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HEALTH AND IMMIGRANT BENEFIT ISSUES UPDATE:  PART ONE

This Issue of Policy Page provides information on immigrant SSI changes, DSH cuts, and child health proposals included in
the House and Senate Federal Budget Bills, and a status report on implementation of federal benefit cuts for legal
immigrants in Texas.  Part Two of this Health and Immigrant Benefit Update will follow within several weeks, and will
provide: currently unavailable details on other proposed Federal Medicaid policy changes; an overview of new Texas laws
regulating Medicaid managed care and general managed care; and a wrap-up of selected health-related actions by the
Legislature.  The Center produced an update on Health and Immigration Issues and the Federal Welfare Act in February
1997 (Policy Page No. 40a).  Readers who need this background information can find this issue on our Web Page at
www.cppp.org, or request a copy by fax or mail.

Federal Budget Proposals include Child Health Proposals, Changes in Medicaid, Partial
Restorations of Immigrant Benefits

The bipartisan Budget Resolution agreement developed by
Republican Leaders and the Administration and passed by
both the House and Senate (May 21 and 23) is an outline
of spending priorities that must be followed by the
adoption of both Budget Reconciliation and Appropriations
bills.  In the weeks since then, House (Ways and Means,
Commerce) and Senate (Finance) committees have
produced their chamber’s respective versions of the

Balanced Budget Reconciliation Act.  Both houses have
now voted out their versions of the bill, and a conference
committee will begin public meetings on July 8th to
negotiate a compromise bill.  Final action on a budget bill is
expected by August 4.  While complete information about
these bills is not yet available, this Policy Page describes key
details regarding health and immigrant-related provisions
which are known.

Immigrant Benefit Cuts
Original 1996 Provisions.  The 1996 Federal Welfare
Act (HR 3734) would have terminated Supplemental
Security Income (SSI) benefits for Legal Immigrants
present in the U.S. as of the date of enactment (8/22/96).
(Exceptions to the ban are described in the box below.)
Nationwide, this would have cut benefits to about 438,000
immigrants who are elderly or who have disabilities.  In
Texas, an estimated 34,900 immigrants were expected to
lose SSI benefits in 1997.
“Disaster Assistance” (Emergency Supplemental
Appropriations) Bill Protects SSI Till September 30.
The Emergency Appropriations bill included a provision
guaranteeing that Legal Immigrants’ SSI benefits would not
be terminated before the end of the federal fiscal year,
September 30, 1997.  This will prevent a situation in which
some immigrants might have had their benefits terminated
in the summer, only to be restored in the fall by the
congressional actions described below.
Budget Resolution Agreement.  The federal budget
resolution agreement would have restored eligibility for
federal SSI benefits for disabled Legal Immigrants who

were “qualified immigrants” (includes most legally present
immigrants) who entered the U.S. on or before August 22,
1996.  (Of course, these immigrants would also have to be
impoverished; SSI income eligibility is capped at about
75% of the federal poverty level.)  This would include
both immigrants who are disabled now, and those who
become disabled at any point in the future.  Importantly,
the Congressional Budget Office (CBO) and Social
Security Administration assume that at least two-thirds of

The Welfare Act revokes SSI and Food Stamp
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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persons who currently receive SSI because they are over
65 and impoverished would also meet disability standards
based on their health status and activity restrictions.  In
Texas, this would reduce the number of immigrants
expected to lose SSI in 1997 to 8,000.  The persons still
subject to the ban would be “able-bodied” elderly poor.  If
their health deteriorated to the point at which they met
disability standards, they could re-qualify for SSI benefits.
The agreement would also extend to seven years the
“window” of federal means-tested benefit eligibility for
Refugees, Asylees, and those granted withholding of
deportation (see #2 above).  This would make it
possible to naturalize before benefits were terminated,
which would not be possible within the 5-year window
(immigrants may not apply for citizenship until they
have been in the U.S. for 5 years, and the INS backlog
means applications typically take 18 months to process).
House and Senate Budget Bills.  The  two chambers
have each produced proposals that vary from the original
agreement.  The House version is more restrictive,
proposing to restore SSI eligibility only for persons actually
enrolled in SSI on the date of enactment.  This would
mean that no immigrants would actually get cut off of SSI,
but would also mean that none of the millions of
immigrants legally present in the U.S. as of 8/22/96 would
qualify for SSI if they became disabled after that date.  The
Senate version goes beyond the budget resolution
agreement, offering to both grandfather all persons
enrolled in SSI as of 8/22/97, and to allow those present in
the U.S. as of 8/22/96 who become disabled at any point in
the future to get benefits.  Resolving this difference will be
a key issue for the conference committee.
Little Relief for Post-Enactment Immigrants Offered.
The restoration of these cuts would represent a major
improvement to the harsh anti-immigrant provisions of the
1996 Welfare Act.  It is important to remember that under
the Welfare Act, Legal Immigrants who arrived in U.S. (or

were granted Legal status) after 8/22/96 will be absolutely
ineligible for SSI (only exceptions #2 and #3 apply) for 5
years.  After 5 years they may be eligible only after they
earn 40 quarters of work history or gain citizenship.  The
Senate budget bill would make several changes for this
group:
• Legal immigrant children entering the U.S. after

8/22/96 could still get Medicaid, subject to the
deeming of sponsor income,

• Legal immigrants entering the U.S. after 8/22/96 who
are too severely disabled to naturalize would be able
to get SSI benefits, and

• States could use Title V Maternal and Child Health
Block Grant funds to serve immigrant children
entering the U.S. after 8/22/96.

The House version contains no provisions to allow
benefits for post-enactment immigrants.
Food Stamp Cuts Unchanged.  Texans should also note
that no changes have been proposed in the massive Food
Stamp cut-off that will hit an estimated 141,000 Legal
Immigrants in Texas this summer, cutting off benefits
valued at $122 million per year.  Six border counties (El
Paso, Hidalgo, Cameron, Webb, Starr and Maverick) will
feel more than half of those losses.  An important
provision in the Disaster Assistance  bill allows states to
piggy-back on the existing Federal Food Stamp
administration and delivery system if the state opts to use
state funds to provide a Food Stamp “look-alike” benefit
to Legal Immigrants who will have their “real” federal
Food Stamp benefits terminated this summer and fall.  To
illustrate, this would mean Texas could use the Lone Star
Card system to deliver state-funded nutrition benefits.
The Texas Legislature did not consider such an option in
the recent session, but when the impact of the massive
cuts are felt in the months to come, the political will
missing during the session may begin to develop.

Medicaid Funding
The budget reconciliation agreement targeted $17.8 billion
in reductions in Medicaid spending from 1998-2002, and
$4.2 billion in new spending, for a net reduction of $13.6

billion.  These reductions were to be achieved through an
unspecified combination of new cost-saving “flexibility”
measures and cuts in the Disproportionate Share Hospital

Comparing Proposals: Immigrants
Cut Off SSI in
1997 (Texas)

Immigrants Potentially Eligible for SSI in Future Years

Federal Welfare Act 8/96 Approx. 34,900 Only those in exceptions categories (see box above)

Bipartisan Budget Resolution Approx. 8,000 (a) Any of the 10 million present in U.S. 8/22/96 IF THEY
BECOME DISABLED; (b) those in exceptions categories (see box
above)

Senate Budget Reconciliation Bill 0 (a) Any of the 10 million present in U.S. 8/22/96 IF THEY
BECOME DISABLED; (b) those in exceptions categories (see box
above)

House Budget Reconciliation Bill 0 Only those in exceptions categories (see box above)
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reimbursement program (DSH, so called because it is
intended to supplement regular Medicaid payments to
hospitals that serve a disproportionate share of the poor
and uninsured).  However, the Congressional Budget
Office (CBO), which scores the bills to certify how much
they will really cost (or save) believes that the “flexibility”
measures proposed will only achieve modest savings;
therefore, the majority of savings must come from cuts in
DSH.
The DSH Dilemma.  In Texas, the federal share of DSH
payments is about $945 million dollars a year, which gets
distributed to nearly 160 hospitals statewide, including all
the large public hospitals and a number of small rural

hospitals as well.  It is a critical funding stream for many of
these hospitals and probably deserves credit for averting
or reducing the need for hospital district property tax
increases in many urban areas.  Moreover, Texas is
considered a “high DSH” state because DSH makes up a
relatively large proportion (about 15%) of total Texas
Medicaid spending.  Texas’ state government budget is
also affected by the DSH cuts because state-owned
teaching hospitals (e.g., John Sealy at the U.T. Medical
Branch in Galveston), state mental hospitals, and the 2
hospitals operated by the Texas Department of Health all
receive DSH payments.  Thus, even though the DSH cuts
are strongly supported by many Congressional leaders,
Texas leadership’s position is likely to be ambivalent.
Why the DSH Cuts Matter to You.  Readers may wish
to keep an eye on this issue for a couple of reasons.  First,
whatever its shortcomings, the DSH program is an
important source of health care safety net funding in
Texas.  Second, concerns over the loss of DSH funds may
create perverse incentives for some constituencies to
undermine proposals for expanded health coverage for
children, which are also contained in the budget
reconciliation bills.  With DSH cuts on the horizon, groups
that might otherwise support dedication of funds
exclusively to the purchase of health coverage for children
may instead support a “no-strings” approach that would
allow states to divert child health block grant funds to
hospitals.  The child health block grant proposals are
described below.

Child Health Insurance Proposals
Both the Senate and House Budget Reconciliation bills include proposals to direct new funding to reduce the number of
uninsured children in the U.S.  The major differences between the two proposals are:
• The House bill proposes $16 billion for 5 years, while the Senate would provide $24 billion for the same

period, and
• The House proposal would allow states to use funds for purposes other than providing Medicaid or other

health insurance to children, while the Senate bill stipulates that funds may be used solely for children’s
health coverage.  As a result, the CBO has estimated that the Senate bill would result in coverage of many more
previously uninsured children.  As we go to press, there remains among children’s health insurance experts
considerable disagreement over the estimated numbers of children who would be newly insured under these bill;
however, all parties agree that the Senate bill would result in greater numbers of newly covered children
than would the House bill.

Selected Provisions of Senate and House Child Health Proposals in Budget Bill
Senate House

Funding:  $24 billion (from 1998-2002) includes $8 billion from
20¢ tobacco tax increase passed by Senate.
• Costs of expedited phase-in of Medicaid coverage to 100%
FPL, Optional I-year continuous eligibility, and increased
enrollment due to new outreach would be “taken off the  top”;
remaining funds available for grants to states.
• State match required, match rate enhanced over Medicaid
rate.

Funding:  $16 billion (from 1998-2002)
• Costs of presumptive Medicaid eligibility “taken off the top”;
remaining funds available for grants to states.
• State match required, match rate enhanced over Medicaid
rate.

Comparing DSH Cut Proposals
House

• Would phase in reduction of Texas DSH spending, to
reach 40% cut by 2002 (based on ‘95 spending).

• Would require that DSH payments go directly to
hospitals; states could not incorporate them into
capitation rates paid to HMOs.

Senate
Would reduce Texas’ DSH spending in two ways:
• First - would phase out the share of Texas DSH that

went to state mental hospitals (based on ‘95 spending)
completely by 2002

• Second - would phase in reduction of the remainder, with
the total reduction reaching 20% in 2002

• Includes vague language directing states to “prioritize”
DSH payments to hospitals.  Must define high-volume
DSH hospitals, methodologies for payment, and report
those to federal government
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Selected Provisions of Senate and House Child Health Proposals in Budget Bill
Senate House

 

Allowable Uses:
New funds must go to new coverage via Medicaid or children’s
health insurance, may NOT be used to supplant state Medicaid
or child health spending

Allowable Uses:
• States may use funds for health “services”, not direct

coverage.  States could use funds to replace DSH cuts, or to
supplant state child health spending.

• States MAY purchase insurance or Medicaid coverage-
optional.

Benefits:
• Benefit package for non-Medicaid coverage must be

comparable to the Blue Cross package for federal employees,
PLUS hearing and vision coverage

• Mental health parity: limits on treatment and cost-sharing may
not differ from those for medical-surgical coverage.

Benefits:
• IF state purchases insurance, must cover hospital, medical-

surgical, lab and X-ray, well-child (include. immunizations)
• If state purchases existing Group coverage, Group can

provide same coverage to children as to all other enrollees,
even if services listed above are not all included.

• Pre-existing condition exclusions must comply with HIPAA
1996 (Kassebaum-Kennedy)

• States must “ensure” access to specialty care, including use of
specialist as gatekeeper for children with chronic or life-
threatening conditions

Medicaid:
• States MUST cover children up to 100% FPL through age 18

in order to access block grant funds.
• States MAY provide 12 month continuous Medicaid eligibility

to children
• Medicaid expansion beyond the 100% FPL level
• Requires states to do new outreach to enroll children in

Medicaid, private insurance, and any new children’s coverage

Medicaid:
• States MAY cover children up to 100% FPL through age 18
• States MAY provide 12 month continuous Medicaid eligibility

to children
• States MAY institute presumptive Medicaid eligibility for

children
• Requires an outreach PLAN to include Medicaid and any new

children’s coverage
Maintenance of Effort:
• States MUST maintain 6/97 Medicaid eligibility standards
• States must maintain FY 1996 other children’s health

spending (Medicaid, Title V, school health, etc.)

Maintenance of Effort:
• States MUST maintain 6/97 Medicaid eligibility standards

Eligibility:
• Coverage could go to children in families with incomes up to

200% of the federal poverty level (FPL).

Eligibility:
• Coverage could go to children in families with incomes up to

300% FPL.
Cost-Sharing:
• Families at or under 150% FPL may not be charged more

than nominal cost-share (premiums, co-payments, etc.).

Cost-Sharing:
• “To extent possible” states would use sliding scale premiums

giving priority to lower-income families.
• No cost-sharing for preventive services.

Preventing Dumping:
• States must take (unspecified) steps to avoid substitution of

new children’s coverage for existing private coverage

Preventing Dumping:
• States may chose to deny benefits to children who have

access to other private coverage

Texas Status Report:  Public Benefits for Legal Immigrants

Medicaid for Legal Immigrants
“Before” and “After.”  Readers should recall that the
1996 Federal Welfare Act treats legal immigrants present
in the U.S. prior to 8/22/96 (the “before” group)
differently from those arriving on or after that date (the
“after” group).  While states were given the option to
continue Medicaid and TANF (formerly AFDC) coverage
for immigrants in the “before” group, states were not
given such an option for immigrants in the “after” group.
These individuals are frozen out of Medicaid and TANF

(and an as-yet undefined list of other federal benefits) for 5
years from their date of entry.  While states are entirely
free to serve these legal immigrants with their own tax
dollars, no federal Medicaid or TANF dollars will be
available for their care until after their 5 years have passed.
Thus, the Medicaid “fixes” described here apply only to
legal immigrants in the “before” group.
Texas Legislature Approves Continuation of
Medicaid Eligibility for “Before” Group.  Texas
indicated in Fall 1996 its intention to continue TANF and
Medicaid benefits for the “before” group.  However,
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Texas faced a technical barrier to following through on this
decision for a large subset of the 101,000 legal immigrants
enrolled in Texas Medicaid.  Because Texas had never
chosen to implement some of the optional Medicaid
eligibility categories for the elderly poor and persons with
disabilities, there was no alternative Medicaid category
through which “before” immigrants could be covered
once they were no longer eligible for SSI as dictated by the
1996 Welfare Act (SSI eligibility confers automatic
Medicaid eligibility).  (In contrast, about 2/3 of the states
already had another category under which these elderly
poor and persons with disabilities could be covered.)
Since the Welfare Act did not create a new special
Medicaid eligibility category for these immigrants, and
federal Medicaid officials were not willing to allow states
to just “grandfather” affected immigrants, Texas needed to
add a new optional Medicaid category in order to have a
programmatic home for these clients.  Making legislators
aware of this option -- and the potential consequences of
failing to take action -- was a top priority for the Center in
the past Legislative session.  Thanks to the strong support
for this change that came from a wide variety of advocates
and other groups, a provision was included in the State
appropriations bill authorizing the creation of the new
category.
Still In Limbo.  With this commitment, we can be
assured that no legal immigrants enrolled in Medicaid in
Texas will lose their Medicaid coverage due to their
citizenship status.  In addition, persons in the “before”
group who turned 65 or became disabled after 8/22/96
will be able to apply for Medicaid coverage once the new
category has actually been implemented.  However,
the state has not yet implemented the category, preferring
to wait until Congress has made a decision regarding
“before” group SSI coverage (see earlier sections, this
Policy Page).  Readers should note that only the Senate
proposal would completely eliminate the need for the new
category.  Under the House proposal, persons in the
“before” group who turned 65 or became disabled after
8/22/96 would not have SSI restored, and would need the
new category to access Medicaid.  Under the original
Budget resolution Agreement, elderly poor immigrants
(without disabilities) in the “before” group would not have
SSI eligibility restored, and would need the new Medicaid
category.
At this time it appears that Texas Medicaid will implement
the new category if anything short of the Senate proposal
is adopted.  While it is appropriate for the state to wait
until Congress takes action on immigrant SSI, there are
already immigrants in the “before” group who have turned
65 or are newly disabled and who have so far been unable
to access Medicaid because the category has not yet been
implemented.  The Center will continue to monitor this

issue and to encourage the state to end this “limbo” as
soon as possible.

What the Legislature Didn’t Do
Texas Legislature.  Other than the above-described
extension of Medicaid benefits for legal immigrants in the
“before” group, the Texas Legislature took no actions to
offset either the cut-off of benefits to legal immigrants in
the “before” group or the freeze-out from benefits for the
“after” group.  However, several notable bills were filed.
Senator Judith Zaffirini and Representative Elliott Naishtat
sponsored legislation that would have funded a citizenship
campaign and a temporary emergency fund for immigrants
at risk of hunger and homelessness due to loss of federal
benefits.  The bill encountered solid resistance from
Republican members, only lukewarm support from many
Democrats, and was not supported by the Governor.  A
stripped-down version of the bill which eliminated the
emergency fund in favor of the citizenship assistance
program was passed by the Senate, but was allowed to die
in the House after the funding for the program was
excluded from the budget bill by Chairmen Junell and
Ratliff.  Senator Carlos Truan sponsored a resolution
deploring the impact of the benefit cuts on the state,
which passed the Senate but never received a hearing in
the House.  Representative Norma Chavez sponsored
another resolution that would have created an
amendment to the Texas constitution binding the state to
not discriminate against legally present immigrants in state
and local programs, and to the extent allowed by law in
federally funded programs.  This bill was heard in
committee but never sent to the full House.
Other States.  A number of state legislatures are still in
session; but here are updates on actions that have been
finalized.  Only one state (Alabama) has chosen to deny
TANF benefits to the “before” group; Washington and
Nebraska will offer state-funded TANF-like cash
assistance to the “after” group.  Three states, Louisiana,
West Virginia, and Wyoming, have announced that they
will eliminate Medicaid eligibility for the “before” group.
Several states have enacted Medicaid-like state-funded
medical assistance for the “after” group: Nebraska
(elderly, blind, disabled only), Washington (poor families
after 12 months residence), and Maryland (children and
pregnant women), Virginia (children under age 19 only).
Elderly immigrants and those with disabilities who lose SSI
may apply for state-funded General Assistance (cash)
benefits in Washington; Colorado will allow immigrants to
apply for the state’s Old-Age Pension.  Nebraska will
allow all immigrants to apply for state-funded Aid to the
Aged, Blind and Disabled.  Kansas, California, Illinois
and new York are considering similar bills.  Most of these
programs would provide roughly half of the current SSI
benefit level.
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Eight states have approved spending state funds on
nutritional assistance for some immigrants cut off the Food
Stamp rolls.  Maryland will provide state-funded
nutritional assistance to all immigrant children under
age 18 who meet Food Stamp eligibility standards.  The
Disaster Assistance  bill allows states to piggy-back on the
existing Federal Food Stamp administration and delivery
system to “buy” state-funded benefits for immigrants.
Washington will spend $65 million to purchase Food
Stamps from USDA.  Colorado, Florida, Minnesota,
Nebraska Oklahoma, Rhode Island and Utah will also
provide some state-funded nutrition assistance.  California,
Illinois, Massachusetts, Michigan, New York, and Oregon
are considering similar bills.

Food Stamp and SSI Status Report
SSI Recap.  As explained earlier in this report, Congress
has extended SSI coverage for legal immigrants in the
“before” group through the end of September, but has not
yet decided which legal immigrants in that group (if any)
will ultimately be excluded from SSI eligibility.  Because of
this, the Social Security Administration has put “on hold”

any final action in the processing of re-
determining immigrants’ SSI eligibility.
Notices were sent out in February and
March to persons thought to be non-
citizens, and those persons were directed
to respond within 90 days if they wished
to establish eligibility for exemption from
the ban, i.e., under the 40-quarter work
history exemption.  Establishing that work
history will be a worthwhile effort even if
the SSI ban is changed, since the 40
quarters will also allow an immigrant to
receive Food Stamps and other “federal
means-tested public benefits” (see below,
Still No Federal Guidance.).
Food Stamps.  Texas is still facing the
termination of Food Stamp benefits for
141,000 legal immigrants, with an annual
loss of $122 million for the state.  As no
Congressional changes in this ban have
been proposed, TDHS has begun the
process of re-determining eligibility for this
large group.  Due to the large numbers,
the state must spread the re-
determinations over June, July and August
in order to complete them by 8/22/97 as
required by the Welfare Act.  Persons who
do not meet exceptions status (or who
simply do not attempt to establish
exception status) and who do not appeal a
termination of Food Stamps will receive
no Food Stamps in the following month.
As Policy Page 40a explained, citizen

members of households that contain immigrants will
continue to get Food Stamp benefits, and in some cases
the reduction in household size will be offset due to the
“disregarding” of some of the ineligible household
members income.  Many immigrants in Texas may be able
to retain these benefits via the 40 quarters exception, so it
is important to understand some basic facts about that
policy.

Still No Federal Guidance on Key Terms
Just as we reported in February, the term “federal means-
tested public benefits” (the benefits for which legal
immigrants would no longer be eligible unless they fall into
one of the exceptions categories described at the
beginning of this report) has still not been defined by the
federal government.  Because of this, programs that
receive Title V (Maternal and Child Block Grant) funds, or
Community and Migrant Health Centers that receive
other federal public health grants, have never been given
guidance regarding whether or how they should begin
screening for citizenship status.  Neither have they been

What you should know about the 40 quarters exception:
An immigrant can receive credit for
• quarters worked by him/herself,
• quarters worked by his/her spouse during their marriage, but only if

they remain married or were married at the time the spouse died
• quarters earned by his/her parents while the immigrant was under age

18
• more than the actual quarters of labor of a year in which seasonal

labor was performed, based on dollars earned
Thus, many immigrants may qualify for exception from the ban on Food
Stamps and SSI, even though the individual has worked fewer than 10
years.

Help Is Available
Assistance for immigrants in establishing work history is an important
service, particularly when work has been done in sectors (e.g., agriculture,
domestic work) in which employers have a history of failing to report
work to the Social Security Administration.  If you need to refer an
immigrant for help and are not familiar with the resources in your
community, try contacting:
1. Catholic Charities or the Catholic Diocese in your area,
2. local Legal Aid offices, or Texas Rural Legal Aid
3. If these resources are not available in your community, the Texas

Immigration & Refugee Coalition may be able to assist you in locating
help: (214) 946-4889

Several pamphlets designed for clients are available in Spanish and
English that explain (1) the SSI and Food Stamp bans, (2) the 40-quarter
exception, as well as (3) the new work requirement for all TANF (AFDC)
recipients.  If you are interested in getting these, call, fax or e-mail the
Center and we will FAX you instructions for obtaining them.
Phone: 512-320-0222 FAX: 512-320-0227 E-mail: cppp@cppp.org
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directed whether or how to deny services (“federal public
benefits”) to undocumented persons.  Until specific
federal guidance is produced, programs receiving federal
funds nationwide are simply following their old policies,
which generally means screening for residence only.

Immigrant Access to Child Nutrition Programs,
State-Sponsored Health Programs Unchanged

As we reported in August and February reports, the
Welfare Act gave states the option to screen for
undocumented children in WIC, the Summer Food Service
Program (SFSP) and the Child and Adult Care Food
Program (CACFP).  the Texas Legislature took no actions
to institute such screening, and Texas’ child nutrition
programs will continue to be available to all resident
children.  School lunch and breakfast programs also
continue to be available to all children who meet the
income guidelines.
Texas has relatively few state-sponsored health care
programs, and the state has taken no action to exclude
immigrants from programs such as the Chronically ill and
Disabled Children’s program (CIDC) or the County
Indigent Health Care program.  Neither have any locally-
funded health programs operated by hospital districts,
public hospitals, or health departments announced
adoption of new restrictions for legal immigrants.

Fears, Justifiable and Imaginary
Reporting to the INS.  Readers should refer back to PP
#40a for a complete discussion of the reporting and
confidentiality issues related to immigrants and the 1996
Federal Welfare Act.  Two key points bear repeating:
• There are no requirements that Medicaid agencies or

health care providers report undocumented persons
to the INS.

• Public entities can protect their clients by only
collecting information when required by federal law,
and then only recording whether a client is “qualified”
or “unqualified.”

Despite the first two bullets above, health care providers
around the state have reported that undocumented
parents have been foregoing medical care for their
children and pregnant women have been forgoing prenatal
care because of fears that they will be reported to INS.
• The House version of the Budget bill proposes to fund

a new program ($100 million over 5 years) to
reimburse hospitals for emergency services provided
to undocumented immigrants.  In return for these

funds, hospitals would have to comply with new,
undefined, reporting requirements.

This provision, if enacted, could create some justification
for the fears of immigrants in seeking even emergency
health care.
How Benefit Use Will Affect Immigration Status &
Naturalization.  The Center has been asked how an
immigrant’s use of benefits (or an immigrant’s child’s use
of benefits), particularly Medicaid, will affect their dealings
with INS.  First, the short answer to this question is no
substitute for legal advice.  Legal immigrants can get help
from local Legal Aid offices, or Texas Rural Legal Aid;
undocumented persons must use other local immigration
resources, such as Catholic Charities or the Catholic
Diocese in your area.
Legal immigrants’ efforts to naturalize should not be
affected by the receipt of benefits per se.  Most
immigration is family-based, and family-based immigrants
must have sponsors with a defined minimum income
(125% of the federal poverty level income at minimum).
As long as the sponsor has adequate income, prior benefit
use should be irrelevant.  Only if a legal immigrant
obtained federal benefits fraudulently would that prevent
them from gaining citizenship.
The situation is different for undocumented persons
attempting to adjust to legal immigrant status.  INS can
deny this adjustment to persons expected to become a
“public charge.”  In this case, use of benefits could be part
of the evidence that a prospective legal immigrant is
incapable of self-support.  However, immigration officials
are supposed to consider the current circumstances of the
applicant, so if an immigrant’s circumstances have
improved, prior benefit use might not be a liability.  The
extent of the gray area is apparent when we consider
Medicaid coverage of children and pregnant women.
Since infants and pregnant women are covered up to
185% of the federal poverty level (Medicaid pays for half
the babies born in Texas), and pre-school children are
covered up to 133% FPL, an immigrant can be steadily
and fully employed in Texas and they or their children will
still remain Medicaid eligible -- a substantial percentage of
Texas families fall into this income range.  On the other
hand, neglecting to get needed medical services for a child
would not be a positive factor in the undocumented
immigrant’s favor.  Undocumented d immigrants facing
this bind should be referred to immigration law specialists.

You are encouraged to copy and distribute this edition of
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