


the first five years of their residence in this country. (This period of time is referred to as
the “five-year bar.”)

« Aliens who are not permanently residing in the United States, such as foreign students
and tourists, may be in a satisfactory status with the Bureau of Citizenship and
Immigration Services (BCIS) but are admitted for only a specified period of time. They
cannot qualify for Medicaid during that specified period of time.

POLICY:

Financial eligibility criteria. Once it has been established that a person is an illegal alien or an
ineligible alien, his income and resources must be consistent with Medicaid requirements in
order for him to qualify for TennCare coverage of his emergency medical services. The following
income and resource standards are applied by the Department of Human Services (DHS):

e For pregnant women: Poverty Level Income Standard (PLIS): (185% poverty; no
resource limits).

e For children: PLIS (185% poverty for children from birth to age 1; 133% poverty for
children from age 1 to age 6; 100% of poverty for children from age 6 to age 19; no
resource limits).

e For others: Medically Needy Income Standard (MNIS); Medically Needy resource limits
($2,000 for a family of 1; $3,000 for a family of 2; add $100 for each additional family
member).

Definition of emergency services. Federal regulations at 42 C.F.R. § 440.255(c)" describe the
emergency services that must be covered for illegal or ineligible aliens who are prevented by the
terms of their alien status from qualifying for full Medicaid. The regulation defines an
“emergency medical condition” as—

The sudden onset of a medical condition (including emergency labor and delivery) manifesting
itself by acute symptoms of sufficient severity (including severe pain) such that the absence of
immediate medical attention could reasonably be expected to result in:

() Placing the patient’s health in serious jeopardy;
(i) Serious impairment to bodily functions; or
(iii) Serious dysfunction of any bodily organ or part.

The State Medicaid Manual (SMM), Section 3211.11(D), goes on to clarify “emergency” labor
and delivery services for illegal or ineligible aliens: “All labor and delivery is considered
emergency labor and delivery.” This definition is applicable to the groups of aliens who cannot
get full Medicaid.®

* http://www.access.gpo.gov/nara/cfr/waisidx_09/42cfr440 09.html

® http://www.cms.hhs.gov/Manuals/PBM/itemdetail.asp?filter Type=none&filterByDID=-
99&sortByDID=1&sortOrder=ascending&item|D=CMS021927

(Please open Word documents within the correct chapter ranges).

® Ibid.
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	 Placing the health of the individual (or, with respect to a pregnant woman, the health of the woman or her unborn child) in serious jeopardy.
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