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Florida Refugee Health Program
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Mission: To provide culturally sensitive health services for refugees to enhance personal health status and to protect Florida’s public health.
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Immigration Terms

· Refugee

· Asylee

· Immigrant (not eligible for refugee services)

· Cuban/Haitian Entrant

· Voluntary Agency (VOLAG)

· Quarantine Station

· Class A and B
Speaking Notes: 

Refugee-any person who cannot return to their country because of persecution or a well-founded fear of persecution on account of race, religion, nationality, membership in a particular social group, or political opinion.  Refugees receive their “refugee” status before being admitted to the US.

Asylee-any person in the US who is unable or unwilling to return to his/her country because of persecution or a well-founded fear of persecution on account of race, religion, nationality, membership in a particular social group, or political opinion.  

Immigrant-a person who is not a US citizen, who enters the US with the intent to remain permanently.

Cuban/Haitian Entrant-includes “parolee” which does not mean paroled from prison, but paroled into the US for humanitarian reasons. 

Voluntary Agency-public or private agencies (such as Church World Service, Catholic Charities, etc.) that provide the initial reception and placement services to newly-arrived refugees. (Funded by US Dept of State.)

Quarantine Stations-major ports of entry, usually airports, through which refugees arrive in the US.

Class A-a medical condition (i.e. HIV, infectious TB) that renders a person inadmissible to the US.  Person may request a waiver (Florida only receives one or two Class A waiver arrivals each year).

Class B-a physical or mental condition that needs follow-up once the person arrives in the US.

Slide 4
RH Eligibility Requirements

· IMMIGRATION STATUS

· Refugee

· Asylee

· Cuban/Haitian Asylum Applicant

· Cuban/Haitian Entrant

· Amerasian

· Victim of Trafficking

· Unaccompanied Refugee Minor

· Iraqi or Afghan Special Immigrant
Speaking Notes: 

Only people with one of these immigration statuses are eligible for services.

The term “refugee” is generally used to include all persons who a eligible for refugee benefits (all the immigration statuses listed above).

If you have questions regarding eligibility, please contact the state Refugee Health office (Winnibeth 850-245-4310 or Laura 850-245-4444, ext 2303).
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Program Requirements

TIME LIMITS

1. Health Assessments 
within 90 days of arrival or 8 months, with a Medicaid number
2. Immunizations
started within 8 months of arrival

DOCUMENTATION

1. I-94 Card or Other Document  


Immigration status & date of arrival

2. Photo Identification

Speaking Notes: 
You must have documentation of eligibly for refugee health services in the client’s record.

Most people will have an I-94 card that shows their immigration status and date of arrival.  Asylees should have a letter stating the date they were granted asylum.  Asylees’ 90 day eligibility time frame begins on the date they were granted asylum, not the date of arrival.

Slide 6

Bhutanese Arrivals

Utilize Bhutanese Arrivals Video to share their resettlement story
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U.S. Refugee Processing diagram
Speaking Notes: 

What is the process for refugees coming to the US?

United Nations High Commissioner for Refugees (UNHCR) or US Dept of State (DOS) make referrals to the Overseas Processing Entity, an organization that assists the applicant with the required paperwork, travel, etc.  The applicant is then interviewed by US Citizenship and Immigration Services (formally INS).  The applicant must be able to document persecution or fear of persecution, and pass an extensive security background check.  If they are approved, they undergo a medical examination.  If they pass the medical exam, they are assigned to a local voluntary agency that will assist them with resettlement in the US. 
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Cuban Lottery diagram

Speaking Notes:

Many Cubans come to the US through the Cuban Lottery process.  In 1998, there was a lottery in Cuba that allowed people to apply to come to the US.  The US government is still working from the 1998 applicant pool.

Application for the lottery was made through the US Interest Section in Havana.  All information is sent to Dept of State in Washington, DC.  Potential winners are selected and then interviewed at the US Interest Section in Havana.  If selected, the person has to pass a medical exam.  If there are no excludable health conditions, the person is allowed to travel to the US.

All the fees (medical exam, etc) cost several hundred US dollars, per person, so all family members may not be able to enter the US at the same time.  Sometimes one family member will come to the US and send small amounts of money periodically, over a long time, back to Cuba so other family members can come to the US.

County health departments should receive arrival notifications for Cubans who enter the US through the lottery process.
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“Irregular Maritime Arrivals” – Photo of Cuban Refugees arriving in a makeshift boat
Speaking Notes: 

Some Cubans do not follow the “standard” process for coming to the US. In 2008, there were 1,918 Cuban irregular maritime arrivals.  These are people who come to the US by sea, (rafts, “cars”, speedboats).  If they set foot on land, they are given legal status (usually parolee status) and allowed to stay in the US.

CHDs will not receive an arrival notification from the Refugee Health Program for “irregular maritime arrivals”, because the office in Tallahassee does not receive any type of notification.

Typically, the irregular maritime arrivals are picked up by US Customs and Border Protection (CBP) and taken to the Refugee Clinic in Miami.  Many times the irregular maritime arrivals, arrive at night, so the Miami Clinic gives a TB skin test and provides them with a stool can.  The remainder of the assessment is done when they return for the TST reading, but some of them go on to other counties, instead of returning for the remainder of the assessment in Miami.  So, they may show up at another CHD requesting services.  You can provide any of the remaining assessment that was not done at the Miami Clinic. 

Feel free to contact Alba Botero at the Miami-Dade CHD Refugee Health Clinic 305-643-7213, if you have any questions, or contact the state Refugee Health office (Winnibeth Harris 850-245-4310).
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“Border Crossers” – Photo of Cuba, United States & Mexico depicting the travels of a Cuban border crosser from Cuba to Mexico, crossing the border in Texas, and returning to Florida.
Speaking Notes: 

Another method for Cuban arrivals is to go to Mexico, then to Texas, and then on to Florida.  In 2008, Florida received 6,205 “Texas border crossers”.  This number is declining as Mexico has increased its border security and is reported to be returning people to Cuba.

The Cubans are processed by US Customs & Border Protection (CBP) when they enter Texas, but Florida does not receive any type of notification, so they may show up at a health department requesting services, without notification from Tallahassee.

Cuban “border crossers” are eligible for refugee health services, but they need to have some form of documentation of their immigration status (usually parolee) and date of arrival.

If you have questions about anybody’s immigration paperwork and their eligibility, please contact the state Refugee Health office (Winnibeth or Laura).
Slide 11
Health Screenings

· Protect public health

· Assist refugee in successful resettlement

· Early identification and treatment of disease is more cost effective and improves health outcomes for clients

Speaking Notes: 

In addition to protecting public health, the health screening helps to ensure there are no health related barriers to school entry or employment.
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Health Assessments

Reimbursement is provided to CHDs for:

· TB testing and chest x-ray

· Hepatitis testing

· Parasitic infections testing

· Sexually transmitted disease testing

· Physical assessment

· Lipids

· Malaria

· Lead testing

· Health education
Speaking Notes: 

Please see the invoice for the full schedule of services including the core requirements. CHDs are strongly encouraged to provide all the core requirements.  Additional testing listed on the invoice should be provided as necessary based on client's risk factors. 
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Immunizations

· MMR



·  Hepatitis B

·  Hepatitis A

·  Hep A & B (combo)

·  Td

·  Tdap

·  Varicella

·  Meningococcal

·  Polio

·  DTaP

·  HIB

·  Pneumococcal

·  Influenza

·  Rotavirus

·  HPV

·  Zoster

Speaking Notes: 

The Refugee Health Program provides reimbursement for all the immunizations required for adjustment of status to lawful permanent status (more on adjustment of status in a minute).

Rotavirus, HPV, and Zoster were added to the immunization schedule in 2008.

You can provide the full series of vaccinations and bill the Refugee Health Program each time the client returns for vaccinations.  The person must have had a health assessment within 90 days of arrival and the immunizations must be started within 8 months of arrival to receive reimbursement for immunizations.
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Linguistically Appropriate Services
· Telephonic Interpretation Services

· DOH Contract-COARD-R3 

·  Interpreter Training 

· DOH Contract-COARC-R3
·  Language Line Services

·  Joe Mathews-1-800-316-5493 
Speaking Notes:

These DOH contracts expire June 30, 2010, but the Refugee Health Program plans to put the services out for bid and have new contracts shortly after the start of the new state fiscal year.

Telephonic interpretation services used during the health assessment and return visits for immunizations are reimbursed by the Refugee Health Program.  You will need to submit a copy of the Language Line invoice to the Refugee Health Program.
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Arrivals by County-2008

Slide 16

County Arrivals

Contact Winnibeth Harris at 850-245-4310 for current County data. 
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National Statistics

Map depicting Florida with 70,627 refugee arrivals from 2006-2008. Other states included are California (29,242), Texas (13,949), New York (13,068), and Minnesota (10,970)
Speaking Notes:

With all persons eligible for refugee benefits combined, Florida is the largest state for “refugee” arrivals.  This includes refugees, asylees, Cuban/Haitian entrants, etc.
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Arrivals by Country of Origin-2009
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Arrivals 2003-2009
Speaking Notes:

Arrivals in 2003 continued to be lower after September 11, 2001. Enhanced security background checks greatly increased the processing time and fewer refugee arrivals entered the US in 2002 and 2003.
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Arrival Notifications

Speaking Notes: 

The Refugee Health Program (RHP) receives arrival notifications from CDC’s quarantine stations (at major airports).  Most of Florida’s arrivals enter the US through the Miami International Airport, so the RHP funds a position at the Miami quarantine station, to input arrival notification into the Refugee Health database and send directly to the appropriate CHDs, a copy is sent to the state office.

Upon receipt of the arrival notification, the CHD should contact the refugee to schedule an appointment.  This can be by phone, letter, home visit.  If possible, have a bilingual staff person, or use an interpreter when making the phone call.  Letters should be in the client’s language.

It should be noted that CDC has a backlog in sending out the arrival notifications, so you may have refugees coming to the health department prior to receiving the arrival notification.  You can provide services before receiving the notification from the state office, you just need to make sure you have documentation of their eligibility (immigration status and arrival date).  The client should have this information with him/her.
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Reimbursement Process
Diagram depicting reimbursement process that is outlined below. 

Speaking Notes:

After providing the health assessment and/or immunizations, the CHD submits the invoice for the services through the Refugee Domestic Health Assessment System (RDHAS).  If you need access to the system or have problems, contact Winnibeth Harris. 

After the Bureau of TB & Refugee Health (BTBRH) processes the invoices, a composite report for each CHD is submitted to DOH Revenue Mgmt.  Revenue Mgmt processes the report (invoice) and then sends to DCF-Refugee Services.  DCF processes the invoice and journal transfers (JT) the funds to DOH, then DOH Revenue Mgmt JTs the funds to the CHD.

The report/invoice is submitted monthly.
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Victims of Trafficking

· A form of modern-day slavery

· Involves the exploitation of persons for commercial sex or forced labor

· Often involves crossing an international border but does not require moving a victim

· Traffickers use force, fraud, or coercion to control their victims

Speaking Notes: 

Victims of Human Trafficking (VOT) are eligible for Refugee Health services, but they must have a letter from the Office of Refugee Resettlement (ORR) stating that they have been identified as a VOT.

Adults will have a “Certification Letter” from ORR.  Children will have a letter from ORR, but it may not have “certification” on it.

CHDs may see victims of trafficking that have not yet been identified as victims and may still be under the control of the trafficker.  Please see the link to “Rescue and Restore” on the “Refugee Health Resources” handout for important information.  On the website, there is a section on “Campaign Toolkits”, including one for Healthcare Providers.  Please take a look at it.
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Adjustment of Status

· Refugees only need vaccination sign-off from
 Civil Surgeon

Any health department “licensed physician with no less than four years of professional experience” can provide the vaccination sign-off

· All other immigration statuses need full medical exam by a designated Civil Surgeon

· Civil Surgeon Locator and information on becoming a Civil Surgeon

· Technical Instructions for Civil Surgeons
Speaking Notes: 
After refugees have been in the US for a year, they must apply for adjustment of their immigration status to “Lawful Permanent Resident”.  People with an immigration status of “Refugee” only need documentation of immunizations for the adjustment of status process, unless they arrived with a Class A condition, then they need the full medical exam by a designated civil surgeon.

All other immigration statuses (asylee, parolee, etc.) need a full medical exam by a designated civil surgeon.

Links to the civil surgeon locator and technical instructions for civil surgeon can be found on the Refugee Health Resources sheet.
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Resources
See Resources sheet in folder
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Contacts
PROGRAM ADMINISTRATOR

Laura A. Smith

850-245-4444, ext. 2303 

(program issues, guidelines, funding)
ASSISTANT PROGRAM ADMINISTRATOR

Kelly B. Thompson

850-245-4444, ext. 2306

(program issues, guidelines, funding)
REGISTERED NURSING CONSULTANT

Diana Picolo, RN

850-245-4444, ext. 2315

(training, technical assistance, quality improvement)

DATA MANAGER

Winnibeth Harris

850-245-4310

(data, reimbursement)
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2008 Olympics – Photo of Lopez Lomong, a Lost Boy from Sudan, carrying the United States flag at the 2008 Olympics
From Lost Boy of Sudan to U.S. Flag-Bearer
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Questions?

