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 HIAS ALERT: New Requirements for Form N-648 
The United States Citizenship and Immigration Services has issued a new policy guidance on adjudication of disability waiver applications.  A great deal of information that is not specifically asked for on the form N-648 needs to be provided.  If this information is lacking, the N-648 will be rejected and the CIS may ask for a new N-648, your patient’s complete medical records, or both.  

New Requirements:

· The Form N-648 must contain an explanation of the origin, nature, and extent of the medical condition(s) that qualify your patient for a disability waiver.
· You must provide a description of how the patient’s illness manifests itself and affects the patient’s memory, using examples specific to each patient (i.e. the patient cannot recall important events, cannot repeat a short story after five minutes, forgets to take her medicine, etc.).

· You must provide a thorough explanation of how the disability or impairment was diagnosed, with a list of what medically acceptable clinical or laboratory diagnostic tests were used.  

· Provide an explanation of all diagnostic test results.  If, for example, a patient scored 20 points out of the possible 30 points on the Mini-Mental Status Examination, you must explain the significance of such results.

· If no diagnostic tests were taken, explain how the diagnosis was reached and why diagnostic testing was inappropriate.  

Other Helpful Hints for Physicians:

· A disability waiver of educational requirements for naturalization is only for those applicants who are completely unable to take the test.  If your patient would have difficulty taking the naturalization test but, under certain conditions, will be able to pass it, he/she has the option of requesting an accommodation to the naturalization testing procedures due to a disability.  For example, extra testing time or written testing may be granted to some applicants as an accommodation to their disability.  In this situation, you just need to write a letter in support of your patient’s request for an accommodation, state the diagnosis, and explain why the accommodation is needed.   

· General practitioners can certify a disability waiver based on a mental impairment if the practitioner has “appropriate experience and qualifications that will enable him/her to diagnose and assess the claimed disability.”  You must provide an explanation as to your qualifications on the N-648, for example, in response to question 8. 
   

· You must draw a detailed nexus (connection) between the patient’s illness and his/her inability to learn English and history/civics.  Explain how the illness 







· functions and progresses within the body, and how the illness or disability has so impaired the applicant’s functioning that he or she is unable to learn or demonstrate knowledge of English and/or U.S. history and government.  

· If your patient suffers from a mental impairment with psychotic features, please indicate if he/she is a danger to him/herself and/or others.

· If you are not a psychiatrist, there is no need to use the multi-axial assessment.  Additionally, the DSM-IV codes are only necessary for mental impairment diagnoses.  If the waiver is based only on a physical impairment or illness (e.g.  stroke), write “N/A” in Question 2(b).

· State whether the patient is capable of understanding and taking the Oath of Allegiance.

On September 18, 2007 the USCIS released a new guidance for the adjudication of the Form N-648 and corresponding revisions to the Adjudicator’s Field Manual.  We are pleased that the new memo contains important clarifications of the previous guidance of May 10, 2006, but we are also concerned about some of its parts.  On the positive side, the new guidance states that:

·  “The adjudicator is not a physician and should not be placed in the position of making a medical determination.” (page 3)  

·  “As a general rule, USCIS does not want an applicant with a disability to submit extensive medical reports or medical background information regarding the applicant’s condition.” (page 3)  

·  “The adjudicator should not presume the existence of fraud merely based on the number of applicants who seek a medical examination from a particular medical professional.  Because applicants of an immigrant community commonly seek the care and services of medical professionals who share the same language, culture, ethnicity and/or nationality, this practice is not, in and of itself, an indication of fraud.”  (page 3)

· If the adjudicator suspects fraud and makes a referral to the Office of Fraud Detection and National Security (FDNS) and “FDNS is unable to provide a final response within a period of 120 days…the adjudicator should proceed with the adjudication of the application.” (page 3)  

· If the N-400 application is denied because of “credible doubts about or deficiencies of an N-648”, the adjudicator is required to explain in detail why an N-648 is deficient and why there is credible doubt to the veracity of the disability claim. (page 3)

· The adjudicator is encouraged to seek supervisory guidance if he has credible doubts about the veracity of the medical certification prior to requesting medical records.  (page 4)

· The adjudicator must use Form N-14 instead of the N-648B, which is officially discontinued.  This would require DAOs to be very specific about the additional information and/or clarifications they require. (page 9)  

On the other hand, we are seriously concerned that the new guidance proposes the following:

· Submission of multiple N-648’s warrants suspicion to the veracity of the disability claim. (page 4)  

· Administration of the English proficiency and/or US history and government tests at any time during the N-648 review process.   (page 5)   The guidance of April 7, 1999, directed adjudicators to attempt to administer the exam only after an N-648 has been deemed insufficient. 

· When adjudicators find or have “reason to believe the medical documentation is suspect” (page 7), they may question the applicant about his/her daily activities and draw conclusions as to his/her functional capacity or inability to demonstrate knowledge of English and/or civics, as well as to the consistency of the applicant’s responses and conduct with the doctor’s medical determination.  “If the applicant’s conduct and responses are inconsistent with the description of the applicant’s diagnosed condition as described on the form N-648 and other supporting documentation, the adjudicator may have a justifiable basis for doubting the authenticity of the medical determination.”  (page 7)   This is an area of major concern because this contradicts the previous mandate that the adjudicator is not to make medical determinations.  

· “Credible doubts” about the veracity of the medical documentation may arise when “evidence in the record or other credible information available to the adjudicator indicates fraud or willful misrepresentation.” (page 7)  We’re concerned about the vagueness of this basis for “credible doubt” and its possible arbitrary use. 

· Another reason “credible doubts” may arise is when “the medical professional neglected to conduct specific medical, clinical, or laboratory techniques that are considered standard methods in diagnosing the applicant’s medical condition.”  (page 7)  It is not clear how the adjudicator will determine what the standard testing procedures are for various medical conditions.  

There are other encouraging and discouraging provisions contained in the new memo.  We recommend that you read the complete text and let us know if you have any questions.  We will continue to analyze the new guidance and its implementation in the field and discuss it with the USCIS, our CBO partners and other practitioners.   We would like to hear your thoughts about the new guidance and your clients’ experiences after it became effective.

Thank you.  
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