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ADMINISTRATION

Authority
Designates accountable State Agency.

The Nebraska Department of Health and Human SexyviDévision of Children and
Family Services, is designated, by the Governoadiminister and coordinate the responsibilities
of the Refugee Resettlement Program. Thomas Btorji MSW,ACSW, the Director of the
Division of Children and Family Services delegates the Division’s Policy Section
administrative oversight of the Refugee ResettldrRengram. Jill Schreck serves as the Deputy
Director of Economic Assistance. Within the Ecomodssistance Unit, Teri Chasten serves as
the Policy Chief. Jodie Gibson, Administrator, hedministrative oversight of the Refugee
Resettlement Program. The Economic Assistance bast the responsibility of hiring and
retaining a State Refugee Resettlement Coordinator.

I dentifies State Coor dinator by title.

Karen Parde, State Refugee Resettlement Coordjrfzsrthe responsibility to ensure
coordination of public and private resources fdugee resettlement in Nebraska.
Organization
Describes organizational structureand functions.

The Division of Children and Family Services prasdorganizational leadership and
administrative support and assumes accountaboityafl aspects of the Refugee Resettlement
Program. The Division of Children and Family Seed fosters intra-agency, inter-agency, and
community partnerships to ensure compliance witlc®f Refugee Resettlement requirements

pertaining to refugee cash assistance, refugeecaleaisistance, and refugee social services.



The Refugee Health Program in Nebraska is coorelihatith the Nebraska Department
of Health and Human Services, Division of Publicalie. The Division of Children and Family
Services entered into a Memorandum of Understanaispare the responsibility of the Refugee
Health Program with the Division of Public Health.Through the Memorandum of
Understanding, the Division of Public Health hasnadstrative duties and coordination of the
Refugee Health Program. The Division of Public lHeprovides organizational leadership and
administrative support and assumes accountabditalf aspects of the Refugee Health Program.
The Division of Public Health fosters intra-agenicyer-agency, and community partnerships to
ensure compliance with Centers for Disease CoatrdlPrevention, Department of State, Office
of Refugee Resettlement, and Substance Abuse amdaMiealth Services Administration
requirements related to refugee health issues.

The primary duties of the State Coordinator arentbate, formulate, and implement
refugee policies and procedures that enable thésiDiv of Children and Family Services to
establish eligibility and entitlement for refugeash and medical assistance according to the
provisions of the Refugee Act and other federalul&gpns;, manage grants; and coordinate
refugee services in the State.

Throughout the Refugee State Plan, the Nebraskaareent Regulations for the
Refugee Resettlement and Refugee Medical Assistarmgram are cited. To view 470 NAC,

go to http://dhhs.ne.gov/Pages/reg_t470.aspx.



Assurances

These assurances are given by the Nebraska DepartinElealth and Human Services

in consideration of and for the purpose of obtaygramy and all Federal grants or other Federal

financial assistance.

a)

b)

d)

f)

The Nebraska Department of Health and Human SexyviDévision of Children and
Family Services complies with the provisions ofl&itvV, Chapter 2, of the Immigrant
and Nationality Act and all official issuances frahe Director of the Office of Refugee
Resettlement.

The Nebraska Department of Health and Human SexyviDévision of Children and
Family Services assures it meets the requirementsned in the Code of Federal
Regulations, Title 45, Volume 2, Part 400.

The Nebraska Department of Health and Human SexyviDévision of Children and
Family Services complies with all other applicaBlederal statutes and regulations in
effect during the time grant funding is received.

The Nebraska Department of Health and Human SexyviDévision of Children and
Family Services will amend this plan as neededamply with standards, goals, and
priorities established by the Director of the Odfiaf Refugee Resettlement.

Per 470 NAC 1-007, the Nebraska Department of Hemald Human Services, Division
of Children and Family Services asserts that assist and services funded under this
plan are provided to refugees without regard te ragligion, nationality, sex, or political
opinion.

The Nebraska Department of Health and Human i&esy Division of Children and

Family Services assures the State Coordinator agiivene planning meetings of the



public/private sector at least quarterly, unlesenepted by the Office of Refugee
Resettlement.

g) Per 470 NAC 2-009.01C to 2-009.03, the Nebraskaaemnt of Health and Human
Services, Division of Children and Family Services, a publicly-administered RCA
program, will use the same mediation/conciliatioogedures as those for the TANF
program.

h) Per 470 NAC 1-007, the Nebraska Department of Hemld Human Services, Division
of Children and Family Services, will use the hegrstandards and procedures as set
forth in 45 CFR 400.83(b).

ASSISTANCE AND SERVICES

Describe how State will coordinate CMA with support services to promote employment
and encour age r efugee economic self-sufficiency.

Through policies and procedures developed and rgiéed specifically for the Refugee
Resettlement Program, the Nebraska Department aftiHand Human Services, Division of
Children and Family Services coordinates cash aadical assistance with social services to
encourage effective refugee resettlement and ton@i® economic self-sufficiency as soon as
possible.

Transitional cash assistance benefits are provideckfugees on the basis of family
composition. Single adults and childless couptesetigible for refugee cash assistance for up to
eight months after date of arrival. It is the estpéion of the Refugee Resettlement Program that
refugees be employed by this time. Families witihdcen under 18 years of age are eligible for
Aid to Dependent Children. Policies and proceduedsted to the receipt of cash assistance are

conditioned on the registration of an employabléugee for employment services and



acceptance of appropriate offers of employmentwabned in 470 NAC 2-009 to 2-009.01D.
The Refugee Resettlement Program policies and guoes manual also details the process for
terminating assistance when an appropriate offemgbloyment is refused without good cause.
The process for re-determining refugee eligibility cash and medical assistance is further
delineated. A part of the re-determination reviewto assess the efforts of the recipient to
participate in employment and training programswa$i as the willingness of the recipient to
accept an appropriate offer of employment durirgglibnefit period.

Single refugee adults and childless couples aggbddi for refugee medical assistance for
up to eight months after arrival. Families withnimi children are eligible for the Medicaid
Program.

Refugees are eligible for the same range of casljaal, and non-cash benefits as other
non-refugee Nebraskans. In addition to refugeb aasl medical assistance, refugees can apply
for non-cash benefits. SNAP (formerly known as dc&@tamps) are provided to low income
individuals to buy food. Both public assistancd aon-public assistance households are eligible
based on the net monthly income. Refugees caraatsEss energy assistance to offset the rising
costs of home energy.

The Division of Children and Family Services assist the provision of the essential
social services to refugees during their resetttdmeSuch services are provided to assist
refugees in their achievement of self-reliance @wdnomic independence. The Refugee
Resettlement Program promotes economic self-seffy and effective resettlement for
refugees within the shortest possible time aftéragice into Nebraska. This is achieved through
coordinated and effective use of social servicesash and medical assistance. Economic self-

sufficiency is defined as earning a total familgome at a level that enables a family unit to



support itself without receipt of a cash assistagreamt. Support services are designed to meet

resettlement needs of refugees, for which fundsrayvailable under Title IV of the Act.

Describes how the State will ensure that language training and employment services are
made available to refugees recelving cash assistance, including State efforts to actively
encour age r efugee registration for employment services.

The Refugee Resettlement Program focuses OfficRkeaffigee Resettlement funded
social services on the provision of those servioest likely to result in the earliest possible
movement of refugees from public assistance to @oan self-sufficiency.  Activities
incorporate language training and employment sesvio be provided within the scope of an
employability plan which coordinates the servicggprapriate to the needs of the refugee.
Development of a family self-sufficiency plan isquired for any refugee participating in an
employment-related funded program. Refugee men wodhen are afforded the same
opportunities to participate in all services. Ryfe social services are offered in a culturally and
linguistically appropriate manner and involvemehtbdingual and bicultural persons of both
genders is encouraged.

Employment services targeted to refugee clientaidoon job development and job
placement efforts to employable adult refugeeshenfollowing order of priority: (1) all newly
arrived refugees during their first year in the UaBd who apply for services, (2) refugees who
are receiving cash assistance, (3) unemployed eefugvho are not receiving cash assistance,
and (4) employed refugees in need of services tamnreemployment or to attain economic
independence. The Refugee Resettlement Programiresg through written terms and

assurances, that social services subrecipienteqgirgjuantifiable outcomes in terms of the



number of refugees who will be assisted; develop eamployability plan; and provide

employment counseling, job development, job refef@ placement, and follow-up. Job
placements must be focused on non-subsidized emglatywith at least 90-day retention and
earnings at the minimum wage or higher.

The Refugee Resettlement Program subgrants foidBrighguage training programs for
refugees. These classes focus on basic survidaemployability skills of refugee participants
(e.g., graduates from an English language traipiragram will be able to acquire basic skills,
understand basic instructions in the English lagguand will be capable of completing an
employment application). Part-time English langiagpining classes are generally offered
beyond normal working hours to enable refugees dodact job searches and to accept
employment. English language classes are providadcconcurrent, rather than sequential, time
period with employment or with other employmentatel services.

Vocational skills training and educational prograpngvided to refugees receiving cash
assistance are offered primarily within the scopeaaoordinated employability plan. The
content of such training is determined by the stiprent as reasonably suitable to the language
capability and skill level of the refugee clientdathe condition of the local job market.
Activities other than language training and empleyinservices, such as child care, information
and referral, interpretation and translation, doagjustment, and cultural orientation, shall be
provided to refugees only if it is shown how suehvices contribute to refugee acculturation and
the economic self-sufficiency process.

The Refugee Resettlement Program, to the extestlpescoordinates Office of Refugee
Resettlement funded programs with other federallydéd programs, such as Department or

State reception and placement grants administeyalointary agencies and other programs in



which refugees are eligible to participate (e.gS.WDepartment of Health and Human Services,
Labor, Education, and Agriculture grants). Theugek Resettlement Program subgrants with
community based service providers in the provisminservices to refugees and utilizes

subrecipients as advisors on program planning atidypmatters. These efforts assist in the
enhancement of organizational capacity to assumevan greater role in supporting refugees,
while avoiding duplicative programming.

Nebraska DHHSLEP Palicy:

Five-Step LEP Language Assistance Implementaticd&ige

1. Identify LEP persons by language group with whomBiHHS has contact, or with
whom the DHHS might reasonably predict contact,\@hd may require language
assistance for meaningful access to services.

2. Explore methods of LEP language assistance. Thereva ways for the DHHS to
provide language assistance: oral interpretatiinerein person, via telephone or video
conferencing, or via audio/video recordings; andtem translation. DHHS programs
have substantial flexibility in determining the appriate mix of interpretation and
translation language assistance provided. The @amix of language assistance is based
on reasonable steps to ensure meaningful accessvices based on the four-factor
analysis.

o Interpretation is the act of listening to somethimgne language (source language)
and orally translating it into another languageggalanguage).

o Translation is the replacement of a written teghfrone language (source language)
into an equivalent written text in another languégeget language).

3. Train selected DHHS staff on LEP language assistanplementation.

4. Provide notice to LEP persons of DHHS servicesthadavailability of language
assistance at no cost.

5. Monitor and update LEP language assistance imple&atien.
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Describesthe elements of its TANF program which will beused in itsRCA program.

The Division of Children and Family Services deysld and implemented internal

policies and procedures for the Refugee ResettlePragram based on elements of the Aid for

Dependent Children program.

a)

b)

f)

9)

h)

Currently policy requires that eligibility be det@ned on an application within 45 days
from the date of the request following the TANF gmam policy (470 NAC 1-009.03D).
In practice, eligibility for most refugee casegdetermined within 2 weeks. Nebraska is
in the process of changing policy for the Refugesdlement Program to state that
eligibility must be determined within 30 days.

Initial and ongoing eligibility treatment of incom@70 NAC 2-008 to 2-008.10) and
resources (470 NAC 2-007 to 2-007.10), budgetinghouology (470 NAC 3-005.01),
and standard of need will be determined (470 NA@Z-01A).

Benefit amounts will be determined (470 NAC 2-002+008.10).

Proration of shelter, utilities, and similar neagls not taken into consideration.

Any other State Aid for Dependent Children rulekating to financial eligibility and
payments are parallel between the policies andgoies manuals of Aid for Dependent
Children and the Refugee Resettlement Program.

Resources remaining in the country of origin of dpglicant will not be considered (470
NAC 2-007.02A).

The income and resources of a sponsor as accessiliie refugee solely because the
person is serving as a sponsor will not be consalé470 NAC 2-008.04A).

Any cash grant received by the applicant undeiDi@partment of State or Department of

Justice Reception and Placement program will natdosidered (470 NAC 2-008.04A).
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i) The Division of Children and Family Services impkmed internal programmatic
policies and procedures for Refugee Cash Assistari€éebruary 2002 (470 NAC 1-000).

J) The criteria for exemption from registration for gloyment services, participation in
employability service programs, and acceptanceppfapriate offers of employment are
outlined (470 NAC 2-009 to 2-009.03).

k) Local office workers will promptly notify local rettlement agencies whenever a refugee
applies for Refugee Cash Assistance (470 NAC 103¥9).

[) Local office workers will contact the sponsor ocdbresettlement agency at the time the
applicant makes application for Refugee Cash Amst& concerning offers of
employment and the like (470 NAC 1-009.03A).

UNACCOMPANIED REFUGEE CHILDREN

The State of Nebraska does not currently serve usraccompanied refugee children.

Historically, Nebraska has not been an initial praent site for this refugee population.

MEDICAL AND MEDICAL SCREENING

Describes procedurefor identifying newly arrived refugeesin need of care.
Describes system for provision of follow-up treatments or ongoing monitoring of medical
conditions.

Nebraska'’s Division of Children and Family Servieesl the Division of Public Health
have worked together to establish a Refugee H&altbening Assessment Program to be funded
under Refugee Medical Assistance (RMA) to ensueetification of persons who, at the time of

resettlement in the state, are determined to hadiaal conditions requiring, or medical
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histories indicating a need for treatment or obsgon. Nebraska plans to continue carving out
RMA funds for this program.

The purpose of the Nebraska Refugee Health ScrgeAgsessment Program is to
provide for the early detection of iliness and d&s® allow for follow-up on conditions detected
during the health screening, provide continuitycafe, and promote healthy lifestyles. 1t is
intended to ensure that appropriate screening asladole to all newly arrived refugees; that
treatment, as indicated, is received by those adnand that a follow-up system is in place to
prevent additional health problems. The Screenkgsessment Program targets early
identification of health problems. The Refugee IHe&creening Assessment Program partners
with local providers who are knowledgeable and havestwork of resources for the treatment
and follow-up that is critical in assuring the praton and maintenance of refugee health.

Immunization is one of the most effective publicalie strategies to protect the
community against vaccine-preventable disease, cuirement for school entry, and a
requirement for some types of employment. Cosansidentified barrier to the refugee
community.

The Nebraska Health Screening Assessment Progsauchesigned to offer services
targeted to the unique medical needs of speciabesf populations. Medical screenings and
assessments are available upon the arrival of eefigo Nebraska. Due to living conditions,
refugees may be at higher risk for contracting camicable diseases. In order to initiate the
most timely and effective treatment, screening adherefugee is critical to achieving the most
positive health outcomes.

As part of its RMA program, a State may provide a medical screening to a refugee

provided (a) The screening is in accordance with the requirements prescribed by the
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Director, (b) Written approval for the screening program or project has been provided to
the State by the Director.

Refugees will be screened within the first 90 daysarrival. The Refugee Health
Screening Assessment Program will cover costs df sareening done during the first 90 days
after a refugee’s initial date of entry into theitdd States. These will be provided without prior
determination of the refugee’s eligibility underc8ens 400.94 and 400.100 of 45 CFR Subpart
G. Justification for continuing to utilize RMA fds for the Health Screening Program:

* A description of existing health screening servited are covered under Medicaid
and/or State/local public health programs: Thageé Health Screening Program
collaborates with other federal funding for refudpealth screening services. One of
those partnerships is with the Nebraska InfertHitgvention Project to provide
Chlamydia and Gonorrhea testing for patients tkeatdrsexually transmitted disease
testing. The Nebraska STD Program provides BengatPenicillin G for cases of Early
or Latent Syphilis. Active TB patients are not emd under Nebraska Medicaid. The
State TB Program provides free Latent Tuberculbtdication (LTBI) to TB screening
sites with a Physician Assistant or Physician engier Nebraska state law. The
Creighton Florence Clinic utilizes the program.régning for infectious diseases such as
TB is not reimbursable by Nebraska Medicaid fougefe adults. All refugee children
receive vaccines through Vaccines For Children (WFC

Nebraska Medicaid will not pay for routine physgal lab services for refugee adults,
nor adult vaccinations. The only exception to thauild be for well woman exams

which include breast and pelvic exams, but doesnuhide other laboratory screening.
Infectious disease screening is not covered. N&hriledicaid never pays for medical
interpreting. Nebraska Refugee Medical Screemtigws the Office of Resettlement’s
guidelines outlined in ORR State Letter #12-09.e Thsts are being reimbursed
according to CMS pricing based upon a packagecedteilation by averaging needed
services based upon risk factors, comorbid conlitisex, and ages of the refugee
patients.. Nebraska does contract with two othevigers with plans that Medicaid
enrollees can choose. The two providers have phaisio cover some Health Screening
and vaccination costs. However, it often takegl3@kays to complete Medicaid
enrollment and be eligible in the Nebraska Medickthbase system. For those refugees
who choose to utilize one of the two providergaih take another 30-60 days to get
signed up for services through that provider. W providers do not go back and cover
costs prior to the date of approval for their speservices, so Medicaid is not an option
in most cases for adults.

Children are covered through Medicaid or SCHIPEBSDT (well child preventative
visits). The EPSDT visits include comprehensivetheand developmental history,
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physical examination, lab (lead and TB), healthoadion, dental screening services,
vision screening services, and health screeningces. The EPSDT provides services to
patients 20 years of age and younger. HIV, Hdpatihd parasitic disease may be
covered at the provider’s discretion for childrény2ars of age and younger. However,
this is not guaranteed.

» The identification of “additional” health screeniagrvices that a State wishes to cover
but are not currently covered by existing healtlesning services that are covered under
Medicaid and/or State/local public health prograam an estimate of the associated
costs: As stated above, with the exception ofdcéil, in most cases, Nebraska Medicaid
will not cover Health Screening and Vaccinatiorvarss for adults. Nebraska proposes
to continue covering all costs as outlined in ttiached “Nebraska Health Screening
Guidelines” through the RMA Health Screening Progr&TD and TB services as
discussed above will continue to be paid for thfoather sources.

Nebraska currently contracts with two providersaoduct Health Screening, The
Creighton Clinic in Omaha and the Lincoln-Lancasterlth Department. The Alegent-
Creighton Clinic is a Medicaid/SCHIP provider, luhcoln-Lancaster Health
Department is not. Though Nebraska may be ahteaice changes and cover all costs
for children’s health screening in the future & @®maha location, this would not be
possible in Lincoln unless a new provider can lvated. Nebraska plans on continuing
to provide Health Screening services to childrenugh RMA funds.

» Identification of the mechanism(s) the State ingettduse to implement the use of RMA
reimbursement, such as Memoranda of Agreement/ iStaseling with the State Health
Department; contractual agreements /arrangemettisState and/or local public health
clinics or other health care providers in the comityu The Division of Children and
Family Services entered into a Memorandum of Unidadsng to share the responsibility
of the Refugee Health Program with the DivisiorPablic Health. Through the
Memorandum of Understanding, the Division of Publgalth has administrative duties
and coordination of the Refugee Health Programe Division of Public Health provides
organizational leadership and administrative sujpgod assumes accountability for all
aspects of the Refugee Health Program. The Reflgsettlement Program is in the
process of renewing contracts with The Alegent-@n Clinic in Omaha and Lincoln-
Lancaster Health Department.

The Nebraska Division of Public Health, in coopematwith local resettlement
programs and sponsors, will direct refugees sotar afrival to appropriate facilities for health
assessment. In collaboration with designated adihealth departments, assessment services
will be provided with the aid of qualified interpees (hired by the clinic) to assist with the

assessment and exam. In addition, Nebraska’s ibivisf Public Health provides training and

15



technical assistance to medical personnel and eekigand ensures follow-up services to
refugees requiring treatment in compliance with Ttk XIX Health Services Plan.

Additionally, Refugee Medical Assistance will beopided to eligible refugees in
accordance with all sections of 45 CFR Subpart Ge Division of Children and Family
Services, through the implementation of internabgopammatic policies and procedures for
Refugee Medical Assistance, assures the following:

a) Refugee Medical Assistance is based on the incatii® NAC 4-006 to 4-008) and
resources (470 NAC 4-005 to 4-005.03C) of the appli on the date of application.

b) Nebraska will use up to 200% of the national pgvéetel as an eligibility standard for
Refugee Medical Assistance (470 NAC 4-008)

c) Nebraska will not count Reception and PlacementicMaGrant, or Refugee Cash
Assistance on the date of application (470 NAC 2-:00A).

d) Nebraska will transfer clients who lose eligibilitr Medicaid due to employment during
the first eight (8) months after arrival in the td States to Refugee Medical Assistance
without an eligibility re-determination (470 NACGB2.02).

e) Nebraska does not use denial or termination frofudge Cash Assistance as a criterion
for determining that an applicant is ineligible feefugee Medical Assistance (470 NAC
4-002 to 4-002.02).

f) Nebraska’s RMA program will support the same s@&wias are available from
Nebraska’s Medicaid Program (470 NAC 4-000).

Emergency Operational Planning for Pandemic Influenza
The Nebraska Department of Health and Human Senhes been able to maximize

limited public health and medical response resaurés "all hazards" or "full preparedness”
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approach is used. Contractual agreements, cooedindtioterrorism and collaborative
preparedness, and response work efforts cross jwelic health, emergency and medical
response agencies, and cross local and state phagtzorders. Public and private response
partners know each other, through their work-relaed community activities, and respect each
others' roles and responsibilities. The Nebraskpatment of Health and Human Services and
local public health departments are establishiniplgorative working relationships with the
community sector, including health care providepsivate companies, community based
agencies, and educational entities.

The Refugee Resettlement Program is meeting witrnal sections, such as Public
Health Assurance, Office of Minority Health, andfiGé of Public Health, to ensure access to
and involvement in governmental planning and tauenshe inclusion of refugee populations in
pandemic planning. Several avenues exist for edugopulations to participate in pandemic
planning. Public meeting notices are distributed @osted by refugee resettlement agencies,
faith-based groups, and community direct serviawigers. Second, refugees are able to, in a
confidential setting, discuss health concerns antergency planning with local health
department staff. Should the discussion requirthéu action, staff is responsible for following
state and local protocols for reporting. Thirde thcal public health departments are currently in
the process of forming Community Coordinating Combeeis with representation from a broad
array of relevant stakeholders in their jurisdinBao assist them to develop specific response
activities for pandemic influenza. It is expectedt representatives of the refugee community

will also be involved in this capacity.

17



CUBAN/HAITIAN PROGRAM

Each State that wishes to provide CMA to C/H entrants with refugee funds must include
C/H entrants in the plan. If CHEP is not included in the plan, according to guidance
contained in State Letter 94-22 (a) State is serving C/H entrants and has included them in
the Plan or (b) Stateis not serving C/H entrants.

The Nebraska Department of Health and Human SexyviDévision of Children and

Family Services does serve Cuban/Haitian entrdm8 NAC 2-002.03B).
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