
J.U/;'1 I UU FlU 13: 21 FAX 202 347 2417 FAMILIES USA 141002 
NO, 163500.26.2000 5:29PM 

'i':i ,t', ctr.ongress .of tte 'Mniteb ~tates 
mlll$fJington, 1J)( 20515 

October 26; 2000 

The Honorable John Edward Porter 
Cbainnan 
House Appropriations Subcommittee On Labor, Healtb 
2373 Rayburn House Office Building , . i , 
Washington, D_C. 2051 S 

Dear Mr. Chairman: 

We write to respectfully ,all your attention to the critical need ofU.S-born citizen 
children in immigrant families, legal immigrant children, and pregnant women for state-option 
federal matching health care funds. Given the magnitude ofthis issue, it is our hope that you i 
.will include me Commerce Comm.itt~e's bipanisan corrective language in the Labor, Health and; 
Human Services Appropriations Conference Report. 

AS you know, Meler the '96 Welfare Act, legal immigrants - including pregnant women 
and children - who arrived aftl!Jf August 22, 1996, the Act's r:nactrnent date, are banned for five 
years from receiving'health benefits under Medicaid or the State Child Health Insurance Program. 
While rhese individuals may still get emergency medical care, they are ineligibl~ for the basic ! 

,med~cal services that may reduce the need for such emergellcy care. This makes no sense and ' 
unnecessarily increases tbe cost to taxpayers. 

The Legal Immigrant Children's Health Improvement Act of2000 (HR 4707), which We ; 

introduced, would lift the S·year bar cUIrently in place on rect::lving federally funded health I 

services for lawfully present immigrant children and pregnant women who entered the United : 
States after AUgust 12, 1996. Under OUt bill, sta.tes would be allowed to decide whether or not to: 
provide health services lO these women and children through Medicaid and the State Children's 1 

Health Insurance Program (SCHIP). 
I 
I 

",We are grateful to Commerce Committee Chairman BliIey and the committee's , 

membership for its help in advancing the objecti yes ofour bill through its Medicare Balanced 
Budget Act giveback language. The Commerce Committee proposal to reduce the 5.year ban to 
two years will save lives. Though we remain committed to fUll coverage for all lawfully present 
children and pregnant women, Chairman Bliley and the entire Commerce Committee should be 
cormnended for la~ng the groundwork for passage this yefU,' 
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Unfortunately, the S ..year ban is having the unintended effect of impacting U.S. citizen 
childreTi in immigrant families. Recent censl.I.S data suggests that U.S. citizen children in 
irrunigrant families are at an increased risk of not being able to access Medicaid and SCRIP 
funds. Even though U.S.-born citizen children remain eligible under the '96 Act on the same 
tenns as citizen children of native parents, they are nonetheless foreclosed from access to these 
programs because their parents are often confused by, and afraid of, negative rNS scrutiny and ! 

costly documentation and1egal fees. For this reason many working poor U.S. t;itlzm children are 
never enrolled in Medicald or SCHIP. According to the Census data, the share of these children i 

who lacked health insuranee rose from 28 percent in 1995 to 31 percent in 1999. . 

Mr. Chainnan! this Congress has recognized the need to protect the most vulnerable 
populations from the unintended effects oftbe 96 Welfare Act. For example, in 1997 We restore4 
disability payments under SSI to the blind, the elderly, and disabled. This Congress needs to : 
take a nIm stand again in 2000 to prevent catastrophic suffering by pregnant women and children! 
of immigrant families. The legislation approved by the Commerce Conunittee has strong support I 

from health care providers including the American Hospital Association, the American Academy; 
of Pediatrics, and the National Association of Children's Hospitals. In addition, the legislation Is 
supported by.:20 national health care, religious, ethnic, and children '5 organizations. . . \ 

1 

Accordingly, we respectfully request Inclusionofthis legislation in the Labor Health and i 
Human Services Appropriations Act for FY 200 1. We thank you for you kind consideration of 1 

this req1.\est and ror your consistent record of investment in the well-being of the most vulrterable i 
populations. . . I 

I 
Sincerely, 

Brian Bilbray 

Mark Foley ~~:=~;n 
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October 26, 2000, 
J' 

I 
) , 

The Honorable Trent Lott 
Majority Leader , 

i 
'United States Senate , 

,
Washington, D.C. 20510 

RE:' Immigrant Children's Health Improvement Act of ,1999 (S. 1227) 

Dear Majority Leader Lott: 

As you complete final negotiations prior to adjoumment. we ask your assistance on , 
, ;bipartisan legislation that is of critical interest to a number of State$. 
I 

, , ' I 
,Our States are home to many legal immigrant families who have been granted residEmce 

through federal immigration policies, and we support the option of a federal-state partnership fon 
providing health care to this population. S.1227: the Immigrant Children's Health Improvement I 
Act of 1999 would allow states the option of providing Medicaid and the State Children's Health: 
Insurance Program (SCHIP) to legal immigrant children and pregnant women. ! 

Ensuring that legal immigrants, who are highly motivated individuals, have the tools they 
. need to care for their families now is. directly related to their current and future ability to maintain 
: jobs and contribute to the economy. Providing children with important check-ups. ;' I 

immunizations, and other preventive health services. and avoiding emergency room care 
assures all residents healthier schools and communities. S. 1227 would relieve the undue 
burdens that have been placed on ouor states that have chosen to provide this important health ; 
coverage. 

I 

We urge you to support efforts to restore Medicaid and SCHIP to legal immigrant 
children and pregnant women by ;ncluding S. 1227 in an appropriate final legislative package. 

\ 

Sincerely. 
" ,, 

1~ CJL.;. 
Gov. Christie Whitman Gov. Paul Celluoci . 

, 

, 
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WASHINGTON. DC 20510 

October 19, 2000 

The Honorable Trent Lott "The Honorable Tom Daschle 

Majority Leader Minority Leader 

Unites States Senate 
 United States Senate 

Washington, D.C. 20510 Washington, D.C. 20510 


The Honorable Dennis Hastert The Honorable Richard Gephardt 

Speaker of the House " Minority Leader 

U. S. House of Representatives u.s. House ofRepresentatives 

Washington, D.C. 20515 Washington. D.C. 20515 


, 
! 
I' 

Dear Majority Leader Lott, Minority Leader Daschle. Speaker Hastert; and Minority Leader 

Gephardt: ' 


We are writing to encourage yoursupport of bipartisan legislation (S. 12271H.R. 4707) giving i 
states the option ofcovering more legal immigrant children arid pregnant women under' the : 
Medicaid and S-CHIP programs. We urge you to include this provision in pending legislation, ; 

, • I 

prior to adjoummenL As you know. the bipartisan Commerce Committee version of this I 
, I 

legislation took an important step'toward solving this problem. and we hope to work with you t9 
build on their efforts. 

I' 

We would like to call your attention to a family 'that has been impacted by the 1996 welfare lawls 
provisions barring states from giving health benefits to legal immigrants. Marisela and : 
Chrisofero Dominguez followed all the rules. They immigrated to the United States legally and; 
went to work full-time to support their daughter Athalia. ' But:, like many native-born citizens, i 
they still could not afford health insurance. Unlike native citizens and legal immigrants here . 
before August 22. 1996, the Dominguez family does not qualify for Medicaid or S-CHIP­
Because they do not have insurance, Marisela was unable to get health care and suffered a 
miscarriage when four months pregnant. They have also been unable to get routine care for 

, Althalia, who has a serious heart condition. 

We are enclosing a recent statement made by Mrs. Dominguez to help illustrate the impact of th¢ 
C1UTent law on her family. We hope it will help you to understand and to persuade others that ! 

families like the Domingu,ez family cannot wait any longer for access to health care. i 

...".... 
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Since 1996, we have made substantial, bipartisan progress in restoring benefits to the most 
vulnerable legal immigrant populations -- the blind, the elderly, and the disabled. First, we I 

restored disability payments (SSI); then:~ we gave states the option ofrestoring Medicaid or C~p 
to pregnant women and legal immigrant children who arrived in this country before the 1996 layv" 
went into effect, but our work is not finished. We hope that you will be able to. work toward th~ 

, ultimate goal of fmishlng the job this year. . . I 

. I 
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.qctober ,17. 2000 
:j

The Honcx:ablc Trent Lou ,! 

Stubs Majority lAa.dcr. ,J 


417 S.-R.ussetf Oft'"aee Building . ' :! 

Wuhinaton. D.C. 20510-2403' . :i . 


Rb: The ImmtgrantCh.iJdrel\'s: Health Im~vement Ac:..J.999 (5. 1211)
i 

Dcar Majority leader Lott: , .:! 'i 

It it my understanding that the ~ is eoaSI4erl~'g bi-partisan le.cislatiOll that wourd IiIJt states : 
me option to provide: Medioaid and the S~Chifdnm's H' . lib InSuNnco Pro",,", (SCHlP) 10 legal I 

lmmlgrat'lt children Ind ~t 'W'Oft\M.. :~l.Ssaebu..tu home 10 che seventh largest immigrant : 
pGPUlalion in the COWltry. Th.erofore.lt is critiQl1Iw hca can; is restoted to this vulnerable population.: 

. .' . I 

When C9~lt out Mcd.i"id:to I~ inun'aranU1 ~ the COlJftUy after t996. ' . 
Massaobuseus provided some StMc ftmdJ", for thls popu '.ion. Howe¥8f. U uftd~ burdM i4 pl~ 00 

states. sudt u Mas.II.dnascttI dW choose: 'CO- cover Icpl Po' igrant t.unllia wIw. havo been ,ranted 
mi4ence by tidoral immip.t:ion poUcioa~;MoM .xaPI: by immlpubgo to die federal sovemmmt, I 

Wbcreas tbt laraest expenses due r4 iawiDalioo- adUU:, and infiutnacwre c:osts - in' shouldered by .• 
uatG aftd local 8Ovcmm~ts. Tbc pmv~ofUw 1996 :elf..-claw that bar Iogal ifnmigrlhts from Wlins' 
maayprograml oaly ~tes chis ~kyr leaml?: ' with ~dollan and a lP"atcr level of ; 

........:~ move _1,yoior~dellbora!iJ I .......ly wee)'OU" &upportctYo<u.. . 
reIt.orc Modi~id and SCHlP fb 10&-1 imotf&tantcblld",~.precnant wornon through the 1".",;,l;'1li' 
CIdld1'frt's H,al,,. f"'l'f'OWlf'l4tltA.ct DfI~'l ' 

, ~incercdYl' 
~~rPtL, 

. ~ Paul CellUCCi' 
I 

! 
I 

i 
! 
:! 
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October 10, 2000 

The President 
The 'White House 
Washington, D.C. 20500 

Dear Mr. President: 

We ate '\Vlitirig to thank you for your support of bipartisan legislation (S. 12271H.R. 4707) 

giving states the option of covering more legal immigrant children and pregnant women under 

the Medicaid and S·CIDP· programs.· We urge you to continue making it a top priority to include -'. 


this legislation in pending MedicarelMedicaid legislation. As you know, the bipartisan 

Commerce Committee version oitrus legislation took an important step toward solving this, 

problem, and we hope to work with you to build on their efforts. 


We would like to call your attention to a family that has been impacted by the 1996 welfare law's 

provisions barring states from giving health benefits to legal immigrants. Marisela and 

Chrisofero Dominguez followed all the rules. They immigrated to the United States legally and 
went to work full-time to support their daughter Athalia. But, like many native-born citizeD.S~ 
they still could J:;ot afford health insurance. Unlike native citizens and legal immigrants here 
before AuguSt 22; ) 996, the Dominguez family does not qualify for Medicaid or S-CHIP. 
Because they do not have insurance~ Marisela was unable to get health care and suffered a 
miscarriage when four months pregnant. They have also been unable to get routine care for 
Althal~ who has a serious heart condition. . 

We are enclosing a recent statement made by Mrs. Dominguez to help illustrate the impact of the 
C\UTent law on her family. We hope it mIl help you to understand and to persuade others that 
families like the Dominguez family cannot wait any longer for access to health care .. 

Since 1996, we have made substantial progress in restoring ben(..1its to legal immigrants, but our 
work is not fulished.· We hope that you will be able to work with Congressional leaders to finish 
the job this year. 

Sincerely, 

,. 
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October 6, 2000 

The Honorable Dennis Hastert 
.0 Speaker 

U.S. House ofRepresentatives 
H·232, tOL'! Capitol . 
Washington, D.C. ZOSlS 

Dcar Mr. Speaker: 

~4 
We write to respectfully call your attention to the urgent need ofU.S ..bom citizen 

children in ,immigrant families, legal immigrant children, and pregnant women for state-option 
federal matching h.ealth care funds. 

As you know. under th« 196 Welfare Act, legal immigrants - including pregnant Women 
and children - who arrived after AUgust 22, 1996, the Act's enactment date. are banned fOf five 
years from receiving health benofits under Msdicaid or the State Child Health Insuranco 
Program. While these individuals may still getemergency l11edical ca:c, thcyare ineligible for 
the basic medicallicrvices that may reduce the Deed for such emergency care. This makes no 
sense and unnecessarily Increases ,the cost to taXpayers. . 

\ 

The Legallriunlgrant Children's Health Improvement Act of2000 (HR 4707), which we 
CI introduced, would lift the S·year bar c\llTently in place on receiving federally funded health ' 

services for lawfuUy present immigrant children and pregnant women who entered the United 
States after August 22, 1996. Under our bill, states would be allowed to decide whether 'or not to 
provide health servioes to these women and thildrenthroughMedicaid and the State Children's 
Health Insurance Program (SCHlP). 

~	0 We aro grateful to Commerce Committee Chairman Btiley and the eornmittee'$ 
membership for its help in advancing the objectives ofour bill. The Commerce Conunittec 
proposal to reduce the S·ycar ban to t\vo years will savo lives. Though we tCIllsm committed to 
fun coverage for all1a'Wfully present children and pregnant women, Chairman Bliley and the 
'entire Commerce Committee should bo commended (or laying the grolllldwork: for pwage this 
year. 

Unfortunately, the S-year ban is having the unintended effectofitnpacting U,S. citizen 
children in inunigrant families. Recent cemus data suggests that U.S. citizero children in 
immigrant families are at an increased ri~k of not being a.ble to access Medicaid and sew 
funds. Even though U.S.-born Cit.izClD children remain eligible under the '96 Act on the same 
[enTIS as citizen children of native parents, they are nonetheless foreclosed from access to these 

cPfograma because their pa.rents are often confused by. and afraid of, negative INS scrutiny and 
costly documentation and le&al fees. For thil reason many working poor U.S. citizen children are 
never ellI'olled in Medicaid 01' SCHlP. According [0 the C.m,.us data, the snare OfthtlSP children 
who tacked, health insurance rose from 28 percent In 1995 to J 1 percent in 1999.' 
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We respectfully request that you advance this legislation in any"Medicue givebacks·' 
,-.-". package that moves forward in this Congress. It is critical for the health ofchildren and pregnant 

~- °women that this legisla.tion be enacted this year. Thank you for your leadership and your 
unwa.vering commitment to greater access to.hea.ltn care coverage. 

Cordially, 

(I 
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September 27, 2000 

The Honorable William V. Roth ... Ir. The Honorable Daniel P. MQynihan 
104 Hart Senate Office Building 464 Russell Senate Office Building 
Washington. D.C. 20510 •. Washington, D.C. 20510 

Dear Chairman Roth and Senator Moynihan: 

As you complete work on the Balanced Budget Relief Bill, we 'would like to ask your 
assistance on a provision. that is of critical interest to the State of FlOrida, and other 
states. 

Inclusion of the Immigrant Children's Healtt,lmprovement Ad of 1999 (S.1227) would 
allow states the option of providing Medicaid and the State Children's Health Insurance 
Program (SCHIP) to legal immigrant children and pregnant mothers, As Florida is the 
home to many legal immigrant families who have been granted residence through 
federal immigration policies. we support the option of a federal-state partnership for 
providing health care to these children, 

Providing children important checK-ups. immunizations. and avoiding emergency room 
care assures all Florida residents healthier schools and communities. S. 1227 
recognizes this federal responsibility in these goals, and would extend the State's ability 
to target those needs. 

We would appreciate your efforts in aChieving this alternative to current policy. Than'k 
you for your attention to this important matter. 

Connie Mack 

0r 
:)
0 Governor's Mentoring Initiative 

BeAHENTOR. II!AIIICH!I..P. 
,f-.'" 1·800-82$-378" 
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THE CITY OF' NEW YORK 


OFF"ICE OF" THE MAYOR 


Nr::w YOAI<, N. Y. 10007 


July 26, 2000 

The Honorable Trent Lott, Majority Leader 

United States Senate 

S-230 The Capitol 

Washington, DC ·20510 


Dear Majority Uader Lott: 

J write in support oflegislatian to increase thenumberofH·1B visas'for foreign­
born ~;ork:ers who have the special skms and talents that American high-technology 
indU5tnes noW desperately need. Currently there is a critical nationwide sh~:)ftage of, 
workers with this kind of speciaHzedtraining. t also urge Congress to ex.cept high 
fashion models from current H·t B visa requirements and fees. and to change cutTent 
immigration laws to stabiliz.e an important segment of the workforce already in [his. 
country. 

New York City is home to booming high-tech and new media industries and is the 
. ce.nter~)f America's fashion and garment induStries. These industries have helped 
promote the economic vitality ofNew York, and could not have achieved such success 

. without the skills and t2ilents of short-term foreign workers. 

Although Congress last year voted to raise the H-IB visa ceiling for temporary 
high.skilled workers. the existing cap of ) 15,000 is insufficient. New York City's 
economic. growth over the last year has outpaced the rest of the nation. Over the: past six 
years, the City has created more than 400,000 new private sector jobs, many of which are 
in the high-tech industry. Raising. tbe cap on H·IE visas will help sustain New York's 
economic gro'l.ltth and prosperity and thal: of the nation, 

The H-l B visa program allows professionals who possess particular skills and a! 
. leas, a bachelor's degree to work in the United States for a maximum of six years. The 
program is particularly important for high-technology companies seeking to fill vacant 
jobs with skilled foreign ~Drkc:rs. These workers, generaUy admitted to the United States 

PAGE.B6 
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on non-immigrant a·1 B visas, fiU the national shortage of highly specialized 
professionals. that includes scientists, computer experts. mathematicians, and engineers. 
S.2045, sponsored by Senators Hatch (R-U1) and Abraham (R-MI, and H.R. 3983, 
sponsored by Reps. 'Dreier (R-CA) and Lofgren (D-CA), would provide a much-needed 
increase in the level of H-l B worker vise.s allocated annually. 

, The program is also open·to other industries with specific employment needs. that 

cannot be: fined by American workers. One such industry is high fashion, in. which' 

interna.tional models are a t;rltical element Fashion models are the onl), workers under 

this program who are not required to hold II bachelor's degree. 


New York City bas quickly become the:: fashion I;enter ot'the world. The 

economic impaCt of the fashion industt)' on the City is $26.5 billion per year. A total of 

85.139 persons wotkin the fashion industry. of which approximately halfwork in 
manufactUring. In FY 1999, a total of 1.931 H-IB visas were awarded to fashion models, 
of which l,SS7 went to Region 2INew York Distriet, By exempting fashion models from 
the law requiring this visa for admissioD, more H·1B visas could be available for high­
tech workers. 

Furthermol'<; this legislation should elCcmpt the fashion industry fonn any training 
fee5 designed-to help train American workers. Clearly, the current training fee of$500 
could;Qot be used effectively to produce additional American-horo fashion models. In 
addition. tOHeges and universities and nttnprofit research institutions are already exempt 
from this fee. 

The House and Senate bills do not address the unique nature ofthe.fashion 

industt)'. Foreign-bom models are generally only admitted snto the U.S. through £he H­

IB visa program, but they rarely.work continuously in this coui:ltry fOT the full six years 

alJowed. The used ofH·1 B visas for fashion models reduces the number of visas 

'available to accommodate industry demands for longer-teml high-technology worKers. 


While these changes would ease the worker shortage in the high.tech and fashion 
industries, Congress must not ign.ore the labor demand that exists across sectors 
representing workers of all skill levels. Over the years, imrnignmts both skilled and 
unskilled have made: an enormous contribution to America's extraordinary prosperity. As 
they come to this country to buUd new lives, they fuel our economy with their 
entrepreneurial spirit. Whether immigrants are creating neW businesses, working in 
restaurants and hotels .. or working as nursing home ajdes 3J!ld childcare providers, they 
are vital to our economy and our country. They continually reinvigorate our 
ndghborhoods by investing in businesses and homes in communities others have long 
abandoned. As much as immigrants are able to improve their lives coming to the United 
Statt:ls,me nation also benefits immensely from their economic, cultural. B.l1d social 

. contributions. . 

Yet many ofthese immigrant workers are long-time residents who have been left 
in legal limbo for too many years, while they continue 10 help the economy grow, suppOrt 

SEP 13"00 12:42 
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[heir families, and pay taxes.. Many are Central American and Caribbean refugees. who 
are law-abiding, hard-working individuals who have not been granted legal pet1l1anent 
status. Others were wrongly denied years ago by the federal government the opportunity 
to apply for legal pennanent Status.· Some have been here for more than fifteen years, 
established deep roots in lhis country, and created businesses and job opportuni.ties in 
their communities. 

Still thete are others who arc citiuns or permanent residents who have been· 

waiting for too many years to be: reunited with close family members because of 

unacceptable backlogs.. Because famj)yreunification is me cornerstone of United States 

immigration policy, additional visas should be made available fOT parents and child.ren. 

spouses, and brothers and sisters seeking to be reunited. 


. . 

By making changes to om immigration laws tha.t would provide equity for certain 
groups of immigrants already in the United States. Congress has an opportunity to enable 
these workers to become legal permanent residents and be eligible for citizenship. . 
Moreover, by reducing the backlogs in the family reunifica.tion program, family m.embers 
could be reunited sooner and help ease the worker shortage. In making these important 
changes, aU itnmigrants will be able to become full and equal participants in our society.. 

. 	 . 

Thus. 1 also reCommend that Congress pass legislation under consideration that ,would: 

• 	 Anow Salvadorans, Guatemalans, Hondurans, and Haitians to apply for adjustment of 
status ·on the same terms as already provided {o Cubans IUld Nicaraguans in 1997; 

• 	 Allow all persons of good character who ha:ve resided in the United Stales and have 

established ties to American communities to apply for adjustment of status by 

updating the cutoff date for registrY; 


. • 	 Re~toTe a prOVision [Section 245 (I)] of immigration law that pennits those who are 
out of Slaws but otherwise eligible for perma.t:tent residence to adjust their status while 
in the United States without having to return to their home country to obtain their 
visas; 

• 	 Reunited families by establishing a. program to provide additional visas for family 

members ofcitizens arid permanent residents so as to re.duce unacceptable baddogs 

nnd help stabilize the workforce. . 


To be sure, increasing the annual number ofH-\ B visas for foreign-bom workers 
will sustain cconolItic growth in many spr;cialfzed industril~s. At the same time, Congress 
has a unique 0PP0ItUn1ty to make some critical, tong oyerd.ue changes in the nation's 
immigration laws that would help workers of all skiLl levels a.lready in this coun:try and 
also ensure: continued economic growth, A balanced apprQach that p(ovides a reasonable 
increase in the number ofB-IS visas, protects and stabiliz.es the U.S. workforce, and 
ensures fairness for hardworking immigran~s already in th:is country, would help keep 
families together and our economy strong. 

"' 

I would also like to express my continued SUppOIt for a full restoration of federal 

public benefits to legal immigrants who were denied benefits under the 1996 welfare 
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reform law. Notwithstanding Congress' 1997 restoration ofSuppJementaJ Secwiw 
tncome (SSI) ·and Medicaid eligibility to most elderly and d.isabled legal immigrants who 
were in the U.S. prior to AUgust 1996, and the 1998 restoration offeder-a! Food StampS to 
. elderly immigrants over age 6S who were in the t).S. prior to August 1996, benefit 
restriction remain in cffcl;t for many immigrants wbo amved both before and after that 
date. For the most part, immigrants, particularly c:hHdren and other vulnerable 
immigrants, still do not have access to critical safety net programs, health care, and 
nutrition programs- As I have recommended in the past. Congress must enact legislation 
that would restore federal benefits to aU legal immigrants.· 

As you and your colleagues move forward in your deliberations, 1 strongly urge 

you to support efforts to make sensible changes to our nation's immigration and welfare 

la\I,tS.' J lhankyou for this opponunity to ex.press my views on this important issue. 


Sincerely. 

\\-~ ~: •. Q'.­
Rudolph W. Giuliani 

Mayor 
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TO 94565334 P.02/10 

stATE OF FLORIDA 

®ffit:.e of 11r.e (linUernnr 
, nu!.CAPITOL 

TA1l..AHASSE£. FLORIDA 32399·0001 
JEBBUSH 
OOVERNO~ 

May 11,2000 

Senator Bob Graham ' 

524 Hart Senate Office Building 

Washington, D.C. 205] 0 


Re: S.1227 - The Immigrant Children's Health Improvement Act of 1999 

Dear se~: 1~r1b: 
It is my understanding that the Senate is considering legislation that would give states the option of 
providing Medicaid or the State Children's Health Insurance (SCHIP) to legal immigrant children and 
pregnant women. As Florida is home to many Jegal immigrants who have been granted residence 
through immigration policies established by the federal government, I support the option of a federal­
state partnership as proposed in The Immigrant Children's Health Improvement Act of 1999 (S.1227). , 

Key findings within Florida's Health Insurance Study coordinated by our Agency for Health Care 
Administration indicates the importance of including non-citizen children in the SCHIP program. The 
uninsured are heavily concentrated in certain regions of the State and are putting significant stress on 
those safety net providers within those communities. Many i~~igrants arrive in Florida without 
assistance or support. The opportunity provided states through 8.1227 would extend our ability to 
target those needs. . '\ 

Since certain groups 9fchildren and pregnant women who legally entered the U.S. on or after August 
22, 1996 are currently barred from receiving SCHIP and Medicaid. this legislation would ensure their 
coverage. Lack of health care access is an obstacle to preventive treatments and timely care for acute 
conditions. We are all too familiar with the high costs associated with policies that only permit 
emergency treatment at critical points. Congressional approval of thi~bi~partisan bill would offer an 
important alternative to current policy. 

1 urge your support of the Immigrant Children's Health Improvement Act, and thank you for your kind 
attention to this matter. 

incerely. 

J1..~ 
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BACKGROUND ON WHY MEDICAID ENROLLMENT 
SHOULD NOT BE INCLUDED IN PUBLIC CHARGE DETERMINATIONS 

October 13, 1998 \ 

ISSUE: Recent changes in the welfare and immigration laws, along with changes in the ~ 

Medicaid program, have created some confusion about how Medicaid should be considered in 
the determination of whether an individual is a "public charge." There have been documented 
instances in which individuals have been denied re-entry to the U.S. because they received 
Medicaid. Moreover, individuals have been told that receipt of Medicaid will have a negative 
effect on. tbeirimmigration ~tatus..These cases have translated.intowidespreadconcern in the . 
immigrant community about legal receipt ofMedicaid, even where the beneficiary is a citizen 
child. The concern about immigration risk associated with the legal use of Medicaid interferes 
with the President's goal of increasing the number of insured people in this country and 
improving public health. 

RECOMMENDED POLICY: The proposal is for the INS and the State Department to issue 

guidance that past or current use ofMedicaid or the Children's Health Insurance Program (CHIP) 

is not to be considered in dFtermining whether a person is a public charge, except where an 

individual has received institutionalized care funded by Medicaid. 


The Department of Justice's Office of Legal Counsel has determined that the Attorney General 

and Secretary of State have broad discretion in determining what factors to consider in making a 

"public charge" determination. A decision to exclude past or current receipt of Medicaid from 

the public charge determination -- except in the cases of institutionalization -- is therefore legally 

permissible under the Immigration and Naturalization Act (INA). 


Given this broad discretion, the Administration wishes to exercise it to avoid the harm that 
. considering Medicaid would cause.' .... .' ..... , .... ,.~. .... 

While serving the public policy goal of increasing the number of people with medical insurance 
and improving public health, the proposed policy would not attract indigent immigrants to the 
U.S. Since welfare reform, immigrants are generally denied access to Medicaid and CHIP for 

the first five years they are in the country and their sponsors are required to sign a legally binding 

affidavit of support. 


RATIONALE: There are three reasons for this proposed policy: the public health imperative to 

insure people through Medicaid and CHIP; the ability to identify a public charge through other 

means; and the adverse effects that result from the current, ambiguous guidance. 




Public health value of Medicaid and CHIP 

, • Medicaid isa cost.:.effedive' health insurance program~"lt'covers the cost of 
preventive, primary and acute health care as well as long-term care for those who need it. 
By providing health insurance through Medicaid, the Federal and State governments 

'protect local, publicly-funded hospitals and clinics from having to absorb the high costs 
of caring for uninsured patients. By law, hospitals cannot refuse to treat patients with 
medical emergencies, even if they have no insurance. Medicaid obviates some of this 
emergency care by providing preventive and timely basic health care. 

A recent study found that insured children are less likely to be sick as newborns, 
more likely to be immunized, and more likely to receive treatment for illnesses 
such as recurrent ear infections and asthma (Institute of Medicine, 1998). 

Prenatal care is essential to the health of both mothers and children. Studies have 
found infant mortality was lower when mothers use prenatal care, even holding 
constant parental age, race, and educational status (e.g., Hoyert" 1996). 

• 	 Medicaid mostly provides health insurance to low-income children, their parents 

and pregnant women. Eligibility for Medicaid can be divided into three categories~-

, 

'Fici(Medicaid covers low-hicome children, -their parents, 'aIidpregnant women. . ' 
In most states, this coverage is extended to people above poverty, in recognition 
of the public health value of providing preventive and prenatal care services to 
working as well as children and pregnant women in non-working families. Nearly 
24 million (two-thirds) ofMedicaid beneficiaries are children, their parents or 
pregnant women (HCF A, 1998). Almost 40 percent of all births in the U.S. are 
covered by Medicaid (NGA, 1997). 

Second, Medicaid covers people with disabilities and low-income elderly who are 
on Supplemental Security Income (SSI). It also covers Medicare premiums and 
cost sharing for certain low-income Medicare beneficiaries. About 9 million low­
income, non-institutionalized disabled and elderly people are on Medicaid 
(HCFA,1998). 

Third, Medicaid covers people who are impoverished due to 'the high costs of 
, institutional nursing home care. About 1 million institutionalized people are 
covered by Medicaid (HCF A, 1998). 

l~ th~ ,p~tq~c~c:l~, ~I.igibility for Medi.c~dhas mo~ed~wax fn)w ;tstr(iditjon..allink with , 
welfare cash assistance and towards a pure income standard. Because nearly half ofthe 
people covered by Medicaid work or have a family member who works at least part of the 
year, Medicaid health insurance coverag'e cannot be considered a welfare program (CPS, 
1998). 



• 	 CHIP only covers children in working families. In 1997, the President and Congress 
created the Children's H~alth Insurance Program (CHIP). Its intent is to cover uninsured 
children in families with too much income to qualify for Medicaid but too little to afford 
private coverage. By definition; children insured through CHIP are not public charges 
since their families must have income above the poverty limit to qualify. [note: in the. 
remainder of this paper, "Medicaid" is intended to include CHIP] 

Why Medicaid should not be considered in "public charge" determinations 

• 	 ' For most beneficiaries, Medicaid coverage provides only preventive and basic health care 
coverage if the person becomes unexpectedly ill. In other words, Medicaid is an 
insurance program, not a welfare transfer program of the type traditionally considered in 
public charge determinations .... 

• 	 People with disabilities and low-income elderly people usually become eligible for 
Medicaid because they receive Supplemental Security Income (SSI). Receipt of SSI can 
be considered in the public charge determination. Considering Medicaid adds nothing to 
the analysis. 

• 	 The INA already requires health to be taken into consideration in public charge 
determinations. Individuals in poor health who seek to enter the U.S. or adjust t4eir 
status would continue to be subject to a public charge determination based on their health. 
Since health status by itself is not an eligibility ,criteria for Medicaid, considering 
Medicaid in determinations again is superfluous.1I 

• 	 The proposed change would allow people so ill or disabled that they are institutionalized 
to be determined to be a public charge if covered by Medicaid. People who are 
institutionalized receive room and board under Medicaid, and thus these people can be 
considered public charges . 

. Adverse' effects ofusing 'Medicaid'in the determination 'ofpublk charge 

• 	 Fear that receiving Medicaid will affect immigration status is a major reason why 
eligible immigrants do not apply. A survey in Los Angeles found that the nurnber~one 
reason why eligible immigrant children are not enrolled in Medicaid is for fear of the INS 
(Mejia, 1997). The U.S. General Accounting Office (GAO, 1998) cited the actual and 
rumored use ofMedicaid in determining whether a person is a public charge as a 
deterrent to enrollment of eligible immigrant families. 

• 	 Lack of insurance is highest ,among Hispanic people who comprise most immigrant 
families. In 1997, nearly 30 percent ofHispanics were uninsured -- comprising nearly 
one in five of America's uninsured. The Census also reports that nearly 20 percent of 
naturalized citizens, over one-third of foreign born people and 44 percent ofnon-citizens 
were uninsured, compared to 14 percent of native born Americans (Bennefield, 1998). 

http:superfluous.1I


• Many cbildren legally eligible for Medicaid 'remain uninsured. 

Over one million uninsured cbildren eligible for Medicaid live in i;mmigrant 
. 'families.' Nationwide; while 90 percent of urunsureaMedicaid':eligibfe' children .. ' 

were U.S. born, more'tban one-third of these uninsured children live in immigrant 
families (U.S. GAO, 1998). 

In Florida, migrant farmworker cbildren are at risk. The East C~ast Migrant 
. Headstart Centers found that over 300 of the 980 children served -- almost all of ' 

whom are U.S. citizens with immigrant parents -- were eligible for but not 
enrolled in'Medicaid. The most common reason cited by the parents for not 
enrolling children was fear that receipt of Medicaid would adversely affect their 
immigration status. (Harmatz, 1998). 

Nearly 50 percent drop in California's Medicaid enrollment of citizen 
cbildren witb non-citiZen parents:' In California, the number ofcitizen children . , 

with non-citizen parents enrolled in Medicaid dropped by 48 percent between 
January 1996 and 1998 -- despite. the fact that the number of such children 
increased by 6 percent over. the same time period. (Zimmerman & Fix, 1998). 

• Prevents prenatal care: 

_." ". ~ .. ',"., . "", ...._ ~. ", '. , ... ,. "'., '. • . ',",.,. r.'.. .' , . '.' . . . 

While about 87 percent of non-Hispanic white pregnant women received prenatal 
care, only 72 percent ofHispanic pregnarlt women did in 1996 (NCHS, 1998). 

In Decatur County, Georgia, only four pregnant women out of 10,000 migrant 
farmworkers and their families enrolled in the state's Perinatal Case Management 
Program (Schlosberg & Wiley, 1998). 

In Los Angeles, a pregnant woman married to a U.S. citizen did not apply for 
Medicaid even though she was eligible for fear that it would affect her permanent 
residency. Not only did she not receive prenatal care covered by Medicaid, ,but 

.. she developed pregnancy-related diabetes. Uncontrolled, this condition poses a 
serious health risk and could cost the hospital caring for·the mother and child 
thousands of dollars in uncompensated care costs .. (Schlosberg & Wiley, 1998). 

• Rubella outbreak in NY: In December 1997, the nation's largest outbreak of rubella 
. occurred in Westchester, NY. The epidemic spread through the Hispanic immigrant 

community among people who had not been vaccinated for the disease. Public health 
officials believe that one of the major reasons for this lack of vaccinations was the fear . 
thatuse ofthe.. health department mightadversely affect immigration status (Schlosberg 
& Wiley, 1998). . 

., 
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TREATING LEGAL IMMIGRANTS FAIRLY: 

SUMMARY 


"We must join together to do something else, too, something both Republican and Democratic 
Governors have asked us to do: to restore basic health and disability benefits when misfortune 
strikes immigrants who came to this country legally, who work hard, pay taxes and obey the law. To 
do otherwise is simply unworthy ofa great nation ofimmigrants. " 

-President Clinton, 1997 State of the Union. 

Restoring fair treatment for legal immigrants is a key part of the President's agenda this year. 

The President's budget proposal makes good on his promise to correct the welfare law's harsh 
provisions on legal immigrants -- provisions that punish children and legal immigrants with severe 
disabiiities, and burden State and local govenlments. The welfare law denies most legal immigrants 
access to fundamental safety net programs unless they become citizens -- even though they are in the 
U.S. legally, are responsible members of our communities, and in many cases have worked and paid 
taxes. These provisions have nothing to do with the real goal of welfare reform, which is to move 
people from welfare to work. \ 

•. 	 The President's budget proposes to restore Supplemental Security Income (SSI) and 
Medicaid to legal immigrants who become disabled after they entered the country and to 
legal immigrant children'. This country should protect legal immigrants and their families 

-people admitted"as permanent m~mbers of the American community -- when they suffer 
accidents or illnesses that prevent them from earning a living. Similarly, the country should 
provide Medicaid to legal immigrant children if their families are impoverished. 

• 	 The President proposes to extend the SSI and Medicaid eligibility period for refugees and 
asylees from 5 to 7 years, to give that vulnerable group additional time to naturalize. 

• 	 Finally, the budget proposes to delay the ban on Food Stamps for legal immigrants from 
April to September 1997 to provide more time for immigrants who are in the process of 
naturalizing to complete the process. 

The President's proposal would reinstate SSI eligibility for approximately 320,000 severely disabled 
legal immigrants. Of these 320,000 immigrants, the budget restores Medicaid coverage to 195,000 
disabled legal immigrants. In addition, the proposal restores Medicaid coverage to about 30,000 

-.:::p 	non-disabled Ie I immigrant children. The cost of these immigrant proposals is $14.6 billion over 5 
years -- $9.7 billion in costs, and $4.9 billion in Medicaid costs. 

In January, the National Governors' Association agreed that the legal immigrant provisions of the 
welfare law will cause a considerable cost shift to some states and expressed concerns about the 
effect of the law on aged and disabled legal immigrants. Providing state-funded benefits to this 
needy population will divert resources from job training and "child care -- which are critical to 
moving people from welfare to work. The NGA passed a resolution asking Congress and the 
PresIdent to work together to find a equitable solution for states and vulnerable legal immigrants 
without reopening the welfare reform debate. The President's proposal would do just that. 



TREATING LEGAL IMMIGRANTS FAIRLY: 

RESTORING BENEFITS FOR LEGAL IMMIGRANTS WITH SEVERE DISABILITIES 

The President's budget would restore SSI benefits for 312,000 legal immigrant adults who become 
disabled after their entry into the U.S., in recognition of the fact that they cannot provide for their 
own support through work. Of those 312,000 legal immigrant adults, 'approximately 195,000 adults 
would have Medicaid coverage restored. 

Denying SSI eligibility to aged and disabled legal immigrants has nothing to do with welfare reform. 
Barring legal immigrants who played by the rules and entered the country according to our laws 
from programs available to all other taxpayers is unfair and shortsighted. ' 

• 	 Approximately 900,000 SSI recipients are now receiving notices that they are at risk of 
losing their benefits, unless than can show that they are citizens or are in one of a narrow 
group of exceptions. Under current law, over 400,000 legal immigrants will lose their SSI 
benefits in August and September of this year. 

• 	 Disabled legal immigrants who have sponsors can tum to them for assistance, butmany 
sponsors can't afford th~ extra costs associated with a disability. In addition, an estimated 
44% of legal immigrants, such as refugees, never had sponsors in the first place. Others had 
sponsors who have died or ceased to support them. 

• 	 Many:disabled legal immigrants are elderly and reside in nursing hom~s or assisted'living 
facilities. Without SSI cash assistance, they may face eviction from assisted living 
arrangements. About 39,000 legal immigrants are in nursing homes and a large number have 
difficulties with the activities ofdaily living. 

• 	 Nearly 70% of legal immigrants on SSI are over age 65; nearly 30% are over 75 years of age. 

• 	 Witho~t SSI payments, state and local governments and private charities will beco~e the 
prime source of assistance to legal immigrants with severe disabilities. 

• 	 In addition, under current state Medicaid plans, it appears that some states may have no 
provision to continue Medicaid coverage for legal immigrants who lose their SSI. In some 
states, disabled recipients who lose theirSSI m~y also be without any help for medical 
expenses. 



TREATING LEGAL IMMIGRANTS FAIRLY: 

PROTECTION FOR LEGAL IMMIGRANT CHILDREN 


The President proposes to restore SSI and Medic;aid for legal immigrant children. 

• 	 The welfare reform law denies SSI and Medicaid to many legal immigrant children who 
become seriously ill, or have an accident and become disabled, and whose families fall on hard 
times. It also denies preventive services under Medicaid to legal immigrant children, likely 
leading to more costly health problems in the future. This policy threatens the health and well­
being of a very vulnerable pppulation -- legal immigrant children of low-income parents who 
need medical services or cash assistance (if disabled), and cannot work their way out of need. 
We all lose if we deny future citizens the care and support that all children need. 

• 	 Under the President's proposal, legal immigrant children would continue to be eligible for SSI 
and Medicaid. In FY 1998, this proposal would protect SSI and Medicaid eligibility forabout 

·8,000 disabled legal ilI'!:migrant children, and ensure medical care for about another 30,000 non­
disabled children. Existing program income eligibility rules are not affected; only legal 
immigrant children who are members of low-income families would be eligible for the restored 
SSI and Medicaid. 

,. 	 The President's proposal does not undermine or "reopen" welfare reform. The welfare reform 
provisions denying assistance to legal immigrant children have nothing to do with the central 
goal of welfare reform: moving people from welfare to work. Instead, the President's proposal 
protects access to health care for vulnerable low-income children who are permanent members 
of this nation's communities, cannot work, and do not have any other means of health care. It 
also protects cash assistance for low-income immigrant children with severe disabilities. 

• 	 It is important to note that legal immigrant children cannot become naturalized citizens unless 
both parents are citizens, or the surviving or custodial parent is a citizen. Therefore, unlike 
adult legal immigrants, children immigrants do not have an independent avenue to 
naturalization. For example, orphaned immigrant children must be adopted by a U.S. citizen 
in order to be classified as a citizen. 

• 	 The SSI and Medicaid costs associated with these immigrant children are about $400 million 
over 5 years. This policy will ensure that low-income immigrant families with severely 
disabled immigrant children continue to have a safety net of SSI.and Medicaid. It also 
guarantees that non-disabled legal immigrant children are protected by the Medicaid benefit 
package, which provides on-going assistance for children suffering from chronic asthma, 
screening for developmental disabilities, and well-child and preventive care to prevent the 
need for intensive and costly care in the future. ' 



TREArING LEGAL IMMIGRANTS FAIRLY: 

EXTENDING ELIGIBILITY FOR REFUGEES 


• 	 As a nation of immigrants, this country has a long-standing policy ofwelcoming to this 
. country refugees and asylees who are fleeing perse.cution in their home country, and helping 
them resettle in their new home. 

• 	 Under the welfare law, refugees and asylees are exempt from SSI and Medicaid eligibility 
restricti~ns for the first 5 years that they are in the U.S. However, after 5 years, needy 
refugees and asylees would be denied SSI benefits, and Medicaid coyerage is a state option 
rather than guaranteed. 

• 	 The President's proposal would extend from 5 to 7 years the period of SSI and Medicaid' 
eligibility for refugees and asylees. This extension would alleviate current hardships while 
providing elderly refugees an extra 2 years to learn English well enough to naturalize. This 
policy would cost about $700 .million over 5 years, and protect eligibility for about 17,000 
refugees and asylees in FY 1998: 

• 	 Few refugees arrive with any financial assets that can be Used for self~support. In. addition, 
refugees do not have sponsors. 

• 	 Refugees and asylees need a longer eligibility period for assistance than,other legal 
immigrants because of the circumstances that bring them to this country in the first place. 
Refugees and asylees come to the U.S. with a history ofpersecution ,in' their country of 

: origin. These individuals frequently experience greater difficulties puttirigtheir lives 	. 
together and becoming self-supporting than other legal immigrants. ' About one-half of 
refugees speak little or no English when they ~ive here; only about one~tenth speak English 
fluently. 

. 	 . . . 

• 	 Elderly refugees are a particularly vulnerable group. SSA data indicate that of the estimated 
58,000 elderly refugees who will lose their SSI eligibility in August/September 1997, 24,000 
are aged 75 or older. An estimated two-thirds(38,000).ofthe 58,000 are severely disabled. 

• 	 Generally, refugees and asylees may apply for citizenship after residing in the United States 
for 5 years .. However, the naturalization process can take up to a year, or more: Therefore, 
individuals who' entered the U.S. as refugees or asylees will lose their SSI -- and potentially 
their Medicaid -- before completing the application process for citizenship, even if they apply 
for citizenship as soon as they meet the 5 year residency requirement. Also, many elderly" 
refugees are not able to acquire sufficient English language skills in this period of time to ,. 
pass the citizenship test ' 

• 	 In refugee communities, the pending loss of SSI and Medicaid and the inability to become 
naturalized citizens is a major concern. Eldefly refugees are understandably terrified that 
they will be left destitute and homeless. 



TREATING LEGAL IMMIGRANTS FAIRLY: 

THE FOOD STAMP PROGRAM 


The welfare reform law made most legal immigrants ineligible to participate in the Food Stamp 
Program. It was effective immediately for·new applicants and a(the next recertification fo'r already 
participating non-citizens. 

Concerned about the impact of the law on legal immigrants, who are in the country legally and, in 
many cases, work and paytaxes, the Administration has worked since the passage of the law to 
ensure fairer treatment for legal immigrants. 

• As an immediate first step, on the day he signed the law the President signed a directive' 
instructing USDA to allow states to extend the certification periods (the time during which 
people are· authorized to receive benefits) of currently participating non-citizens in order to 
ensure that their recertification be made fairly and accurately. USDA responded by issuing a 
memorandum to all state agencies on August 26, 1996 that waived Food Stamp regulations 
and allowed state agencies to extend the certification periods of all households containing 
participating noncitizen members up to the maximum time permitted by law -- 12 months (24 
months in the cases of households with all elderly or disabled adult members), though not 
beyond August22, 1997. . 

• The President then signed the Omnibus Consolidated Appropriations Act on September 30, 
1996, which delayed implementation of the welfare law's provisions for participating legal 
immigrants until April 1, 1997. As a result, state agencies must redetermine the eligibility of 
all legal immigrant recipients between April 1, 1997 and August 22, 1997 . USDA provided 
written guidance on implementing the new law to State agencies on October 2, 1996. 

• On October 18, 1996, USDA provided written guidance to State agencies on how to 
implement the provision allowing legal immigrants who have worked or can be credited with 
40 quarters of qualified work to receive food stamps. USDA authorized certification pending 
verification for immigrants who, alone or in combination with parents and/or spouse, have 
spent sufficient time in the U.S. to have acquired40 quarters of coverage. These individuals 
need only to attest to 40 quarters ofqualifying work at the time of application to meet the 40 
quarter~ test, with subsequent verification by SSA. 

• USDA has been working closely with states to develop ways to manage certification periods 
to ensure that legal immigrants can continue to participate in the Food Stamp Program 
through August 1997. Thirty-two states continue to use the certification period waiver to 
extend. benefits. 

• Finally, the President's budget includes a provision that would extend participation of 
certified legal immigrants through the end of fiscal year 1997, thus providing them more time 
to naturalize or to achieve the needed 40 quarters ofwork to qualify for the program. 


