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Abstract  
 
Context:  Despite major expansions in public health insurance under Medicaid and CHIP over 
the last 60 years, many immigrants remain ineligible for coverage.  
 
Methods:  We discuss the existing federal and state policies that extend public health eligibility 
to low-income pregnant immigrants, children, and nonelderly adults. We also conduct a literature 
review and summarize quasi-experimental evidence examining the impact of public health 
insurance eligibility expansions on insurance coverage, healthcare use, and health outcomes 
among immigrants.  
 
Findings:  Public health insurance eligibility for immigrants varies widely across states due to 
the implementation of different federal and state policy options. Previous studies on expanded 
eligibility identified positive effects on insurance coverage and healthcare utilization among 
pregnant and child immigrants, as well as some evidence indicating improved health outcomes. 
Further research is required to understand the longer-term impacts of expanded coverage, as well 
as to examine impacts of recent state expansions for adults. 
 
Conclusions:  A complicated patchwork of federal and states policies leads to major differences 
in immigrant access to publicly-funded insurance coverage across states and population groups. 
These policies likely have important implications for immigrant access to healthcare and health.  
 

Public health insurance eligibility for pregnant people, children, and nonelderly adults has grown 

significantly over the last 60 years under Medicaid and the Children’s Health Insurance Program 

(CHIP). However, despite meeting the financial requirements for eligibility, many immigrants 

remain ineligible for insurance coverage under these programs. 
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Under federal rules, immigrants must either be US citizens, or meet the definition of a 

“qualified” noncitizen and hold this status for at least five years, before they become eligible for 

coverage through Medicaid or CHIP – this is known as the “five-year bar.” Lawful permanent 

residents (i.e., "green card" holders) and certain other groups are considered qualified 

noncitizens.1 Some qualified noncitizens, such as refugees and asylees, are exempt from the five-

year bar (Centers for Medicare and Medicaid Services 2022). The definition of qualified 

noncitizen excludes undocumented immigrants and other noncitizens who have permission to 

live or work in the US but do not meet the qualified definition (e.g. non-immigrant visa holder). 

These individuals are ineligible for coverage, along with non-exempt qualified noncitizens 

during the five-year bar, unless there are state actions to provide coverage to these groups. 

A complex maze of other federal and state policies affects access to Medicaid or other 

publicly-funded insurance coverage for these excluded immigrants. Federal options allow states 

to extend Medicaid or CHIP eligibility to certain excluded immigrants, but the populations and 

services covered are limited. For these reasons, some states use state funding to fill in remaining 

gaps in coverage. In all states, some immigrants who do not qualify for Medicaid are eligible for 

federally-subsidized private health insurance through the Affordable Care Act (ACA) 

Marketplace. Even with these federal and state options, gaps in eligibility for publicly-funded 

insurance remain, particularly for undocumented immigrants.  

The complexity of eligibility rules for immigrants and variation across states reflect the 

lack of public consensus on whether the government should pay for the health insurance 

coverage of noncitizens. Arguments against the provision of government-funded healthcare for 

noncitizens, which are often grounded in perceptions and beliefs rather than evidence, include 

                                                       
1 The complete list of qualified noncitizens: https://www.healthcare.gov/immigrants/lawfully-present-immigrants. 

UNEDIT
ED  

M
ANUSCRIP

T

D
ow

nloaded from
 http://read.dukeupress.edu/jhppl/article-pdf/doi/10.1215/03616878-11567684/2147149/11567684.pdf by guest on 05 O

ctober 2024

https://www.healthcare.gov/immigrants/lawfully-present-immigrants


3 
 

Forthcoming in Journal of Health Politics, Policy and Law. DOI: 10.1215/03616878-11567684. 

concerns about the costs of providing coverage or the potential strain on the healthcare system, 

as well as any incentives it may create for unlawful immigration, or interstate migration of 

noncitizens (Fabi and Zahn 2022). Arguments for coverage of this population often cite 

humanitarian or ethical motivations, the potential economic benefits of providing coverage, 

providing care to benefit the health of future citizens (e.g. prenatal care), and the possibility that 

increasing access to healthcare can save costs by prevention and earlier detection of disease, and 

reduced disease transmission (Fabi and Zahn 2022).  

 Better understanding the impact of extending public coverage to different immigrant 

groups can provide useful evidence to states with proposed extensions. In particular, this 

evidence addresses important lawmaker considerations such as expected uptake among the 

eligible population, and relatedly, projected spending and health benefits. While there is a large 

body of evidence documenting the effects of Medicaid more broadly, there are many reasons to 

expect that the effects may differ for noncitizens. For example, noncitizen adults are less likely 

to have access to employer-sponsored health insurance, and to be connected to the healthcare 

system, than their US-born counterparts (Pillai et al. 2023). This suggests that expanded 

Medicaid may be less likely to “crowd out” other forms of insurance coverage for this 

population, and potentially lead to larger benefits in terms of access to care, health, and financial 

well-being.  

On the other hand, noncitizens face other unique barriers to accessing insurance coverage 

and healthcare. For instance, informational, language, and documentation barriers related to the 

application process may reduce immigrants’ Medicaid enrollment (Aizer 2007; Sommers 2010), 

and incomplete knowledge of covered healthcare services could limit their service use 

(Funkhouser et al. 2021). Fear of deportation, beliefs that public benefit use may affect eligibility 
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for citizenship (Sun-Hee Park et al. 2000), changes to the “public charge” rule (Wang et al. 

2022), and the emergence of other anti-immigrant policies (Watson 2014), may also deter 

eligible immigrants from enrolling in public insurance or using healthcare. Finally, immigrants 

may encounter additional language-, cultural-, and discrimination-related challenges to 

navigating the healthcare system and receiving quality care (Pillai et al. 2023).  

This article will first provide a summary of the different federal and state policies that 

affect immigrant eligibility in Medicaid/CHIP. We will next review the evidence on the effects 

of changes in public health insurance eligibility for the following non-disabled, non-elderly 

groups: pregnant individuals, children, and adults. We searched for studies using search phrases 

related to public health insurance and the immigrant population on both Google Scholar and 

PubMed, in addition to examining studies included in the bibliographies of any articles found. 

Our review focuses on studies available in the public domain that use quasi-experimental 

research designs to estimate the causal effects of eligibility policy changes. It is worth noting that 

changes in eligibility policies may be related to other factors that influence the outcomes being 

studied. For this reason, we required that all studies not only examine changes in outcomes 

before and after a policy change, but also include at least one comparison group not affected by 

the policy change. We also required the use of regression analysis to control for other potential 

factors unrelated to the policy change that may affect outcomes. After summarizing the existing 

evidence for each population group, we provide a discussion of important areas for future 

research.  

 

Federal and State Policies Regarding Public Insurance Eligibility  
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Table 1 provides a summary table depicting the different eligibility pathways to publicly-funded 

insurance coverage for low-income immigrants. Eligibility for traditional Medicaid/CHIP 

coverage is restricted to US citizens and qualified noncitizens who have met the five-year bar, if 

applicable. Not included in Table 1, all states are required to cover the treatment of emergency 

medical conditions, including labor and delivery services, for immigrants who are excluded from 

Medicaid due to their immigration status.  

Two federally-funded options available to states expand eligibility to certain excluded 

immigrants. First, the Children’s Health Insurance Program Reauthorization Act of 2009 

(CHIPRA) allows states to offer Medicaid and CHIP coverage to low-income pregnant 

immigrants and children who are “lawfully residing” in the US. This includes qualified 

noncitizens within the five-year bar, as well as other individuals with permission to live and 

work in the US (Mann 2010). As of January 2023, 26 states cover CHIPRA-eligible pregnant 

immigrants and 35 states cover CHIPRA-eligible children under their state Medicaid programs 

(Brooks et al. 2023).  

Undocumented immigrants remain ineligible for Medicaid and CHIP under the CHIPRA 

state option. In April 2023, the Biden administration proposed to add Deferred Action for 

Childhood Arrivals (DACA) recipients, a subgroup of undocumented immigrants who entered 

the US as children before 2007, to the group considered lawfully residing for the CHIPRA option 

(Park, Makhlouf, and Fabi 2023). In May 2024, the Biden administration announced that they are 

still considering whether to allow access to CHIP or Medicaid for this population (Centers for 

Medicare and Medicaid Services 2024).  

Second, the CHIP Unborn Child option allows states to provide CHIP-funded coverage to 

low-income pregnant individuals regardless of their immigration status, thereby including 
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Yasenov and coauthors (2020) found no evidence that state CHIPRA adoption led to greater in-

state migration among noncitizen families with children.  

Only one study has examined expanded public eligibility for undocumented children. 

Lipton, Nguyen, and Schiaffino (2021) measured changes in the insurance coverage of low-

income noncitizen children following California’s expansion of public insurance to all immigrant 

children. The authors found a 12-percentage point increase in Medicaid and CHIP coverage for 

this population, accompanied by a 9-percentage point increase in overall insurance coverage and 

no change in private coverage. Further details on all studies are in Appendix Table B.  

 

Summary of Evidence for Children – and Future Directions  

Several papers have examined whether the effects of general expansions in public health 

insurance eligibility differ between children with and without an immigrant parent. While these 

studies have slightly different findings regarding relative rates of enrollment in public insurance, 

all of these studies suggest that eligibility expansions lead to larger declines in uninsurance for 

children in immigrant families. Furthermore, the changes in insurance lead to increases in access 

to and use of ambulatory care. Importantly, one study provides suggestive evidence of health 

improvement for these children and documents a significant reduction in ER visits.  

In addition, a number of studies have focused on public insurance eligibility for qualified 

immigrant children within the five-year bar. Studies of the PRWORA restrictions indicate 

increased uninsurance among immigrant children under this policy, as well as among US-born 

children of immigrant parents who were not directly affected by the policy change (i.e. “chilling 

effects”). The change in insurance status, however, was smaller in states that used their own 

funding to continue to provide eligibility to this restricted group. None of the papers studying the 
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PRWORA restriction examine whether these changes in insurance affected healthcare utilization 

or health outcomes for children in immigrant families.  

The lessons from CHIPRA adoption regarding insurance coverage are similar—the 

authors find meaningful increases in overall insurance coverage among lower-income immigrant 

children in states with this policy option (estimates range from 6 to 15 percentage points), with 

no evidence of crowd out of private coverage. Findings regarding whether this insurance increase 

translates into better access to care are mixed and the one study that examined health outcomes 

was unable to detect significant effects. None of the papers on CHIPRA adoption show evidence 

of indirect effects for US-born children of immigrants. Two papers examine and find no 

evidence of behavioral effects from this policy on parental migration or labor supply.  

An important area for future consideration is the study of any longer-term effects of 

expanded Medicaid eligibility for immigrant children. A growing body of evidence generally 

finds better health and educational outcomes for children under income expansions in 

Medicaid/CHIP coverage (Wherry, Kenney, and Sommers 2016). Given the unique barriers 

faced by immigrant families in the US, there may be different long-term effects of childhood 

Medicaid eligibility for immigrant children, which would be beneficial to document.   

Finally, there is very limited evidence on the impacts of public health insurance eligibility 

for undocumented immigrant children, specifically. One study of a state-funded program 

documented a 9-percentage point decrease in uninsurance among low-income noncitizen 

children. With the total number of state programs covering this population now reaching 12 in 

2023, evaluation of these state policy changes on healthcare utilization and health outcomes, as 

well as their associated costs, will be crucial for state or federal policymakers considering similar 

eligibility changes.  
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Evidence on Public Health Insurance Eligibility for Adults 

Studies of public health insurance eligibility for immigrant adults have primarily focused on the 

effects of the five-year bar for qualified non-citizens introduced under PRWORA. Borjas (2003) 

compared changes in coverage among nonelderly individuals in immigrant families after 

PRWORA in states with and without policies to continue eligibility for newly restricted 

immigrants. The paper documented a relative decrease in Medicaid coverage in states without 

these policies, which was more than offset by an increase in employer-sponsored insurance 

coverage. The author showed some evidence of increased labor supply among men in these 

families, as an explanation for the rise in employer-sponsored coverage.  

Meanwhile, Kaushal and Kaestner (2005) focused their analysis on unmarried immigrant 

women with low levels of educational attainment. The paper found reductions in Medicaid and 

overall insurance coverage following the PRWORA restriction and no evidence of increased 

employer-sponsored coverage. The paper found similar results for immigrant women who 

arrived in the US before PRWORA (and, therefore, remained eligible for Medicaid) and those 

who arrived after PRWORA. In contrast to Borjas, the paper also found similar effects of 

PRWORA for immigrants who lived in states with and without state-funded programs to 

continue eligibility for the newly restricted immigrants. The authors attributed these last two 

findings to likely chilling effects of PRWORA affecting Medicaid enrollment among eligible 

immigrants. The presence of chilling effects is further supported by another paper (Kandula et al. 

2004). Finally, Kaushal (2005) examined whether state policies to continue immigrant eligibility 

after PRWORA affected the location decisions of newly arriving immigrants and found no 

effect.   
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More recently, three studies examined the impacts of the ACA Medicaid expansions on 

immigrant adults. First, Stimpson and Wilson (2018) examined effects on uninsurance separately 

by whether low-income adults were US-born citizens, naturalized citizens, or noncitizens. The 

authors found smaller declines in uninsurance among noncitizens and naturalized citizens, 

although the latter estimate is imprecise, than among US-born citizens. Next, Kaushal and 

Muchomba (2023) estimated the effects of the ACA expansions on insurance coverage, 

healthcare utilization, and expenditures separately for immigrants and non-immigrants. The 

authors found much lower baseline rates of insurance coverage among the immigrant group 

(46% compared to 70% among non-immigrants), but similar changes in insurance coverage after 

the ACA expansions for both groups (7-percentage point increases). In addition, the authors 

found a larger increase in healthcare expenditures and greater evidence of changes in utilization 

for non-immigrants, suggesting that there may be additional barriers to accessing care beyond 

insurance status for the immigrant population. Third, Guo and Zou (2022) documented increased 

Medicaid coverage and decreased uninsurance among noncitizens in expansion states, but no 

effect on interstate migration for this population.  

An additional study examined whether the ACA Medicaid expansions exacerbated 

existing disparities in healthcare utilization between immigrants and non-immigrants. Janevic 

and co-authors (2022) hypothesized that increased access to non-pregnancy Medicaid under the 

ACA expansions would increase early initiation of prenatal care among US-born women, since 

pre-pregnancy health insurance coverage is a predictor of early prenatal care use, but not among 

immigrant women given the restrictive eligibility criteria for the ACA expansions. They found 

evidence indicating this occurred among Hispanic women, increasing the immigrant vs. US-born 

disparity in early prenatal care for this group.  
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Finally, one study examined changes in health insurance coverage under the ACA among 

low-income documented immigrants who recently arrived in the US. García-Pérez (2019) 

estimated effects separately for states with and without programs to cover immigrants within the 

five-year bar and also examined the interaction effects of Medicaid expansion and the 

Marketplace. Due to these many factors considered, it can be difficult to interpret the results. 

However, the estimates appear to suggest that Medicaid expansion may have replaced, or 

“crowded out,” coverage received through the Marketplace for some immigrants. Further details 

on all studies are in Appendix Table C. 

 

Summary of Evidence for Adults – and Future Directions 

We know the least about the effects of public health insurance eligibility for nonpregnant 

immigrant adults. Medicaid coverage of nondisabled adults without children began only 10 years 

ago with the start of the ACA. Additionally, there are no policies that allow for the use of federal 

funding to extend Medicaid eligibility to qualified noncitizen adults within the five-year bar, or 

to other lawfully present immigrants. While some states have extended public eligibility to these 

immigrant groups using state funds, these programs are less common than those for pregnant 

women and children and many are recent.  

One area of existing research focused on the introduction of the five-year bar on 

Medicaid for qualified noncitizen adults under PRWORA. While the findings were mixed, it 

seems likely that Medicaid eligibility for this group leads to greater Medicaid coverage and 

lower rates of uninsurance, drawing on the larger body of evidence from eligibility for pregnant 

immigrants and children. In addition, these papers found evidence of chilling effects among non-
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targeted immigrant adults, similar to the earlier described pattern among children in immigrant 

families.  

Additional evidence from the ACA indicates that low-income immigrant adults benefit 

from expanded Medicaid eligibility, but perhaps to a lesser extent than non-immigrants. Three 

studies document improved insurance coverage among immigrant adults under the expansions. 

However, these studies also indicate that there may be more barriers to taking up Medicaid 

coverage and accessing care once enrolled for this population, as compared to US-born adults. 

One paper suggests that, given the eligibility exclusions based on immigration status, the ACA 

Medicaid expansions may have exacerbated existing disparities in healthcare between immigrant 

and non-immigrant adults.  

Studies of state Medicaid expansions do not provide evidence in support of a “welfare 

magnet” hypothesis, or the idea that immigrant migration decisions are based on the generosity 

of Medicaid benefits. One study provides some evidence of an increase in labor supply among 

immigrants in response to restricted eligibility, but the pattern was observed among men whose 

families were likely ineligible for Medicaid regardless of their immigration status during this 

study period; more current research is needed. We were also unable to find any studies that 

considered potential spillover effects (positive or negative) to non-immigrant populations.  

Moving forward, there exists very little information regarding adult immigrant 

participation in the ACA Marketplace. One study suggests that it may be an important source of 

coverage for certain low-income documented immigrants. More research in this area is needed to 

understand the extent to which the Marketplace expands access to insurance for lawfully present 

immigrants who are ineligible for Medicaid, and whether it reduces the coverage gap for low-

income immigrant adults in states that have opted out of the ACA Medicaid expansions.  
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Similarly, careful evaluation of the emerging number of state-funded programs designed 

to extend eligibility to all low-income adults regardless of immigration status will be important 

going forward. To our knowledge, there have yet to be any quasi-experimental studies of these 

programs. Information on the benefits and costs of expanded coverage is needed to help assess 

the value of these programs.  

Finally, we have yet to see any evidence on the relationship between the health of non-

pregnant adult immigrants and public health insurance eligibility. Evidence from a recent 

randomized control trial for a pilot connecting undocumented immigrants to primary care in the 

safety net healthcare system in New York City indicates that increased access to care for this 

population can reduce the need for emergency care and improve health outcomes (Sabety et al. 

2023). Further research is needed to understand whether Medicaid is successful in achieving 

similar outcomes for this population and other immigrant groups, as well as the associated net 

costs.  

 

Conclusion  

Only immigrants who are US citizens or qualified noncitizens, and have held this status for at 

least five years, are eligible for Medicaid coverage. Federal policy allows states to extend 

Medicaid and CHIP eligibility to pregnant women and certain children not meeting this 

requirement, but not to nonpregnant adults. Some states have implemented state-funded 

programs to help fill in these gaps in eligibility. Meanwhile, the ACA enabled lawfully present 

immigrants to purchase federally-subsidized insurance coverage on the Marketplace. Yet, in the 

majority of cases, low-income immigrants without a lawful presence remain ineligible for 

publicly-funded insurance coverage.  
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Some proposed changes at the federal level may redefine which immigrants are eligible 

for publicly-funded insurance coverage. The Biden Administration has recently expanded the 

definition of “lawfully present” to include DACA recipients in the context of the ACA 

Marketplace and access to subsidized plans, and they are still weighing doing the same for 

Medicaid/CHIP in states with a CHIPRA option for pregnant persons and/or children (Centers 

for Medicare and Medicaid Services 2024). In addition, legislative proposals in Congress, such 

as the LIFT the BAR and HEAL Acts, aim to remove the five-year waiting period for Medicaid 

and further broaden immigrant eligibility.  

Our review of the evidence indicates that expanded public insurance for noncitizens leads 

to meaningful increases in insurance coverage among immigrants. Yet, the degree to which 

removal of current eligibility restrictions for public insurance will reduce existing disparities in 

insurance coverage remains unclear and important to better understand.  

There is also the question of whether increased insurance coverage for this population 

translates into meaningful changes in access to high-quality healthcare. While there is strong 

evidence that expanded pregnancy Medicaid improves prenatal care use for this population, the 

evidence base regarding the effects of expanded coverage for children and adults is 

underdeveloped, although what evidence there is suggests that there are likely important barriers 

to accessing care beyond insurance status. Further attention to this question, as well as 

consideration of how healthcare services accessed through Medicaid may or may not differ from 

care received by uninsured individuals through the US public health safety net, is needed.  

New research is also needed to examine the health effects of expanded Medicaid for 

immigrants. For instance, the evidence to date indicates that removing immigrant eligibility 

restrictions for pregnancy Medicaid leads to improved health for the next generation, but very 
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little is known about the implications for maternal health. In addition, there is some evidence that 

expanded Medicaid eligibility for immigrant children may result in better health, but more 

research is needed to trace out the longer-term effects for these children. Lastly, there has been 

no study to date of the potential health effects of expanded Medicaid for nonpregnant immigrant 

adults. This is an important area for future research given the growing number of state programs 

expanding coverage for this population group. Information on the benefits and costs associated 

with these programs will aid the public and policymakers considering similar changes. Future 

research should also consider when the evidence on Medicaid writ large is likely applicable to 

immigrants and when it is not. 

Finally, this review of the evidence has focused on overall program impacts related to the 

health insurance coverage, healthcare utilization, and health of pregnant immigrants, children, 

and adults. Although discussed, there is much sparser evidence available on other program 

impacts. Other considerations for researchers and policymakers to consider are potential 

heterogeneous effects among immigrants based on their race and ethnicity or national origin, 

spillover effects for mixed-status families or others in the community, and any direct benefits or 

costs to Medicaid policy not captured in these outcomes, such as the financial or non-health 

benefits to families or potential behavioral responses to expanded eligibility.  
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Table 1 Eligibility for publicly-funded insurance coverage for low-income immigrants 

  Traditional 
Medicaid 

/CHIP  

CHIPRA 
option 

(pregnant 
persons 
and/or 

children) 
* 

CHIP 
Unborn 
Child 
option 

(pregnant 
persons) 

** 

State-
funded 

programs 
*** 

Marketplace 
and 

subsidies 

Citizens Yes 
    

Noncitizens Lawfully 
present 

Qualified  For 5+ 
years 
or 
exempt 

Yes 
    

< 5 
years 

No Yes Yes Varies Yes 

Other No Yes Yes Varies Yes 
Undocumented Non-DACA No No Yes Varies No 

DACA No   No Yes Varies Yes (starting 
Nov. 24) 

* Eligibility for "lawfully residing" immigrants, similar definition to ACA's "lawfully present.” 
** May not include postpartum services or non-pregnancy related care. 
*** Eligible population and services included at discretion of the state. 
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