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Complex rules and mixed messages have brought confusion and fear to the immigrant community about
whether noncitizens should be receiving public benefits. As a result many immigrants are...

Refusing a Helping Hand

Two years ago last month, President Clinton signed legislation that overhauled much of the country's welfare
system while singling out immigrants for especially harsh cuts.

Acting on second thoughts, the federal government in 1997 and 1998 restored the eligibility of many
noncitizens for federal food stamps and Supplemental Security Income, a cash-assistance program for the
poor elderly and disabled.

Despite these steps, welfare reform has set up complicated eligibility rules, and public officials have given
mixed messages — and misinformation — about the consequences of receiving public assistance.

These complex rules and mixed messages may have sown confusion and fear in the immigrant community
about whether noncitizens should be receiving public benefits at all — even those programs for which
eligibility was never cut off in the first place.

As researchers, we decided to try to determine if, in fact, this confusion and fear have kept immigrants from
seeking health and other public benefits for which they remain eligible.

Simply put, the answer appears to be yes. Immigrants in at least once large city are applying for public
benefits at a much lower rate than are U.S. citizens. We came to this conclusion after examining the rate at
which citizens and non-citizens applied and were approved at Aid for Families with Dependent Children, which
is the major cash welfare program, and Medicaid in Los Angeles County, Calif.

Like many counties in Florida, Los Angeles County has a large immigrant population. Also in California,
immigrants actually have not faced any cut-off at all from AFDC or Medicaid, the healthcare program for the
needy.

Congress gave states the option of baring immigrants already in the United States by August 1996 — when
federal welfare reform was signed into law — from AFDC and Medicaid. At the same time, Congress barred
immigrants arriving after that date from those two programs for their first five years after arrival.

Most states, including California and Florida, did not choose to bar immigrants already in the United States
when the welfare law passed. In addition, some others, including California, decided to use state money to
allow new immigrants to receive AFDC and Medicaid during the five-year ban. Florida, however, does not
allow access to those programs for new immigrants until the five-year limit is finished.

We can't say that the findings from California — which constitute some of the empirical research on the effect
of the 1996 welfare changes on immigrants — would be matched by similar studies in Florida. But, given that
the same fear and confusion appears to exist in Florida's immigrant communities, it is likely the direction of
the results would be similar.

The results of our analysis of Los Angeles County data show that the number of immigrant families applying
for benefits each month has dropped dramatically since the time federal welfare reform was debated and
passed. Approved applications for AFDC and Medicaid fell by 52 percent among families headed by a
noncitizen — from about 3,000 per month in early 1996 to about 1,500 per month for most of 1997. (Overall
denial rates have held steady).

During the same time period, the number of applications approved for families headed by citizens stayed the
same. This disparity means that approved applications declined between January 1996 and January 1998
solely because fewer immigrants were applying for benefits. 
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The fall-off in applications was equally steep for the citizen children of immigrants: approved applications fell
by half. here a word of explanation is due: A large portion of immigrant families are made up of both citizens
and noncitizens. in Florida, for example, one of every eight children living below double the poverty line have
at least one noncitizen parent. (The poverty level is about $16,000 for a family of four. Double the poverty
level for that family would be about $32,000).

These steep declines cannot be explained by a drop in the number of undocumented immigrant parents (a
group that doesn't qualify for these programs themselves) seeking assistance for their citizen children. Quite
the contrary, our study shows approved applications for families headed by a legal noncitizen dropped almost
twice as fast as those for undocumented immigrant-headed families.

Why are fewer immigrants applying for benefits when their eligibility has not changed? In the first place, they
may misunderstand these complex and changing eligibility rules and simply assume they are not eligible. By
the same token, welfare-eligibility workers may also be confused and may unwittingly be sending eligible
immigrants away.

Second, immigrants may fear that using benefits will make it difficult to naturalize, to get a green card or to
sponsor an immigrant relative to the United States. News of recent incidents in California, Texas and Florida,
where immigrants have mistakenly been forced to repay benefits to remain in this country legally or re-enter
the United States, also may have made immigrants wary of seeking assistance.

Caseloads in Los Angeles County

 New monthly
adult AFDC
approvals Citizens Noncitizens

Jan. 1996 7,332 4,085 3,177

Jan. 1998 5,669 4,072 1,529

Percent change -23 percent 0 percent -52 percent

 

 New monthly
AFDC approvals

for children Citizens Noncitizens

Jan. 1996 11,669 6,148 5,144

Jan. 1998 9,460 6,501 2,693

Percent change -19 percent +6 percent -48 percent

Source: Los Angeles County Department of Public Social
Services.

In fact, use of public benefits may, but does not necessarily, preclude an immigrant from sponsoring a
relative or getting a green card. It should not affect an immigrant's chance of naturalizing. And the
Immigration and Naturalization Service, the State Department and the U.S. Department of Health and Human
Services have stated that, in most instances, immigrants cannot be forced to repay Medicaid or welfare
benefits.

Third, new requirements that state agencies report illegal immigrants to the INS might make immigrants —
legal and illegal — afraid to apply for benefits.

Finally, some of the drop in noncitizen applications may have another explanation — increased numbers of
naturalizing immigrants. It may be that some immigrants are still applying for benefits but as citizens rather
than noncitizens, though it is unlikely that naturalization accounts for such a big drop.

Some may argue that these findings demonstrate that welfare reform is succeeding. After all, one goal of
welfare reform was to reduce the number of people — including immigrants — receiving welfare. But keeping
citizen children from receiving health and other forms of basic assistance was never a central goal of the law.

Further, these chilling effects on immigrants' use of benefits are likely to be a barrier to other policy goals.
The number of citizen children enrolling in Medicaid is declining, making it more difficult for states such as
Florida to expand health-insurance coverage for poor children, even as its Healthy Families program has
made some progress in that area.

In Los Angeles County alone, 25,000 fewer children are enrolled in Medicaid than would be the case if
immigrant applications for benefits hadn't fallen so precipitously: That's one quarter of the 100,000
low-income children the country is trying to identify and insure.

Since welfare reform passed two years ago, both the federal government and states such as California and
Florida have tried to repair the safety net for immigrants. One case in point: Rep. Clay Shaw, R-Fla., recently
proposed making it easier for some vulnerable immigrants overlooked by earlier restorations to keep their SSI.



proposed making it easier for some vulnerable immigrants overlooked by earlier restorations to keep their SSI.

But as the results we report here suggest, other steps are needed. Clearly, outreach efforts intended to
increase the health-insurance coverage of poor children should target immigrant communities. Clarifying
which immigrant groups are and are not eligible for public benefits are the real consequences of receiving
benefits will help ensure that immigrants and their children get the health and other assistance they need.
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