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The 1996 Personal Responsibility and Work
Opportunity Reconciliation Act (PRWORA;
also known as the Welfare Reform Act) pre-
vents states from using federal funds to pro-
vide Medicaid and State Children’s Health In-
surance Program (SCHIP) coverage for most
immigrants who have resided in the United
States for less than 5 years."* Some states cur-
rently use “state-only” funds to provide Medic-
aid and SCHIP to recently arrived immigrant
children, but others do not.>* Furthermore, al-
though expansions of Medicaid and SCHIP to
cover parents of enrolled children have been
widely touted,>® under PRWORA, recently ar-
rived immigrant parents would be excluded.
Currently, considerable bipartisan political
support exists for the repeal of these immi-
grant provisions of PRWORA 2"

METHODS

To estimate the number of uninsured chil-
dren currently barred from Medicaid and
SCHIP programs and the number of parents
who would be excluded from government in-
surance expansion programs because of
PRWORA’s immigrant provisions, we analyzed
data from the March 1999 and 2000 Current
Population Surveys.® We considered all per-
sons born in the United States, foreign-born
persons with at least 1 American parent, and
those who had become naturalized as US citi-
zens. All others were classified as noncitizens.

We assigned health insurance based on pre-
viously described methodology.” We then
used both person- and family-level sociodemo-
graphic information to model income eligibil-
ity for Medicaid and SCHIP. To the extent
possible, we used state-specific qualification
criteria appropriate for the survey year.'*™**
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State policies on coverage of immigrants at the
time of our study were similarly compiled.*"
We randomly assigned noncitizen immi-
grants the status of documented or undocu-
mented at the state level based on 1996 Im-
migration and Naturalization Service
estimates.’® Persons assigned undocumented
status are ineligible for Medicaid or SCHIP.
We also provide a sensitivity analysis in
which we assumed that the undocumented
population is £50% of our baseline figure.
We derived population estimates with Cur-
rent Population Survey weights based on inde-
pendent estimates of the population, including
Immigration and Naturalization Service data.®
We calculated standard errors for 2-year data
according to methods developed by the Cen-
sus Bureau® and present all standard errors
greater than 2% of an estimated percentage or
greater than 5% of a population estimate. For
population estimates less than 1 million, we
used rounding, and sums may not total exactly.

RESULTS

Among the 17.2 million immigrants who
were not US citizens, 42.8% were uninsured,
and 13.7% had public coverage (Table 1).
Noncitizen immigrants made up 21.3% of the
uninsured population in the United States.
The majority of these uninsured immigrants,
649%, were Hispanic. Among the 4.9 million
immigrants living in this country for less than
5 years, 50% were uninsured. However, even
in states with large immigrant populations, re-
cent immigrants made up only a small pro-
portion of the uninsured: 8.8%, 9.2%, 5.9%,
8.7%, 7.0%, and 6.9% in California, New
York, Texas, Florida, New Jersey, and Illinois,
respectively.

Among the newly arrived immigrants who
were not US citizens, there were approxi-
mately 1.1 million children (SE=80000), of
whom 43% (SE=2.7%), or 460000 (SE=
50000), did not have health insurance. Of
these uninsured children, 310000 (SE=
40000) were legal immigrants (Figure 1). We
found that the majority, 230000 (SE=
30000), met income guidelines that would
qualify them for Medicaid or SCHIP coverage,
including 110000 (SE=20000) who lived in
a state that already allowed them to qualify for
Medicaid and SCHIP coverage. In our sensitiv-

ity analysis, we found that the number of unin-
sured children living in a state barring SCHIP
and Medicaid coverage because of their recent
arrival ranged from 100000 to 140000
(SE=20000), depending on the number of
undocumented children used in the models.
Among the 250000 (SE=30000) newly ar-
rived legal immigrant children eligible for
SCHIP or Medicaid (based on each state’s in-
come and immigration criteria), 27% (SE=
5.0%) were covered by private insurance,
270% were covered by government programs,
and 46% (SE=5.5%) were uninsured.

We found that 3.8 million noncitizen
adults in the United States had less than 5
years of residency. Two million lacked insur-
ance coverage. We estimated that 1.4 million
(SE=80000) of these uninsured adults were
here legally, and 330000 (SE=40000) had
children. Among these parents, 50 000 (SE=
14 000) already qualified for Medicaid based
on their incomes but lived in a state barring
recent immigrants from public coverage. An-
other 90000 (SE=20000) had children
who were eligible for Medicaid or SCHIP and
lived in a state that used its own funds to
cover recent immigrants. Finally, 100 000
(SE=21000) qualified only if immigration re-
strictions were repealed in conjunction with a
SCHIP expansion to parents. A negligible
number (<20 000) of childless adults would
qualify for Medicaid if the ban on recent im-
migrants were repealed. Altogether, 250000
immigrant parents (SE=40 000; sensitivity
analyses=200000-310 000) would benefit
from a policy simultaneously expanding
SCHIP to parents of eligible children and re-
pealing immigration restrictions.

DISCUSSION

Lack of insurance among immigrants re-
mains a major public health problem.” Half
of the quarter million legal recently arrived
children who were SCHIP and Medicaid eligi-
ble and lived in states allowing coverage were
uninsured. However, despite numerous con-
cerns that PRWORA would worsen this
crisis,®* we found that only 110000 chil-
dren are barred from SCHIP and Medicaid
because of the immigrant provisions of this
legislation. Other studies have also shown
that PRWORA had a limited effect on Medic-
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aid participation in this population.® Thus, the
primary result of PRWORA’s immigrant pro-
visions has been to shift the costs of this cov-
erage to states. Given the current fiscal condi-
tion of states, particularly those with large
immigrant populations, the wisdom of such
policies needs to be reconsidered.

Among adults, we found that if SCHIP pro-
grams were expanded to parents of eligible
children, only about 250 000 recently ar-
rived uninsured immigrant adults would be-
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TABLE 1—Sociodemographic Characteristics of US Citizens and Immigrants Who Are Not
Citizens™”
Noncitizen Immigrants Noncitizen Immigrants US Citizens, %
inUS<5y,% (n=4.9 Million)  inUS=5Y,% (n=12.3 Million)  (n=245.5 Million)
Age,y
<18 214 9.9 271.3
18-44 66.3 61.7 38.5
45-64 10.1 214 21.9
=65 23 7.0 12.3
Race/ethnicity
White 23.0 18.1 743
Black 6.4 6.3 13.0
Hispanic 45.9 56.5 9.0
Asian 24.6 189 2.8
Other 0.2 0.2 0.9
Education
<High school 49.3 49.1 38.3
High school graduate 18.5 217 245
=College 322 29.2 372
Poverty level
<100% FPL 36.1 28.7 14.4
100%-249% FPL 35.1 39.3 215
=250% FPL 28.7 32.0 58.1
Health status
Excellent/very good 69.3 58.6 66.2
Good/fair/poor 30.8 414 33.8
Work status, adults aged 18-64
Full-time 54.0 59.7 63.7
Part-time 9.1 10.1 12.1
Unemployed 4.6 43 32
Not in labor force 32.2 25.8 20.5
Insurance coverage
Private 40.9 44.6 64.1
Government 9.6 15.3 21.8
Uninsured 49.5 40.1 14.1
Note. FPL="federal poverty level.
°All persons born in the United States, foreign-born persons with at least 1 American parent, and those who had become
naturalized are considered as US citizens. All others are noncitizens.
®March 1999 and 2000 Current Population Surveys.

come eligible for coverage. Unfortunately,
with the budget deficits many states are fac-
ing, it is unlikely that many states will con-
tinue to push for SCHIP expansions for low-
income parents, immigrant or otherwise.
Caveats apply. First, we used Immigration
and Naturalization Service data to assign un-
documented status. These figures may be
conservative.”' Given the inherent uncertainty
in estimating this population, we thought it
more appropriate to provide a sensitivity anal-

ysis. Second, state Medicaid and SCHIP poli-
cies are in a constant state of flux, and read-
ers should be aware that our analysis was
based on policies during 1998 and 1999.
Even after the events of September 11,
2001, support for legislation beneficial to im-
migrants continues.’*** Compelling social jus-
tice arguments and our findings support leg-
islative initiatives to repeal PRWORA
provisions preventing federal funding of in-
surance programs for recent immigrants. W
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