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1.
Request original documentation of non-citizen status for all non-citizens, except otherwise ineligible non-citizens applying for emergency medical treatment.

2.   Refer all applicants without adequate documentation to the local Bureau of 


Citizenship and Immigration Services (BCIS) office to request documentation.

3. Use forms I-688, I-688A and I-688B to establish eligible non-citizen status for the Food Stamp Program only if the cards have been encoded with the section number under which the non-citizen was admitted.

4. Set tickler for follow-up on expiration dates for individuals with temporary status.

5. For each non-citizen who is sponsored, require the name and address of the sponsor.

6. For each non-citizen sponsored by an organization, require a statement about the organization's ability to support.

7. Institute Initial Verification utilizing the Systematic Alien Verification for Entitlements (SAVE) System.


8. Institute Additional Verification via SAVE for any non-citizen claiming legal alien status whose status cannot be verified via an initial verification request through the SAVE system.

9. Institute use of G-845S/G-845 Supplement when requested by SAVE or when a history of status is necessary.

10. For each non-citizen who does not otherwise meet eligible non-citizen criteria, but requests coverage for treatment of an emergency medical condition, require a statement signed by a physician verifying the need for emergency treatment.  Send a copy of the letter, assistance unit number, date of birth and Social Security Number, if available, to Medical Operations in the Central Office Medical Care Administration Division, to evaluate the need for emergency services.  (A referral to Medical Operations is not required for Labor and Delivery.)

11. Except for emergency Medicaid, deny or discontinue assistance to individuals who do not provide documentation of non-citizen status. 
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FS only:
For any illegally residing non-citizen who meets the following criteria, report him or her to the appropriate Central Office program director depending on the program for which application has been made:

· report to Central Office individuals who you know to be unlawfully present in the United States based on a finding of fact or conclusion of law that is supported by an official, written, finding made by the Bureau of Citizenship and Immigration Services (BCIS) or the Executive Office of Immigration Review that has been supplied to the department;

· be sure that the finding regarding illegal status is formal and written, such as in the form of a Final Order of Deportation.  If the non-citizen states that no such finding exists, do not request further documentation and do not report him or her to Central Office;

· do not accept the Systematic Alien Verification for Entitlements (SAVE) system response as verification that the individual is unlawfully present in the United States;

· do not accept the individual’s own statement or affirmation that he or she is illegally residing in the United States as verification of his or her illegal status for purposes of reporting the individual to Central Office;

· never report any illegally residing non-citizen directly to BCIS;

· for any illegally residing non-citizen who is reported to Central Office, include a copy of the formal written finding regarding his or her illegal status;

· remember that the criteria for reporting illegally residing non-citizens to Central Office are not the same as the criteria for establishing eligibility.  For example, you may determine that someone is not a citizen or an eligible non-citizen and therefore not eligible for assistance.  However, if this same person has no formal, written finding regarding his or her illegal status, then you would not report this person to Central Office.

