your questions at any point by typing 
them into the chat box on the bottom left hand corner of your screen. 
Public charge is another issue that we continue to hear about. Basically 
public charge refers to a person who is considered primarily dependent 
on the government for subsistence such as cash assistants or long term 
care at the government’s expense. Medicaid, CHIP and marketplace 
subsidies are not considered in screening Green Card applicants. The 
only exception to that is long term institutionalization. Keep in mind that 
public charge is not relevant for citizenship applicants. All right, I am 
going to turn it back over to Sonya who is going to go over some barriers 
for immigrants enrollment in the federal Marketplace. Sonya. 

Sonya: Thanks so much Tajan, I think this is my last major section. We are going 
to talk a little bit about barriers for immigration enrollment in the market 
pace and the first one is ID proofing. I just wanted to say that ID proofing 
is something that is used in the federal Marketplace and in States to 
make sure that people are who they say they are when they apply and it 
can sometimes be a barrier for people who haven’t been in the US very 
long as they use credit scores, credit information, other information to ask 
for identity proofing question. If someone isn’t able to get through with any 
proofing and he has provided documents they … I just wanted to say that 
ACE has a really, in their handout they have on page three they have a 
full list of all the documents that can be used to prove identity. I am not go 
over then now because it is a long detailed list and then again there is a 
different list of documents that would be used to prove citizenship and 
immigration status and the ACE handout also includes that list. 

 Again we are going to talk about in a minute but we are kind of at a … the 
Marketplace generally trying to use electronic verification both for 
people’s citizenship and immigration status and that’s sometimes, even 
when the correct information is entered there isn’t a match with the 
federal databases and so sometimes someone needs to actually send in 
or upload paper documentation. We are going to talk a little bit about that 
on future slide. Next slide, this is … this slide is really a note and it tells 
you what to do if you are working with a client who can't get through 
identity proofing. I have heard from consumer assisters and enrollment 
assistors that sometimes there will be a client who just can't get through it 
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and when that happens you have two choices. You can apply by phone 
for the Marketplace or you could ask someone to fill out paper application. 
I have generally heard that the phone is preferable because it is faster, it 
is usually faster turnaround time but before do a phone application in that 
case we suggest that you take two steps. One is that you browse plans 
on healthcare.gov or on your own state’s Marketplace. I would imagine 
that … I think most states at this point do have the browse feature and 
then the second step is to use the Ace plan selection tool that they have 
shared. 

 When you go to the Marketplace like healthcare.gov the idea is to kind of 
get down to a two or three plans that you want to compare that the client 
thinks might work for them and then you can use the ACE tool to actually 
perform a more detailed comparison. This slide provides a screenshot of 
at least what healthcare.gov plans selection tool looks like. Again the 
client can enter some pretty basic information about themselves like their 
age, their income, how much healthcare they think they might use, their 
medications, providers, some other information for the federally facilitated 
marketplace. In state Marketplaces the SSN, the healthcare.gov will send 
you to your state Marketplace and then you will be able to find a place 
where you can also look at plans online. 

 Again you can still browse even you can't get through identity proofing. I 
just want to make that super clear. Okay, so in terms of the ACE tool one 
of the reasons it is great to use in addition to what the Marketplace 
website has is that it is specifically geared towards people living with HIV. 
It helps the client actually take that comparison of plans a step further. It 
actually allows a client to do a more detailed comparison of coverage 
services, providers and facilities and it gives you space to estimate what 
their out of pocket cost might be and it gives you a space of document 
additional financial systems form ADAP that might help you get a more 
accurate off the client’s cost. You can help the client by also using this 
ACE tool. 

 This slide provides some basic information about how the Marketplace 
verifies citizenship. Generally the applicant would provider their social 
security number if it is applicable to them, we went over those rules 
earlier, and they attest to being a citizen. Then healthcare.com on the 
back end attempts to verify the citizenship status with a data mach in this 
case with a social security departments records. If the citizenship status 
can't be verified electronically then the applicant is triggered and asked if 
he or she is a naturalized or derived citizen. Just so you know a 
naturalized citizen is a lawful permanent resident who then waits at least 
five years or more and then naturalizes to become a citizen and they 
have to do something very active to do that. You have to apply and you 
have to make it for the citizenship test and other things. 

 A derived citizen happens more automatically and a derived citizen 
becomes a citizen through his or her parents’ citizenship, either at birth or 
while a child under age 18. That is a little bit more passive and actually 
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we found that sometimes it is more likely for the derived citizens to not be 
able to identify any kind of paperwork to prove their citizenship status. 
Usually those who are naturalized are proud of it and they have … they 
may be more likely to have documentation available. If citizenship can't 
be verified, again they get that question and they are asked to provide an 
alien number potentially or a naturalization certificate number or a 
certificate of citizenship number and some people just don’t have those 
records but those records are very helpful is they have them, they can be 
used. I will go to the next page, next slide. 

 This slide shows you how the Marketplace verifies immigration status and 
I think Kate walked through this a little bit earlier as well. First the 
marketplace ask whether the applicant has an eligible immigration status 
and then it actually shows a list of all the different lawfully present 
statuses that a person may have and this is sort of equivalent to Kate’s 
question do you have documents? Then applicants have to submit 
document numbers. Usually this is an A-number which refers to an alien 
registration number or sometimes it is a USCIF number. Then the 
Marketplace tries to verify status through something called the save 
system which is with the Department Of Homeland Security. Now we 
don’t have a lot of time on this webinar to go over this but on the 
healthcare.gov they actually provide some helpful photographs of what 
the different immigration documents look like, the most common ones and 
where you will find the correct numbers to enter in. it takes a little work to 
identify which number needs to be entered. 

 There are a bunch of reasons why citizenship and immigration status data 
matching with Department Of Homeland Security might be unsuccessful 
and it doesn’t necessarily mean that your client does not have the status 
they think they have. It might just mean that there is something going on 
with the data or the match itself. I guess what I would say is it is really 
important to type in the names and numbers as carefully as possible and 
exactly how they are on the documents.  So if somebody’s name on the 
document is Samuel but they go by Sam and they should their full name 
Samuel as it appears on their immigration documentation. Again even 
when something … when you enter everything correctly sometimes there 
is just no electronic match. For example sometimes in particular citizens 
born outside the US like naturalized and derived citizens the social 
administration just does not have an updated information for those people 
and it is really frustrating. Sometimes derived citizens don’t actually have 
their certificate numbers, so it might take some work to type those down. 

 Let’s go to another scenario related to this on the next slide. In this 
scenario we have Noel and Nicole and they are married and they have 
one child Cristobel. Nicole was born in Jamaica but she is a derived US 
citizen. Noel has a … is a lawful permanent resident and has not 
naturalized as a citizen even though he has been an LPR for twelve 
years. Their daughter Cristobel was born in the US which makes her US 
citizen. When they applied for coverage all three members of the family 
provided their social security numbers and attested to being citizens. At 
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the time Noel didn’t have a certificate of citizenship so she skipped the 
question asking for the document number. Noel provided the Alien 
registration number but not the card number. 

 Question for you about this family, will anyone in this family have a data 
matching inconsistency that means will anyone in this family not provided 
enough or provided information that would not match with the federal 
database like the one at immigration … the Department of Homeland 
Security or the social security administration? What do you guys think? 
Noel, Nicole, Cristobel, both Noel and Nicole or Noel, Nicole and 
Cristobel? Take a minute to file your answer. I am punching mine in now. 
Oh you guys did really well on this one. 

 Let’s go to the next slide … nice job guys, most of you said Noel and 
Nicole which is correct, while all three are family members Noel, Nicole 
and Cristobel are actually approved to buy a Marketplace plan based on 
their application and they are all awarded a premium tax credit and cost 
sharing reductions because of their income both noel and Nicole have to 
provide documents to prove their immigration or citizenship status within 
95 days. The majority of you answered correctly. In this case Nicole and 
Noel did not submit sufficient documents. Nicole sent one document, her 
counselor report of birth but she also needs a document with a photo or 
her other identifying information. She only sent one to prove status but 
not her identification which is another element of this. 

 Noel sent in his foreign passport but in this case the passport did not 
have the information needed to prove that he was a US citizen because it 
is a foreign passport, it wasn’t a US passport. Let’s go to the next slide. 
After this Nicole gets an inconsistency expiration notice and Nicole 
doesn’t have a document from a list of options provided her on the notice 
that she doesn’t send in additional documents at this time. She then gets 
an inconsistency expiration notice explaining that her coverage will end 
and this she sent after 95-day period ended because she didn’t send the 
right information. After that Nicole obtains a state ID with her picture and 
sends it to the marketplace. That’s a pretty good step. 

 Let’s go to the next poll and I am going to ask you what you think about 
this. Now that Nicole obtained state ID with her picture and sent it to the 
marketplace when do you think the Nicole can gain cover. Remember she 
already lost it because she got that ... her 95 days expired. When do you 
think she can gain coverage; immediately, the next available effective 
date or she can get her interactive coverage? You can select all that 
apply here. My understanding is that in this case she ... in this case I think 
she has the ability to choose and it depends what she wants to pay for. If 
she wants to pay the premium going back she could get, potentially get 
healthcare covered at healthcare.gov and if she pays now she could get 
coverage available at the next effective date. 

 Again your job as an assistor is also to encourage applicants to provide 
the document information, document numbers and ID numbers if 
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applicable and ideally you will give them information in advance before 
they come into the office about what kind of information they might need if 
you are able to talk to them in advance and then it is your job to double 
check anything you have entered and maybe read it back to the person 
even do a triple  check and then if still that client doesn’t have information 
available to help them take note of what they need to get to clear up the 
data matching problem is there is one. On healthcare.gov all of this is 
much clear now in the application process. It is going to be more red 
language and bold on the screen when they are in the data match they 
are going to be more reminders at the end when you get the eligibility 
termination on screen about what might be missing and hopefully this will 
make all of this easier ... in this enrollment period than it has been in the 
past. At the state level it is going to depend a little bit on how your state 
Marketplace works. Okay, so I am ready to turn it back to Tajan, thanks 
so much everybody. 

Tajan: Right, thank you Sonya. I want to make upload here for an ACE TA 
center resource and that special enrollment period back sheet. We’ve 
developed this resource and it details events that can figure out special 
enrolment period for your clients such as a change in immigration status 
by becoming a US citizen or becoming lawfully present. This back sheet 
actually talks about how clients can enroll in coverage program in a 
Marketplace plan after that event. We are chatting out a link for that 
resource and we included a screen shot of that back sheet right here. You 
guys can download that and access that, print it out and use it. Now we 
are going to talk about a few more additional enrolment and application 
tip. I am going to transition back to Kate to walk us through this part of the 
presentation, Kate. 

Kate: Hello again everyone, thanks Tajan. I again asked our helpline team to 
come up with some additional application and enrollment tips to share 
with you all today. Here is what they came up with. In order to ensure an 
appropriate and accurate eligibility decision people should only provide 
income information that is current. A person should not provide pay stuffs 
for a job that has ended or pay stuffs with overtime income that isn’t 
received regularly. It is also important to make sure that it is clear how 
often the income is received. Do they get a pay stuff weekly, biweekly or 
monthly. It is also extremely important that you consistently remind 
people that you assist that they must update any changes in their 
households to Medicaid in the Marketplace. It is our experience that 
people think that Medicaid and the Marketplace will somehow just know 
or find out when they have a change in their situation. This isn’t true. 

 Also immigrants may get more benefits if their immigration status 
changes. For example an immigrant may qualify for Medicaid, instead of 
the Marketplace when they pass their five year bar. They may not be 
upgraded to Medicaid unless they call the marketplace and or Medicaid to 
report their change in immigration status. It is really important to 
encourage clients to keep copies of all submitted applications and 
documents as well as any receipts that they received just in case 



  
 

 

 

ACE TA Center webinar transcript  |  Access to Health Coverage for Immigrants Living with HIV  |  Page 
17 

anything goes wrong and they may need to appeals or prove to the 
Marketplace or the Medicaid agency that they sent any information within 
the required time frame. A list of required documents for application, for 
the application and options if you don’t have the needed document is 
included in your handout. 

 I also want to talk about some best practices that we’ve come up with for 
declaring cash income. As all of you know many immigrants work in 
profession and jobs that may not provide traditional payment. Since 
immigrants do need to report their income to Medicaid and their help 
insurance Marketplace it is important that they are able to do so in more 
non-traditional way. One way that we helped the immigrants to prove their 
income is via a I-Earn-Cash affidavit. You should see that here on your 
screen and it is also in your handout. This is the cash affidavit that we use 
whenever we are helping an immigrant that may not get paid by 
traditional means. You can feel free to edit the form and use it in your 
work. Basically if a person tells you they don’t have a copy of their current 
tax reform, tax form sorry, or they don’t receive pay stuff we still have this 
document and have them sign it. Our Medicaid agency and health 
insurance Marketplace accepted this proof of income. This letter ensures 
that immigrants do not ... that do not have any other way to prove their 
income can get and stay covered. Now I am going to turn the floor back 
over to Tajan.  I look forward to your questions. 

Tajan: Thank you so much Kate. We have a number of resources on our 
webpage. You are seeing the link to our webpage right here. I encourage 
you to go on if you haven’t been there, explore our resources, download 
what you need and specifically the PowerPoint slides and the quick 
reference guide handouts that we have all been referencing today are all 
going to be chatted our to you again just in case you missed that. All right, 
so now it is time for us to take your questions through chat. There are lots 
of questions I have come in but please don’t fret. If we are not able to 
answer your questions today during this Q&A period, we will be creating a 
Q&A document that will include any questions that we didn’t get to 
answer on today’s webinar. We will release that to you within the next few 
weeks. All right, so I am going to get started with our first question and 
the question that came in was can an immigrant who is in the process of 
getting an immigration status qualify for health coverage. Kate I am 
wondering if you can answer that question? 

Kate: Yeah, and the answer to this question is it really depends on the 
immigrant status at the time of applying for the newer status. It also 
depends on whether or not the applicant status makes them eligible for 
benefits. For example, applicants for certain statuses qualify for coverage 
but again it depends on the immigrant’s situation. It does not mean that a 
person has been approved for a status just because they have applied. I 
also want to stress again as I did in my most recent talk that an immigrant 
needs to update their immigration status change with the Marketplace 
and or Medicaid upon getting approved. The Marketplace and Medicaid 
agency don’t just know when a person gets approved or their immigration 
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status changes or they pass the five year bar. Make sure the immigrant 
contact the Marketplace or Medicaid to update their status. 

Tajan: Thank you so much Kate. The next question that came in was actually a 
request for us to send the links for the ACE policies regarding immigration 
enforcement and that is ... that any information will not be used for 
immigration enforcement. We have chatted out those links to you both in 
English and in Spanish so you can share that with your clients, let them 
see that, let them know that that is in fact what I have said. I am going to 
... the next question that came in was what does family unity mean and 
Sonya I am wondering if you can weigh in on this? 

Sonya: Sure, can you hear me okay, I just un-muted. 

Tajan: Yes, you are fine. 

Sonya: Oh great. Family unity is a type of lawfully present status and t provides 
protection from deportation and removal and also the ability to work. You 
can be eligible from claiming authorization to spouses and children of 
immigrants who are legalized under a certain program called IRCA and In 
order to qualify for family unity a person must have been a spouse or 
child of an amnesty immigrant as of 1988, a certain date then and must 
have been residing in the US since that date. There is a little bit more 
detail, there … some of you in certain places may find more people like 
this but again it dates back in time but if someone says family unity to you 
go, NILC has this really great resource that lists all the lawfully present 
statuses, you can look there and generally speaking a ... if someone says 
family unity it is likely they are lawfully residing, lawfully present and 
eligible for the marketplace. 

Tajan: All right Sonya, thank you. Next question that came in was how are other 
states or how are states handling unlawfully present immigrants who do 
not qualify for any coverage. I am going to ask Stewart Landers here to 
answer that question. 

Stewart: Thanks Tajan, so we have actually a table that is provided by NILC, 
National Immigration Law Center that describes state by state what is 
available. That is I believe in the handout and we can also chat it out to 
you again. 

Tajan: Right, thank you Stewart. The next question that came in was what kind 
of insurance can a DACA recipient get? Let me repeat that, what kind of 
coverage or what kind of insurance can a DACA recipient get? Sonya can 
you answer this for us? 

Sonya: Definitely and it can never be clear enough about this one, it is confusing. 
DACA referrers to Deferred Action For Childhood Arrival and people who 
are granted DACA generally have the same eligibility for health coverage 
programs as undocumented immigrants do, so people without papers and 
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we have a slide that walks through some coverage options for 
undocumented people. Generally speaking people who are granted 
DACA are not eligible for health coverage affordability programs; so the 
marketplace the premium tax credits the cost sharing reductions, 
Medicaid and CHIP. However, please reference the link that Stewart just 
mentioned, that NILC puts out because in a handful of states, very small 
amount there are some DACA recipients who are eligible for Medicaid 
and CHIP and I know that’s that case that under a certain income level in 
California. It is the case for some kids in New York and I have to think for 
more and I definitely reference that NILK handout. It is the most current 
and up to date list that we have of state programs. These are state … 
those will be state funded programs that look like Medicaid or CHIP. They 
are not federally funded because the federal fund can't go to DACA. 
Thanks. 

Tajan: Thank you Sonya. Just to remind you all that NILC reference that Tony 
has mentioned is on quick reference handout that you guys have access 
to from ACE. The next question that came in I am going to ask Kate to 
answer and that is what can be done or who can a client see to assist 
marketplace center for struggling to prove their citizenship especially 
when or if the Marketplace previously enrolled the individual and then 
subsequently revoked that enrolment because citizenship could not be 
verified? 

Kate: Sure, I will be happy to take this Tajan. When I am helping folks to prove 
their citizenship status I first call the Marketplace or Medicaid agency to 
determine what document or documents they need from a person to 
provide their citizenship or to prove their citizenship status. Once you 
have that information you can help the person or persons to get copies of 
the document and send it to the agency. For example a person may need 
to send in a photocopy of their citizenship certificate or birth certificate if 
they were born in the US. Realized sometimes people may not have 
access to these documents but you as an assistor may be able to help 
them to find resources and the agency to be able to get copies of the 
appropriate documents to prove citizenship status. 

Tajan: Thank you so much Kate. Another question came in that we can take and 
that is what are the options for undocumented workers that test positive 
for HIV? What is the urgent or emergent care clause in the ACA? That’s a 
pretty complex question but we can attempt to answer that. Sonya and or 
Kate or do you have anything to add here? 

Sonya: Sure Tajan, sorry I was answering another question on the document. 
You said that someone who is, someone who is undocumented what was 
the ... what is the emergent provision Medicaid? That’s what the question 
was? 

Tajan: What are the options for an undocumented worker that tests positive for 
HIV? 
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Sonya: So first there is a … yeah so first there is slide in the slide desk that talks 
about all the programs that are available to people regardless of their 
immigration status. If someone is undocumented that list applies. I am 
forgetting the slide number maybe Tajan can queue it but there is also 
something called Medicaid for emergency services or we call it short hand 
emergency Medicaid. That is for someone who is not a qualified 
immigrant and may have an urgent need for healthcare. In different states 
it may mean slightly different things because the law about sort of what’s 
consider emergency may be a little bit different and sometimes some 
states are more willing to provide more services than other states are and 
sometimes a person even needs the help of someone, legal services 
provider to secure the care they need. I would say that … again it is not 
going to be full scope Medicaid for someone is not lawfully … not lawfully 
present but if they are … if they fit in eligibility category for Medicaid for 
example they are child if they are an adult and your state covers Medicaid 
for adults but their immigration status does not make them eligible, they 
may be able to get emergency Medicaid.  

 Again it won't treat their day to day needs  but it may help stabilize them if 
they are facing an urgent medical condition. Sorry, that’s a little tricky to 
explain. I hope I didn’t make it worse. 

Tajan: No, that … thank you I think that was really helpful. The other question 
that came in was are unlawfully present immigrants able to get health 
screening.. mammograms or PAPs or Colonoscopy’s? If so, how and 
where? Again I would like to refer you guys back to Slide 25 in the in the 
PowerPoint Slides where we list programs that are available to all 
regardless of immigration status. From community health centers to some 
FQHC’s to migrant health centers to hospital financial assistance 
programs or charity care, there are other programs providing health 
services necessary to protect life or safety and all of that is listed on slide 
25. There is more information about that on the last page of the handout 
and also a link that provides a state by state detailing of what is available 
to immigrants regardless of their status that vary state by state because 
this looks different at the state level. Now the next question that has come 
in is do we have a special enrolment period for an immigrant who 
migrated in the United States after the open enrollment period? Kate I am 
wondering if you can answer this one? 

Kate: Yes I can and the ACE team does have this example included in their 
SET resources. Moving to the country does create an SET for 
immigrants. You do need to remind folks however that they do need to 
apply within 60 days of their arrival to the US to make sure that they don’t 
lose are outside of their SET. If immigrant moves to the country or 
immigrate to this country after the open enrollment period just remind 
them to apply. If they are applying to the marketplace of course it is within 
60 days of their arrival. That being said as well know Medicaid doesn’t 
have an open enrollment period and so for immigrants that do qualify for 
Medicaid upon arriving to the US could apply year round. 
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Tajan: Thank you so much Kate. A question came in for us which was can you 
please email all the links. I try to copy them but was unable to do so. 
What we are going to do is include all of the links that we have chatted 
out to you in the Q&A document that will go out next week or so. Most of 
these links are actually also included in the quick reference guide but 
regardless all of the links are going to be sent to you in the Q&A 
document that we will send out to everybody who has registered and has 
participated on this webinar. The next question that has come in is what if 
your state is not listed on the medical assistance program for immigrants 
in various states table, what does that mean for you? Sonya I am 
wondering if you can … 

Sonya: Sure so Sonya brought in some of the other amazing that the National 
immigrating Law Center try to keep up this list of medical assistance 
medical programs to immigrants in various states. If your state … is that 
what you refereeing to? I think it is, if your state is not on that it likely 
means that your specific state does not have any special state funded 
programs for immigrants who are not lawfully present. It means that all 
the other federal programs we talked about for immigrants are still 
available. Then it means that emergency Medicaid which we just talked 
about it is for emergency services only and not the full scope program 
and all the programs available to all regardless of the immigration status 
could be  the only options for that person. It’s again that slide that Tajan 
mentioned that talked about healthcare programs and healthcare services 
available to all regardless of the immigration status. That’s the place to 
look and again it’s all the migrant health centers, the community health 
centers, the community health centers, the Ryan Write Programs and 
more that Tajan just talked about. 

Tajan: Thank you Sonia. This is another similar question to what we’ve heard 
before but this is Sonya are there any types of insurance available for 
somebody who is undocumented but have children who are born in the 
USA? 

Sonya: Sure, sure so first of all one thing that is to be clear on is that children 
born in the USA are citizens and so they are eligible for programs like any 
other citizen, just to clear that up. In terms of the parent people should be 
able to by health coverage and we haven’t dealt with this yet, in individual 
market, in their state regardless of their immigration status. However 
there is not going to be any federal tax creditor program available to them 
to make it more affordable. So they would be buying, they would be … 
making an arrangement with their health insurance on their own individual 
market, not through the Marketplace, unfortunately and they would pay 
the full cost. 

 Generally speaking insurance plans should not be discriminating against 
people based on their immigration status and also if they say that they 
need a social security number there may be a way for the person 
applying to ask if they could assign them a number instead if the social 
security number is an issue and there isn’t one a and that’s required in 
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the application, you might be able to ask if they can assign you a number. 
Again, so you can … possibly you should have the right to buy an 
individual plan, an individual market. We don’t hear about this a lot 
because often it’s unaffordable for people but it is an option to explore. 

Tajan: Right, thank you so much Sonya and thank you Kate and Stewart for 
answering all of these questions. There were a few questions that came 
in that we are going to need to go back and do a little bit more research in 
order to answer those questions but please don’t fret, all of those 
questions will be answered in the Q&A documents that we will send you 
in a week or so. I want to remind you to keep your webinar window open 
to complete the evaluation form when it pops and also to sign up for a 
mailing list if you haven’t done so already. Again please don’t close that 
window; your feedback is really important to us so please complete the 
evaluation form. If you think of any further after this session ends you can 
always send us an email at acetacenter@jsi.com. With that I want to 
thank you all for your active participation and have a great afternoon, 
goodbye. 
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