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IMMIGRANT BENEFITS UPDATE   
Farm Bill restores Food Stamps to many legal immigrants; Congress considers 

relaxing TANF & Medicaid restrictions 
 

Reauthorization of the Temporary Assistance for Needy Families (TANF) block grant and the Food Stamp Program this 
year has given Congress and state lawmakers the opportunity to rethink the benefit restrictions placed on legal immigrants 
when welfare reform was enacted in 1996.  The 2002 Farm Bill, reauthorizing the Food Stamp Program, was signed into 
law in May, restoring Food Stamp benefits to 390,000 legal immigrants nationwide.  The Senate’s TANF reauthorization 
bill, which passed the Senate Finance Committee in June and is expected to be voted on by the full Senate in September, 
includes several proposals to increase state flexibility to provide TANF and Medicaid benefits to legal immigrants, as well as 
language that would protect state and local governments’ flexibility to use their own funds to provide health care to 
undocumented immigrants.  In the Texas legislature, the Senate Health and Human Services Committee recently adopted 
recommendations that Texas exercise its options under federal law to provide TANF and Medicaid to recent legal 
immigrants.  As part of its work to support the restoration of benefits to legal immigrants, CPPP surveyed emergency 
services providers to assess how restrictions on the use of federal and state funds to serve immigrants have affected these 
providers’ ability to help immigrants.  This Policy Page summarizes these developments and the results of our survey. 
 

NEW FOOD STAMP RESTORATIONS 
In May, President Bush signed into law the Farm Security 
and Rural Investment Act of 2002, also known as the 2002 
Farm Bill.  The Farm Bill restores Food Stamp eligibility 
to the following three groups of immigrants:  
1. All legal immigrant children regardless of date of U.S. 

entry with no sponsor deeming of income. (Effective 
date:  October 1, 2003) 

2. Legal immigrants who have resided in the country for 
five years, but sponsor deeming does apply.  (Effective 
date:  April 1, 2003)1 

3. Legal immigrants with disabilities who entered the 
U.S. after August 22, 1996, and receive a disability 
benefit such as SSI (Supplemental Security Income).  
Caveat:  Because legal immigrants are ineligible for 
federal SSI if they arrived in the country after Aug. 22, 
1996, this provision is essentially meaningless in Texas 
and in other states NOT offering a state-funded 
disability benefit.  (Effective date:  October 1, 2002) 

Current law generally restricts eligibility to legal immigrant 
children, seniors, and persons with disabilities who were in 
the country prior to Aug. 22, 1996, with certain 
exceptions. It is estimated that Texas is home to 47,000 of 
the 390,000 legal immigrants nationwide who will be 

                                                   
1 This provision also effectively removes the 7-year cap on 
eligibility for refugees and asylees. 

eligible under the restorations.  (For more details on other 
nutrition provisions in the 2002 Farm Bill, see Policy Page 
#166.) 
PROPOSED MEDICAID, CHIP, AND 
TANF RESTORATIONS IN SENATE 
TANF REAUTHORIZATION BILL 
On June 26, the U.S. Senate Finance Committee approved 
TANF reauthorization legislation that would give states 
new options to provide health care and TANF benefits to 
legal immigrants with full federal matching funds, but 
would leave to each state the decision to restore benefits.   

Under current law, states cannot receive federal funds to 
provide Medicaid, Children’s Health Insurance Program 
(CHIP), or TANF benefits and services to legal 
immigrants who arrive(d) in the country after Aug. 22, 
1996, for five years from the immigrant’s date of entry.  
States can use their own funds to provide these benefits 
during the 5-year bar, and can elect to provide federally 
funded benefits to this population after the 5-year bar.   

Texas currently uses state dollars to provide health benefits 
to legal immigrant children up to 200% FPL (federal 
poverty level) through CHIP during the 5-year bar.  SB 
1156, passed by the Legislature in 2001, would have 
activated the option to provide Medicaid to post-1996 
legal immigrants after the 5-year bar, but this bill was 
vetoed by the Governor.  Thus far, the Legislature has not 
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voted to provide TANF to legal immigrants after the 5-
year bar.2 

The U.S. Senate’s TANF reauthorization bill gives states 
the flexibility to provide: 

• Federally funded Medicaid and CHIP to recent legal 
immigrant pregnant women and children (those who 
arrive(d) after Aug. 22, 1996) without a 5-year waiting 
period.  For states that take this option, the bill would 
also eliminate deeming and sponsor liability (see box).   

• Federally funded TANF benefits to recent legal 
immigrants without a 5-year waiting period (those 
who arrive(d) after Aug. 22, 1996).  Sponsor deeming 
of income would apply for three years following the 
date of entry for immigrants applying for TANF-
funded cash assistance, but would not apply to 
immigrants seeking other, non-cash TANF-funded 
services, such as literacy, ESL (English as a Second 
Language) classes, or job training.3 

The U.S. House TANF reauthorization bill (H.R. 4737), 
passed by the House on May 16, by contrast, does NOT 
give states additional options for providing benefits to legal 
immigrants.   
 

 

HEALTH CARE FOR UNDOCUMENTED 
IMMIGRANTS:   
The Senate reauthorization bill also contains an important 
provision that clarifies that state and local governments 

                                                   
2 Texas is one of 5 states that do not provide TANF after the 
5-year bar, and 23 states now use state funds to provide TANF 
“look-alike” benefits to legal immigrants during the 5-year 
bar.  Texas is one of 9 states that do not provide Medicaid 
after the 5-year bar, and 19 states (including Texas) use their 
own funds to provide health care benefits to legal immigrant 
children and pregnant women during the 5-year bar. 
3 These provisions were originally contained in the Immigrant 
Children’s Health Improvement Act (ICHIA) sponsored by 
Senators Bob Graham (D-FL) and John McCain (R-AZ). 

may use their own funds to provide subsidized health 
services to undocumented immigrants without having to 
pass new authorizing legislation.  In 1996, a clause in the 
welfare reform law (Personal Responsibility and Work 
Opportunity Reconciliation Act, or PRWORA) directed 
state legislatures to pass new legislation to authorize state 
or local expenditures on undocumented persons.  
(Exception: state and local programs are required under 
PRWORA to provide emergency medical services and 
diagnosis and treatment of communicable diseases without 
regard for immigration status.)  Presumably, this meant 
that states with pre-existing laws requiring or authorizing 
health care for the undocumented would have had to pass 
new legislation reauthorizing these services.  However, no 
sanctions of any kind were included in the welfare law for 
states that fail to comply with this provision.   

In Texas, as in most states, public hospital districts and 
other local programs that serve the uninsured had 
historically provided health care to undocumented 
residents.  Most local programs continued to provide this 
care without passing new legislation, both in Texas and 
across the nation (Tarrant County was the most notable 
exception in Texas).   

In July 2001, Texas Attorney General (AG) John Cornyn 
issued an opinion that the provision in the 1996 welfare 
law made it illegal for the Harris County Hospital District 
to provide certain non-emergency health care services to 
low-income uninsured residents who are undocumented 
residents, because Texas had not passed a new law 
reauthorizing this care. While two smaller hospital districts 
responded to this opinion by restricting non-emergency 
health services for the undocumented, most urban hospital 
districts—including Harris County—decided to continue 
to provide this care to their undocumented residents until 
all of the legal issues raised by the AG’s opinion could be 
resolved (see Policy Page #138 for a more detailed report on 
the AG’s opinion).  In August 2001, the Harris County 
Attorney released a contrary legal opinion that the county 
is not breaking federal law by providing a full range of 
subsidized health care to undocumented residents.   

If the Senate reauthorization bill’s provision regarding state 
provision of health care to the undocumented is included 
in the final TANF reauthorization package, Texas hospital 
districts, as well as other state and local programs providing 
health care, will be able to continue (or resume) providing 
this care without fear of legal action or the need for new 
state legislation. 

U.S. SENATE TO VOTE IN SEPTEMBER  
The Senate Finance committee is expected to go to the 
floor for a vote by the full Senate in September.  Attempts 
to remove or dilute the immigrant provisions described 
here are likely, so Texas supporters should communicate 
with U.S. Senators Hutchison and Gramm. 

 

Fast Facts: Immigrants In Texas 
There are about 2.9 million foreign-born people living
in Texas, of whom: 

• About 900,000 are naturalized U.S. citizens 
• Somewhere between 800,000 and 900,000 are

legal immigrants 
• About 1.2 million are undocumented 
• 23 percent of ALL Texas children live in

“mixed families” (one or more parent is a non-
citizen, either legal or undocumented) 

• 34 percent of Texas children in low-income
families (below 200% FPL, or $36,200 for a
family of 4 in 2002) are in mixed families. 

Sources: Urban Institute, U.S. Bureau of the Census,
Center on Budget and Policy Priorities 



What is “sponsor deeming”? 
Under immigrant “sponsor deeming,” the income and resources 
of an immigrant’s sponsor (and spouse) are added to those of the 
immigrant when determining eligibility for benefits.  
• For immigrants who entered the U.S. prior to Aug. 22, 

1996, sponsor deeming no longer applies in TANF and 
Food Stamps because it was limited to three years, and was 
never applied in Medicaid. 

• For immigrants who arrived after Aug. 22, 1996, deeming 
applies for TANF, Medicaid, and Food Stamps until the 
immigrant has 10 years of work experience or becomes a 
U.S. citizen.  Exceptions exist for domestic violence victims 
and those who would go hungry or homeless without 
benefits.  Special Food Stamp exemptions from deeming 
apply to households that include the sponsor, and, effective 
October 2003, children under 18. 

Impact:  In many cases, an immigrant’s sponsor is an immediate 
family member whose income would already have been 
considered in determining eligibility. In cases where the sponsor 
is not part of the immigrant’s household, however, the deeming 
of sponsor income could render the immigrant ineligible for 
benefits if his/her income, when added to the sponsor’s income, 
is too high to qualify for benefits.  Federal regulations issued in 
November 2000 exempt most immigrants applying for Food 
Stamps from the deeming provisions.   

What is sponsor liability? 
Certain issues related to “sponsor liability”—whether and when a 
sponsor may have to repay benefits received by a sponsored 
immigrant—still need to be resolved.  Starting in December 
1997, sponsors have been required to sign a legally enforceable 
“affidavit of support” stating that they will financially support 
the immigrant they are sponsoring.  Although there is no 
precedent in which a government agency has actually enforced 
the affidavit of support by requiring a sponsor to repay benefits 
lawfully received by a sponsored immigrant, sponsor liability is 
an unresolved legal issue that makes it hard for immigration 
attorneys to advise their clients whether to apply for benefits.   

Important Clarification:  When children born in the U.S., but 
who have one or more non-citizen parents, apply for benefits, 
neither deeming nor sponsor liability applies.  Only when the 
benefit recipient is a legal immigrant do these policies apply.  

While the 1999 Public Charge guidance guarantees that use of 
Medicaid, CHIP, or Food Stamps will not prevent an immigrant 
or family member from getting a “green card” or becoming a 
citizen, this guidance did not guarantee that a sponsor would not 
be asked to repay the value of a benefit. The only program that 
has defined any exemption from sponsor liability is the Food 
Stamp program, which in 2000 adopted rules that prohibit states 
from seeking repayment from any sponsor who is himself 
receiving Food Stamps.  Now that certain newly arrived 
immigrants will be eligible for Food Stamps (starting in October 
2003), sponsor liability may begin to affect participation. 

The ambiguity about sponsor liability has also caused some 
parents to decide against enrolling their children in Medicaid 
and CHIP.  For this reason, the U.S. Senate Finance committee 
has included exemptions from both deeming and sponsor 
liability for children in Medicaid and CHIP, and for Medicaid 
maternity coverage in the TANF reauthorization bill.  Further 
developments regarding sponsor liability are expected; CPPP will 
provide updates on this policy area as needed.  

 
TEXAS SENATE HHS COMMITTEE 
RECOMMENDATIONS 
As mentioned above, the immigrant benefit provisions in 
the Senate TANF reauthorization bill do not mandate any 
restoration of benefits or services to legal immigrants; they 
only give states more flexibility to provide these benefits.  
In June, the state Senate Committee on Health and 
Human Services, chaired by outgoing Senator Mike 
Moncrief, approved recommendations directing Texas to: 
• Exercise the current federal options to provide 

Medicaid and TANF to legal immigrants after their 5-
year bar, and 

• Take advantage of future state options to provide 
TANF benefits to legal immigrants or consider, at a 
minimum, extending TANF-funded non-cash services 
to legal immigrants. 

Because Texas has a mixed record in this regard—
sometimes choosing to provide benefits, as in the case of 
CHIP, other times not—there is no guarantee that the 
state will elect to exercise these options should they 
become law.  However, the Senate committee’s 
recommendations will be included in its interim report 
and will serve as the basis for legislation to be filed in the 
upcoming legislative session that begins in January 2003.   
 
FINDINGS FROM CPPP SURVEY OF 
EMERGENCY SERVICES PROVIDERS 
In December 2001, the Center mailed a questionnaire to a 
network of emergency services providers, many of them 
food pantries.  The purpose of the survey was to assess how 
Texas providers have been affected by federal restrictions 
on immigrants’ eligibility for public benefits and whether 
these restrictions have forced local providers to spend more 
of their own limited resources on these individuals.  
Almost 50 providers responded.  A summary of the 
findings is presented here.  
• Over two-thirds (68%) of the respondents serve a 

clientele that is less than 25% immigrants. One-fifth 
(22%) has a clientele that is about half immigrants, 
4% has a clientele that is 75% immigrants, and 6% 
has a clientele that is more than 75% immigrant.  

• Almost one-third (29%) of respondents find it harder 
to locate services or funding for clients who are 
immigrants, and half of respondents find it much 
harder to serve immigrants.  One-fifth (21%) of 
respondents perceived little difference in how hard it is 
to serve immigrants versus U.S.-citizen clients. 

• Almost three-fourths (72%) of respondents state that 
clients with immigration issues need more of their 
services than do U.S. citizens because they are denied 
access to government programs.  Examples of 
additional demands included: direct services such as 
food (no access to Food Stamps), health care, housing, 
holiday assistance, employment assistance, translation 



services, legal referrals and transportation.  Several 
respondents noted that their immigrant clients 
required more frequent food aid and longer shelter 
stays, because jobs were harder to find for immigrants. 

• Of the respondents who routinely provide assistance to 
help clients enter the workforce (i.e., ESL classes, job 
training, child care, and transportation), 39% find it 
harder to locate services or funding for clients who are 
legal or undocumented immigrants, and 52% find it 
much harder. 

• Several respondents note that, of all the services offered 
to clients, helping immigrants to find jobs was the 
most difficult, due to language barriers, stigma, and 
lack of proper documentation and other support 
services.  This, in turn, has meant that immigrant 
clients require more services and more staff time from 
emergency providers.  

• In one instance, a respondent agency noted that while 
it offers employment services to its clients, it does not 
assist undocumented clients with finding a job. 

• Almost four-fifths (79%) of respondents state that 
demand for their services from non-U.S. citizens has 
increased over the last five years. 

In identifying difficulties encountered in helping their 
immigrant clients, providers seem to place equal blame on 
the difficulty of job placement and retention for 
immigrants as on the lack of available government 
assistance for them.  This underscores the notion that 
restoring TANF and other services (especially employment 
services and work supports) to immigrants would support 
the goals of TANF—to help move low-income individuals 
off government assistance and into work. 
 
For a copy of the questionnaire and more feedback from 
local providers of emergency food, health, and 
employment services on how they have been affected by 
the restrictions on public benefits for immigrants, see the 
Center’s report TANF and Immigrants in Texas: Lessons for 
Reauthorization, available on our web site at 
http://www.cppp.org/reauth/tanfimmig.html. 
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