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HEALTH AND IMMIGRATION ISSUES & THE FEDERAL WELFARE ACT: TEXAS UPDATE

As we reported in our August 1996 analysis of the federal
Personal Responsibility and Work Opportunity
Reconciliation Act* (hereafter referred to as the Welfare
Act), the new law contains provisions that will have a
major impact on health care access and delivery for
certain groups of people with low incomes or disabilities.
In this Policy Page we provide an update on the latest
information regarding these new policies.  As is the case
with many provisions of the Welfare Act, the ultimate
impact of a number of health-related provisions is not clear.  This is because important rules detailing how the law
will be implemented have not yet been adopted by federal agencies, and because the federal and state agencies
that operate programs can only make educated guesses about the numbers of clients that will be affected by the
various changes.  The Center has tried to collect the best and latest information from state and national sources,
and we will provide updates as they become available.

(* Policy Page #30, August 22, 1996, provided a 14-page summary of the Welfare Act.)

SSI ELIGIBILITY BAN FOR IMMIGRANTS   
Notices Are Being Mailed.

On February 3, the Social Security Administration (SSA)
began mailing notices of eligibility review to SSI
recipients who are listed in SSA records as Legal
Immigrants.  The notices inform the immigrants of the
change in law and the exceptions categories, and state
that unless they can
establish with SSA that they
fit an exception category,
their benefits will be
terminated.  Immigrants
who believe they qualify for
one of the exception
categories (see box, right)
have 90 days from receipt
of the notice to respond
and tell SSA why they
should remain eligible.  If
the recipient does not
respond to the initial SSA
mailing, he or she will
receive a termination notice.  Recipients will have 10
days from receipt of the termination notice to file an
appeal.  If an appeal is filed within that time, benefits
will be continued until the recipient has a hearing
before an administrative law judge.

Persons who were sent notices in February may
lose their benefits as early as August if they take
no action; however, persons who attempt to
establish eligibility for an exception category, or
who appeal a termination notice, will have

benefits extended until
that process is
completed.

The SSA is also sending a
different notice to another
group of SSI recipients
whose SSA records lack
information on their
citizenship status.  These
letters inform the recipient
that the SSA is updating its
records to see if that
individual will be affected
by the new law, and that

the recipient will be contacted again by SSA if further
information is needed.

Welfare Act Impact on Immigrants in Texas
Total Immigrant
Clients: July 96

Number Projected
to Lose Benefits

(THHSC)

Food
Stamps

168,517 140,937

SSI 60,765 38,450

The Welfare Act revokes SSI eligibility for
legal immigrants unless they fall into one of

the following exception categories:
1. Immigrants who have 10 years (40 quarters) or

more of Social Security-qualified work history.

2. Refugees, asylees, and those granted withholding
of deportation are eligible for SSI and Food
Stamps only during their first 5 years in the
U.S.

3. Legal immigrants who are veterans or active
duty U.S. military, their spouses and dependent
children.
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Re-determination of Medicaid Eligibility Will Be Automatic.

Once SSA notifies the Texas Department of Human
Services (TDHS is the agency responsible for Medicaid
eligibility) that a final termination date for SSI benefits
has been established, federal Medicaid rules require
Texas to perform an ex parte review of their Medicaid
eligibility; that is, the state has to review each case of
SSI loss before cutting off Medicaid benefits to see if
the client re-qualifies under another Medicaid category.
(see “Who Has a Bucket?” at the top of page 3)
(Federal law requires states to grant Medicaid eligibility
to all persons receiving SSI.)  Texas has not yet drafted

a proposed letter to clients, or implemented a specific
procedure for performing these reviews.  The Center
will follow and report on the development of this
process.  Because of the huge numbers of clients
involved, the USDHHS has granted states up to 120
days to re-determine Medicaid eligibility for this
population (usual standard is 20-45 days).  Regulations
stress that the purpose of this decision is to ensure that
states can do careful and thorough re-determinations.
Medicaid benefits will continue until the re-
determination process is complete.

Legal vs. Undocumented, or “Qualified” vs. “Unqualified?”

The Welfare Act created new categories of immigrants for purposes of eligibility for needs-based programs.  Some
categories of persons legally present in the U.S. will now be treated the same as undocumented immigrants for
purposes of program eligibility, and lumped together under the new title, ”unqualified aliens.”  Among the
categories of legal immigrants who will now be “unqualified” are:

• Certain employment-related categories, including temporary agricultural workers,

• “Family Unity” status (typically spouses and minor children of immigrants who sought citizenship under the
Immigration Reform and Control Act of 1986),

• Temporary Protective Status,

• Various “non-immigrant” categories, such as college students.
Database Limitations will Curtail Initial Impact of New Assignations:
Because currently neither federal program eligibility staff nor the Immigration and Naturalization Service’s own
database has the capacity to distinguish among different classes of legally-present immigrants to exclude the newly
“unqualified” legal immigrants, full implementation of this new distinction is probably years away.  (The INS must
re-vamp its database by early 1998, and states have 24 months from then to begin using the system.)  It is
important to remember that, at some point in the future, immigrants in the new “unqualified” legal immigrant
categories will face a different set of rules and barriers from those of other Legal Immigrants.

WHAT ABOUT MEDICAID?
Two groups face Medicaid eligibility changes as a result of the Welfare Act: Legal Immigrants, and certain children
who have been receiving Supplemental Security Income (SSI) due to disability.  Note:  SSI provides cash assistance to
persons over age 65 with incomes less than 73% of the federal poverty level, or persons younger than age 65 who are
disabled and have incomes under 73% FPL.

For purposes of this Policy Page, we use the more familiar terms “Legal” and “Undocumented” for our readers.

MEDICAID AND LEGAL IMMIGRANTS

A. Legal Immigrants Present in U.S. Prior to
Welfare Act:

Texas’ Problem: Providing Medicaid for Most
Immigrants Who Lose SSI.
The Welfare Act gives states the option to continue
providing Medicaid to persons who were “qualified” Legal
Immigrants before passage of the bill (8/22/96).  It
appears that Texas state leadership supports the
continuation of Medicaid, recognizing that these
residents will continue to need medical care, and that

without Medicaid coverage their costs of care will be
shifted directly to local charity care providers --
typically city and county-funded facilities.
Unfortunately, the U.S. Department of Health and
Human Services (USDHHS) is interpreting the language
in the Welfare Act narrowly, saying that even when a
state chooses to continue Medicaid for this group, the
immigrants must still qualify for a Medicaid eligibility
category allowable under existing federal Medicaid law;
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that is, there must be an eligibility “bucket” into which
the immigrant can fit.

Who Has A Bucket?  Legal Immigrants for whom a
Texas Medicaid “bucket” exists are:

• persons in poor single-parent families meeting
AFDC income standards,

• low-income pregnant women,

• poor children,

• individuals who are receiving Medicaid-supported
institutional care (i.e. in a nursing home, or a
residential facility for persons with mental
retardation), and

• individuals who are who are at risk of
institutionalization, and are participating in one of
several special Texas Medicaid programs designed
to keep people in home and community settings.

This means that Legal Immigrants who were on the
Texas Medicaid rolls in one of the groups listed above
before 8/22/96 should see no interruption in their
coverage.  It should also mean that Legal Immigrants
present prior to that date, but applying now for Texas
Medicaid in one of those same categories should be
able to gain eligibility.

Who Doesn’t Have a Bucket? Texas Medicaid lacks
a “bucket” for elderly or disabled legal immigrants in
poverty who will eventually lose their SSI cash benefits
due to the Welfare Act, and who are not in either an
institution or an “at-risk” community care program
(see last 2 bullets, above). Their Medicaid eligibility is
defined only through their SSI status.  While most
states’ Medicaid programs include some other optional
eligibility “bucket” into which immigrants losing SSI
could transition, programs in Texas and 5 other states
do not currently include such a category.

How Many Are At Risk?  As of July 1996, 60,765
Legal Immigrants were receiving SSI in Texas, and
under federal law, were therefore also automatically
eligible for Medicaid.  Because a number of these
individuals either fit into one of the exception
categories or have already attained citizenship, the
Social Security Administration estimates that roughly
38,450 of these immigrants will ultimately lose their
SSI.  The Texas Health and Human Services
Commission (THHSC) further estimates that fewer
than 1,200 of the 38,450 who lose SSI will re-qualify for
Medicaid because they are in an institution or a
community care program; THHSC projects that
ultimately 37,283 immigrants who lose SSI in Texas are

at risk of losing Medicaid due to the lack of an eligibility
“bucket”.

This problem can be solved, in one of two ways:

1. Federal authorities could allow states to
simply “grandfather” or “deem” as Medicaid-
eligible those persons who, except for their legal
immigrant status, would be getting SSI.

Many national groups have urged USDHHS to allow
states to simply continue Medicaid coverage for these
aged or disabled Legal Immigrants, rather than forcing
states to add new eligibility categories to their
Medicaid programs.  Though no final decision has come
from Washington, it is rumored that that USDHHS may
propose that new federal legislation is needed to “fix”
the bucket problem -- but such legislation would likely
face serious opposition in Congress.

2. Texas could add a new optional Medicaid
eligibility category (create a “bucket”) for which
the former SSI clients would qualify.

This second alternative — adding a new Medicaid
category — would actually be administratively simple
for Texas, but would face more difficult political
hurdles.  Any new category added to Texas Medicaid
would have to be open not only to the at-risk
immigrant group, but also to any citizens who met the
qualifications.  As a result, adding the new category
would generate new Medicaid costs -- as opposed to
simply maintaining historical spending on immigrants
receiving SSI.

As this Policy Page goes to press, estimates of the
magnitude of additional costs that the state could
incur due to non-immigrants who would qualify for the
new eligibility category -- the so-called “woodwork
effect” -- are not yet available.  The political likelihood
of salvaging Texas Medicaid eligibility for legal
immigrants losing SSI will depend in large part on the
size of those estimates, once they are available.  If the
new “woodwork” costs to Texas are small in
proportion to the federal Medicaid matching dollars
that would potentially be lost if the immigrant group
lost Medicaid, then state leaders may support adding
the new eligibility “bucket” as a cost-effective move.
And, of course, if the additional costs would be high,
saving Medicaid for this group may be a tough sell.
Though legislative authorization is not technically
required for such an action, major Medicaid program
changes are never made without the support of state
leaders and the legislature.
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Catch-22 Group.  Legal Immigrants in Texas who
were already SSI-eligible prior to Welfare Act
enactment have not yet had their SSI terminated or
their Medicaid interrupted.  Unfortunately, Legal
Immigrants present in the U.S. but not yet SSI-
eligible -- for example, people who were in the
process of getting a disability determination, people
who became disabled after enactment of the bill, or
people who turned 65 after enactment -- are caught in
bureaucratic limbo due to the uncertainty about the
future of Texas Medicaid eligibility for Immigrants who
lose SSI.  If the state ultimately adopts a new eligibility
category to enable continued coverage of those losing
SSI due to immigrant status, a process will be created
to allow them to apply for and receive Medicaid.

B. Persons Who Are Granted Legal Immigrant
Status on or After 8/22/96

5-Year Freeze-Out.  Immigrants who arrive in the
U.S. (or achieve Legal Immigrant status) on or after the
date of enactment of the Welfare Act are banned from
Medicaid for 5 years from the date on which they are
granted legal immigrant status by the INS.  States
cannot override this ban.  As with SSI (see box, above)
there are exceptions to the ban for

• Refugees, asylees, and those granted withholding of
deportation, and

Legal immigrants who are veterans of, or on active
duty with the U.S. military, and their spouses and
dependent children.
Health care providers around Texas are already
encountering Legal Immigrants who arrived in the U.S.
after the bill was enacted and who, due to the new
law, are not eligible for Medicaid.
“Deeming” Applies After 5 Years.  Upon reaching
the end of their 5-year “freeze-out” period, legal
immigrants could apply for Medicaid in states which
have opted to continue Medicaid for qualified
immigrants with dates of entry on or after 8/22/96
(it is not yet clear whether Texas will offer Medicaid to
this group), but with an important change.  The
majority of U.S. immigration is family-based, and new
family members can only immigrate if their U.S. based
relatives “sponsor” their immigration.  Under the new
laws, sponsors must have income of at least 125% FPL
(for a family size including the immigrant; a co-sponsor
can supplement if needed), and they must sign a legally
enforceable “affidavit of support,” and the sponsor’s
income will be considered to be part of the
immigrant’s income for purposes of Medicaid eligibility.
As a result, few immigrants will be considered to
have low enough income to qualify for Medicaid.
Some exceptions to this policy of “deeming” sponsor
income include cases of domestic violence, and
disappearance of a sponsor, etc..  Importantly,
deeming ends if an immigrant accrues 40 quarters of
work history or attains citizenship.

MEDICAID AND CHILDREN LOSING SSI

New Disability Standards for Kids Released.  The
Welfare Act set in motion major changes in SSI
disability determinations for children under age 18.
Before these changes, children whose disabilities were
not included in the SSA’s “medical listings” (e.g.,
multiple, complex, or rare conditions) could be
assessed via the Individual Functional Assessment (IFA)
to see if their functional abilities were limited to a
degree which would cause an adult to be termed
disabled.  The 3 changes were:

• A new, narrower definition of childhood disability

• Elimination of the IFA process

• Elimination of references to “maladaptive behavior”
from the Listing of Impairments (See PP #30 for
details).

The Social Security Administration (SSA) mailed
notification in November to the families of about
17,000 Texas children that their eligibility would be re-
evaluated in the coming months.  The Social Security

Administration (SSA) has estimated that 70% of those
children -- or close to 12,000 Texas children -- will
ultimately be denied continued SSI.

Proposed SSA rules describing the new guidelines
and processes were released to the public on
February 11 (62 Federal Register 6407  The
proposed rules are far more restrictive than anticipated
by national organizations.  The new alternative to
eligibility under medical listings would require a level of
disability that meets or equals the threshold of severity
required under the medical listings, a much higher level
of dysfunction than was allowable under the IFA.  In
the jargon of the disability determination process,
children would now have to show at least 2 “marked”
impairments to qualify.  Although many had the
impression that the changes would largely affect
children with mental health diagnoses, it is now clear
that the new rules would affect many other children,
including about one-third of children with mental
retardation who currently get SSI.  National
organizations report that some minimal expansion of
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the medical listings and the standard for “functional
equivalence” to the listings might still occur, but they
are skeptical that there will be much flexibility to go
beyond the “2 marked limitations test.”  Because of
this, they question the reliability of the SSA’s new,

lower estimates of the number of children whose
benefits will be cut off.

What Now?

• New letters to parents of children whose SSI
eligibility is being reviewed are expected to be
mailed in March, providing an opportunity to
try to establish continued eligibility.  Parents
are encouraged to collect as many detailed medical
records from specialists and other providers as
possible in order to provide this evidence to the
SSA.

• As with adults being re-evaluated for SSI eligibility,
when an initial termination decision is appealed by
the family, the child’s benefits will be extended
until the appeal hearing is held.

• The SSA will accept comments on the proposed
rules for a 60-day period beginning February 11.
Interested parties are encouraged to
comment not only to the SSA, but also to
President Clinton.  A strong response from
enough people, could result in critical revisions to
the proposed rules.

Majority Will Still Qualify for Medicaid.  Federal
law requires states to review the cases of children
losing SSI-linked Medicaid prior to the cut-off of
Medicaid benefits (ex parte review) to determine if

they are eligible for Medicaid under any other category
in the state’s program.  Because SSI eligibility requires
a below-poverty income, it is projected that 70-80% of
children losing SSI will re-qualify for Medicaid based on
their income.  This would mean 2,400-3,600 Texas
children might still lose Medicaid coverage.  Some
children would fail to qualify for poverty-based
Medicaid coverage because (1) Texas Medicaid only
covers children below poverty who were born after
9/30/83; thus many teens are not currently covered,
and (2) SSI allows greater deductions when calculating
“countable” income than does Medicaid.  However,
Texas recently submitted a revised 1115 waiver
request to federal authorities, which proposes to
expand Medicaid eligibility to all young Texans (ages 0-
18) with incomes up to 133% FPL.  If this waiver is
approved and implemented in September 1997 as
proposed, it would be expected to cover most (if
not all) of the children losing SSI who are at risk
of also losing Medicaid.   While this will soften the
blow for families losing SSI cash assistance for their
special-needs children, it is important to remember
that the SSI grant has allowed low-income families to
pay for non-medical supports and supplies that
Medicaid does not cover.

MEDICAID AND ADULTS LOSING SSI

Though not actually a part of the Welfare Act, earlier
changes in SSI law are taking effect in 1997.  Simply
put, SSA is re-evaluating the eligibility of all persons for
whom drug addiction or alcoholism (“DAA”) was “a
material contributing factor” to their disability.  Unless
those individuals are found to have functional
impairments (physical or mental) that stand alone, they
will lose SSI cash assistance.  In an interesting
illustration of the wide variation that has existed
between states in disability determination for SSI -- an
ostensibly standardized federal program -- over 30,000
DAA SSI clients will be re-evaluated in California, but

fewer than 3,000 will be affected in Texas.  The Texas
Rehabilitation Commission, which performs SSI
disability determinations in Texas for the SSA, reports
that about one-third of the Texas clients that they have
reviewed to date have retained their SSI eligibility.
Those who are denied SSI following that initial review
may file an appeal, and in some cases may be able to
have benefits continued until the appeal is resolved.  As
with the children losing SSI, Texas Medicaid will review
the cases of the adults losing their SSI to determine
whether they can re-qualify for Medicaid coverage
under any other category.

MEDICAID AND TANF (FORMERLY AFDC) ELIGIBILITY

As we reported in August, the Welfare Act requires all
states to create a Medicaid eligibility category identical
to the AFDC income, resource, and family structure
standards the state had in effect on July 16, 1996.  This
means:

• even if a family loses cash assistance due to time
limits, they will still be eligible for Medicaid if their
income remains at the AFDC level, and

• if Texas were to make income standards for TANF
more restrictive than they were for AFDC, the
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state would still have to maintain Medicaid
eligibility at the former AFDC level.

So far, Texas has made no major departures from
AFDC eligibility policy for TANF, though future
changes are certainly possible.  Should the state make
major changes in TANF eligibility, a decision would
have to be made about whether or not to make TANF
clients automatically eligible for Medicaid — such links
are now optional.  There is some reason for concern
that once families begin to lose TANF cash assistance
due to time limits, states will need to craft new
outreach efforts to inform low-income families about
their options for Medicaid.

Other major provisions regarding the TANF-AFDC-
Medicaid links:

• States can update their “AFDC look-alike” income
or resource limits for Medicaid eligibility, but by no
more than the rate of inflation in the CPI.
However, states may adopt less restrictive
methods for counting income or resources.  The
latter provision could allow a state to make this
new eligibility category somewhat more flexible.

• States can, as under prior law, lower eligibility
standards to no lower than those in place in May
1988.  Texas’ last legislative increase in AFDC
benefits was in 1985, so only tiny inflation
adjustments have been made since 1988.  Thus
there is no threat of rolling back Texas Medicaid
eligibility related to this provision.

• States have the option to cut off Medicaid for a
parent or caretaker who is sanctioned due to
refusal to comply with work requirements, but
Medicaid coverage for the children cannot be cut.
Medicaid benefits for pregnant women cannot be
terminated due to failure to comply with work
requirements.

• Twelve months of transitional Medicaid benefits
will continue to be available to persons whose
income exceeds the AFDC level due to increases in
income (four months for those losing assistance
due to child support increases).  States apparently
will not be allowed to offer any additional months
of extended Medicaid benefits.

OTHER HEALTH IMPLICATIONS FOR IMMIGRANTS

Due to delays in the release of federal guidance
defining key terms in the Welfare Act, the extent to
which immigrants -- both Legal and Undocumented --
will face new barriers to health care above and beyond
the Medicaid ban is still not clear.  Release of
definitions, originally expected shortly after the
November national elections, has still not occurred.  It
is unclear when the guidance will finally be provided.

Unclear Effect of Ban on the Federal Benefits to
Legal Immigrants.

The provision of the Welfare Act that created the 5-
year bar on Medicaid eligibility for “new” Legal
Immigrants actually broadly bars their access to
“federal means-tested public benefits,” though that
term is not defined in the bill.  While it is accepted that
this term (and thus the 5-year bar) will definitely apply
to Medicaid and TANF, public health agencies and
advocates for immigrants are still waiting for formal
guidance that will define precisely what other federal
programs are included in the bar.

The Act creates specific exceptions to the bar for a
number of key health-related service areas:

• Emergency Medicaid (includes labor & delivery)

• Immunizations

• Diagnosis (including screening) and treatment of
communicable disease

• Non-cash assistance to protect life and safety that
is not income-conditional (i.e., sliding scale fees
not allowable), as defined by U.S. Attorney General
(AG).  Preliminary AG’s list includes mental health,
domestic violence, substance abuse, prevention and
treatment of disease or injury, public health
services, disability-related services, and more.

Public Health Programs not Explicitly Exempted
from Ban

These exceptions do not allow for the provision of
routine primary and preventive care like prenatal care,
well-child exams, mammography and other cancer
screens, family planning, or treatment of chronic
conditions like diabetes, etc.

Public health providers such as local health
departments and clinics are waiting anxiously to learn
whether or how these provisions will be applied to
programs funded by Title V (the Maternal and Child
Health Block Grant), Title XX (the Social Services
Block Grant), and federal funds for community and
migrant health centers.  Although many services could
in theory be provided under the AG’s list (see above,
last bullet), public health providers typically have
income guidelines and sliding-scale fees associated with
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their services, which are not allowed under those AG
exceptions.  In addition to the fact that screening out
Immigrants runs contrary to the historical mission of
public health providers, those providers (like social
service providers in general) do not want to have to
add screening for citizenship status to the list of
bureaucratic chores that divert scarce resources from
direct care for clients.

Ban on Federal Public Benefits for Undocumented
Immigrants.

Under the Welfare Act, undocumented (“unqualified”)
immigrants are held to be ineligible for “Federal Public
Benefits.”  Though this term is defined in the Act,
further federal guidance regarding its application to
public health programs is expected.  The health-
related exceptions to this bar are identical to those
provided for Legal Immigrants.  The concerns of public
health providers are the same, too: traditional public
health missions do not recognize distinctions of
immigration status, and providers do not want to
waste precious resources on becoming immigration
experts.

STATE AND LOCAL SPENDING AND SERVICES FOR UNDOCUMENTED PERSONS

The Problem.  One of the most problematic provisions of the Welfare Act directed that states must pass new
legislation authorizing any expenditure of state or local tax dollars (not federal funds) on undocumented persons.
In Texas, this would mean that the Legislature would have to pass new laws allowing public hospitals, hospital
districts, and County Indigent Health Programs to provide any services the undocumented other than the ones
included on the “exceptions list” in the Welfare Act (i.e., emergency care, immunization, or diagnosis and
treatment of communicable disease).  Public hospitals, required by federal law to serve all persons who present at
the Emergency Room, would not be allowed to provide prenatal care or chronic care for conditions like diabetes
that could prevent immigrants from having an emergency in the first place.

Current Status.  However, many experts believe that this provision is unconstitutional, and expect that any
action to enforce it will be immediately challenged as a violation of the 10th amendment.  Because of this, because
the Welfare Act contains no sanctions against states which do not follow this requirement, and because the
adoption of such legislation is politically unpalatable for many lawmakers, no state has passed legislation in
response.  At present, states are simply maintaining their historical policies toward the undocumented.  National
experts believe that states can and will continue to disregard this unenforceable provision of the Act.

FOOD STAMP UPDATE:  IMPLEMENTATION OF IMMIGRANT BAR

Readers will recall that Congress amended the Welfare
Act in September to ensure that no immigrant would
be sent a Food Stamp termination notice prior to April
1997.  TDHS is required to review eligibility for all
immigrants by August 22, 1997.  TDHS began mailing
initial notices to immigrant clients in September 1996,
telling them of the change in the law, and the
exception categories.  A second notice reminding
immigrant clients that they will need to document their
eligibility for continued benefits at their next
certification visit is being sent in February.  Due to the
large numbers of clients involved (over 168,000 legal
immigrants were enrolled in July 1996), TDHS Regional
offices must begin re-determining eligibility before
August to meet the deadline.  Currently, TDHS plans
to apply the new law at the time of the first regularly-
scheduled complete review after April 1.  This means
that some immigrants could have their benefits
terminated as soon as May.  The U.S. Department
of Agriculture, which is responsible for the Food Stamp
program, has issued guidelines that will allow
immigrants to “self-certify” their work history to TDHS
until such a time as the SSA has developed a database

capable of verifying immigrant work history.  The SSA
system is currently not up and running, though it is
being piloted in several states.
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Some Families Lose All; Others Fare Better.  The
impact on an entire household of the elimination of
Food Stamp benefits for legal immigrants may vary
substantially, depending on (1) whether there are
citizens (or exempt immigrants) in the household, and
(2) who has earned income in the household.  Clearly,
the hardest-hit will be immigrants living alone, or any
other all-immigrant households; these families will lose
benefits entirely.

However, in so-called “mixed” households (which
include some citizens), the impact may be less dire.
For example, a household consisting of an immigrant
father who is a wage-earner, and a mother and 2
children who are citizens, would no longer be
considered a 4-person household after the father’s

benefit was terminated.  Instead, only the citizen
members of the family would be counted, meaning the
total potential household allocation would be smaller.
However, because of his ineligibility, part or all of the
father’s income would now be disregarded in
calculating the family need (depending on state policy),
with the result that some households would experience
little or no reduction.  National Food Stamp specialists
believe that states will have great leeway in setting
income-counting policy, and recommend that the
income of ineligible legal immigrant householders be
disregarded entirely.  The Center will be tracking the
development of such policies for Texas.

REPORTING AND CONFIDENTIALITY ISSUES

There is a great deal of misinformation and confusion
about who is required to report to the INS under the
Welfare Act.  Some key points worthy of clarification
include:

Only the SSI, Housing, and TANF agencies were
given new requirements to report quarterly to
the INS any persons “known” to be not lawfully
present.

• Note that there is no requirement for the Medicaid
agency or for health care providers to report to the
INS.

• INS officials themselves are unsure as to how this
will be operationalized.  They point out that they
already know who is the INS’ own “SAVE”
database, and are not interested in having states
report to them that individuals are not in SAVE.

• Immigration specialists say that agencies can
“know” a person is not lawfully present only if the
immigrant attests to being illegally present, or if the
agency knows that a final notice of deportation has
been issued for the immigrant.

However, provisions of the Welfare Act and
subsequent legislation now state that no local,
state or federal governmental entity can legally
adopt an official policy that it will not share
immigration status information with the INS.
Neither can a governmental entity prohibit its
individual employees from giving information to the
INS.

• As a result, public hospitals, clinics, etc. cannot
honestly ensure undocumented patients that they
are protected from being reported to the INS.

• Public health providers report that this is already
having a chilling effect on the use of prenatal care,
preventive care, and primary care.  Even
undocumented parents of citizen children are
failing to access the health care to which their
children are fully entitled, for fear of deportation.

What You Don’t Know....The best hope for entities
or communities wishing to minimize this chilling effect
on necessary care (which could drive up the economic
and human costs of the emergency care which they are
required by law to provide to the undocumented) is
based on the new “qualified” vs. “unqualified”
terminology of the Welfare Act.  Because distinctions
affecting eligibility for federal benefits now hinge on
whether a person is a “qualified” or “unqualified”
immigrant, rather than legal versus illegal, there is
never any need for an agency to ask or know if a client
is undocumented.  Instead, agencies can limit their
inquiries to whether a client is “qualified” or
“unqualified.”  Because the “unqualified” group now
includes a number of groups of lawfully present and
fully documented immigrants, simply knowing that a
person is “unqualified” does not confer knowledge that
the person is not lawfully present.  National
immigration specialists have drafted language for
communities or agencies wishing to offer optimal
confidentiality that is still consistent with federal law.
First, such policies state that the entity will only inquire
about immigration status when required to by law or
regulation.  Second, the policy states that employees
will only collect information regarding whether the
client is qualified or unqualified.

“Nonprofit charitable organizations” are exempt
from any requirement to verify citizenship status
related to the provisions of the Welfare Act.
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• The law did not define the term “Nonprofit
charitable organization”.  It is anticipated that
specific guidance will eventually clarify exactly what
kinds of entities can claim this exemption.
However, this guidance has been anticipated for
several months, and it is not clear when (or if) it
will actually be promulgated.

A provision of the September immigration
legislation authorized -- but did not fund -- a new
program to reimburse hospitals for services to
undocumented immigrants not already paid for by
Medicaid.  In order to collect from this fund,
hospitals would have to verify the immigrant’s

status through procedures established by the US
Department of Health and Human Services and
the US Attorney General.

• Because of the way in which this provision was
drafted, there was early concern that these new
procedures might also apply to Medicaid
emergency care reimbursement for undocumented
immigrants.  At this time, it is believed that the
procedures would not apply to Medicaid
reimbursement, but only to the new program.
Even so, the procedures would only be applied in
the unlikely event that Congress should fund the
program.

FEDERAL DEBATE:  WILL SOME IMMIGRANT PROVISIONS BE REVERSED?
Discussion of possible reversal of portions of the immigrant benefit cuts have been reported by the press.

• Republican Governors Pataki, Almond and Edgar approached the NGA with a proposal to retain SSI for some
of the oldest clients, and for persons too disabled to take the oath of citizenship.  However, the resolution
adopted by NGA called for “fairness” in the citizenship process, making no mention of changes to the Welfare
Act.

• President Clinton’s budget calls for repealing the SSI ban for immigrants who became disabled after entering
the U.S.  His budget would also extend Food Stamps for immigrants to October 1, 1997.  (It also would
provide Medicaid for legal immigrant children and for children who lose SSI, and extend refugee/asylee benefits
to 7 years.)

• Key Republican Congressional leaders have remained adamant that they will not amend the Welfare Act.

In short, it is not yet clear if the SSI or Food Stamp ban for any or all legal immigrants will be reversed. What is
clear is that no consensus exists at present.

CITIZENSHIP CAMPAIGNS OFFER HOPE TO IMMIGRANTS   
Immigrants who attain citizenship are (and will be)
eligible for federal benefits on the same terms as
native-born citizens.  A number of states (Illinois,
Maryland, Massachusetts, New Jersey, Colorado) as
well as Los Angeles County and New York City are
already mounting or are in the process of developing
citizenship campaigns targeted specifically at assisting
immigrants affected by the Welfare Act.  In many
states, the counties and municipalities have more
explicit legal or constitutional responsibilities to
provide basic supports to the poor than is the case for
Texas counties, and thus face massive cost-shifts due to
federal benefit cuts.  New York City estimates it will
save $28 in lost federal benefits for every dollar it
invests in citizenship assistance.  These new campaigns
generally consist of (1) outreach and information, (2)
English, civics, and citizenship interview preparation,
(3) assistance with completing and filing required
paperwork, and (4) support services like

transportation.  Legal assistance is required for some
clients.  Several states are considering (or have already
decided to) extend state-funded assistance to replace
part or all of the immigrants’ lost benefits.

Special Help for SSI Clients.  Helping SSI clients
with the citizenship application process generally
requires one-on-one assistance because of the age and
disability of the group.  Outreach to these individuals,
many of whom may be home-bound or have limited
mobility, is especially critical.  Experts say that group
classes --  typically the most cost-effective approach for
a younger, able-bodied population -- are often
unworkable for this population because many have
hearing and vision impairments.  In addition, this group
needs English and Civics classes that are close to home
and accessible to the mobility impaired.

Immigrants with disabilities and elderly immigrants also
need help applying for waivers of the usual citizenship



 No. 40a Page 10

procedures.  Immigrants with disabilities can apply to
waive the English and civics tests usually required for
naturalization; however, they must be capable of taking
the oath of citizenship in order to naturalize.  There
are also provisions to allow for translators, home
testing, and shortened exams for elderly immigrants.
The INS recently announced that it will allow any
physician of the appropriate specialty to certify
disability for immigrants applying for waivers.  Under
previous policy only INS-designated “civil surgeons” —
who are few in number — could perform these
certifications, so the new policy should ease the waiver
process considerably.

Legislative Activity.  Senator Carlos Truan has filed 2
continuing resolutions (SCR 19 and 22) critical of the
cut-off of benefits for immigrants already residing in
the U.S., urging the U.S. Congress to reverse this
policy.  The Center for Public Policy Priorities is
providing information to Texas Legislators who are
interested in promoting assistance to immigrants who
may lose benefits.  The Center hopes to see legislation
filed that would include both naturalization assistance
and transition assistance (including emergency grants)
for immigrants losing benefits.  As we go to press, such
legislation has not been filed.  The Center will provide
updates on the status of the Truan resolutions and any
other related bills.

Let Members of the Texas Legislature Know:
• If you support continued Medicaid eligibility for legal immigrants who lose SSI

• If you support Senator Truan’s resolutions
If you are interested in supporting Citizenship Campaign & Transition Aid legislation,

contact Anne Dunkelberg at the Center.

You are encouraged to copy and distribute this edition of
O  The Policy Page  O


