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The New America Foundation is committed to achieving universal health insurance coverage for 

all people in America.  The most promising route to universal coverage is a system that relies on 

shared responsibility among individuals, employers, and the government.  To that end, the New 

America Foundation has released a series of three papers outlining how to cover all children in 

California as a first step towards universal coverage. This paper is a component of that series.    

 

For many reasons, California’s immigrant population poses unique challenges for policymakers 

seeking universal coverage.  Poverty, jobs that fail to offer health insurance, immigration status, 

and federal and state policies that limit access to publicly-funded insurance all reduce health 

insurance coverage rates for immigrants.  Nevertheless, immigrants are so central to the 

economy and society of California that any proposal that is serious about covering all children 

must include non-citizen children.   

 

California’s foreign-born population is much less likely to be enrolled in health insurance than its 

native-born population.  In fact, Californians who are foreign-born comprise 27 percent of 
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California’s overall population, but 54 percent of the state’s uninsured population.1  Non-citizens 

represent 15 percent of California’s population and 43 percent of California’s uninsured.2  

Moreover, California children living in immigrant families are about three times as likely to be 

uninsured as children in families with all members born in the US.  Undocumented immigrants 

and citizen children whose parents are undocumented are 1½ to 3 times more likely than other 

foreign-born residents to lack health insurance.3 

 

This paper describes the current avenues and barriers to health insurance for California’s 

immigrants and offers recommendations for improving access to care.  It is intended to serve as a 

complement to the New America Foundation’s proposal for covering California’s children as a 

first step toward universal health insurance for all in California.4  Because immigrant families 

sometimes have unclear or mixed citizenship status and a tenuous connection to the formal labor 

market and tax system, careful consideration of how to meet this population’s health insurance 

needs without exposing them to undue financial and legal burdens must be a part of any plan to 

extend health insurance to all children and, eventually, all Californians.   

 

Under New America’s proposal, we seek to promote a system of shared responsibility among 

individuals, government, and employers.  Under this approach, the government would work to 

make insurance more easily accessible, more affordable, and then parents would have the 

responsibility of enrolling children in health insurance.  At the same time, employers would be 

expected to maintain their support.    

 

As this paper outlines, it is critical to assure that all immigrants in California have access to high 

quality health care through health insurance—something that is not true today.  In the first part of 

this paper, there is a significant amount of data and factual background that is offered to help 

ground the reader.  In the second half of the paper, we offer New America’s ideas on how to 

achieve coverage for all of California’s children, and in particular immigrant children, by 

creating a system of shared responsibility between the government, employers, and parents.   
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Why Health Insurance Matters 
  
Without stable health insurance, access to regular preventive care can be challenging.  Lack of 

health insurance or significant gaps in health insurance can expose families to financial risk and 

can cause delays in care until health emergencies arise.5  As discussed later in this paper, 

California’s immigrants frequently face challenges that render health care a luxury that can only 

be accessed in the most dire circumstances, with financial, linguistic and cultural competency all 

serving as barriers to access.  When care is accessed, these same factors also can diminish its 

quality far too often. 

 

A recent series of reports by the Institute of Medicine details the high costs of being uninsured, 

both for individuals and for society as a whole.6  Indeed, immigrants in California without health 

insurance are at significantly greater risk for low health status, tend to have self-reported poor or 

fair health, and often lack a usual source of health care.  Seeking care only when health problems 

deteriorate significantly impacts both the health status of these individuals and families and 

increases the strain on California’s already fractured health system. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Source: New America Foundation analysis of 2003 California Health Interview Survey Data 
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In the California Health Interview Survey (CHIS) conducted in 2003, native-born citizens were 

more likely to report excellent or very good health than were naturalized citizens or non-citizens.  

When the results are narrowed to include only Californians living under 200 percent of the 

poverty level, the differences are reduced slightly; however, naturalized and non-citizens still 

report worse health.  In addition, 7 percent of young children of immigrants are reported in fair 

or poor health by their parents, over twice the rate for children of natives (3 percent).  More than 

twice as many young children of immigrants as natives lack a usual source of health care (8 

percent versus 3 percent).7  A recent report by the University of California and the Mexican 

National Population Council suggests that there may be a length-of-stay gradient to immigrants’ 

health status, with newly-arrived immigrants healthier than the native-born and reporting worse 

health than natives only after some years in the United States.8 

 

There is research suggesting that some cultural factors can lead immigrants to have higher health 

status than native-born persons (such as selection bias causing healthier persons to immigrate to 

the US and higher levels of outdoor activity); however, the reduced health coverage levels and 

socio-economic disadvantages lead immigrants to have an overall lower health status.9 

 

Demographics of California’s Immigrant Population 
 

California’s immigrant population is large, diverse, and predominantly low-income. The 

population is also growing swiftly: between 1980 and 2005, the number of immigrants in 

California increased from 3.6 million to 9.8 million.10  This number is projected to be 14.1 

million by 2030.11  As a share of the state population, the percentage of foreign-born surged from 

15 percent in 1980 to 27 percent in 2005 and is projected to rise slowly, reaching 30 percent by 

2030.12 

 

California has a higher proportion of immigrants than any other state.13  In 2004, California 

attracted 27 percent of the nation’s new immigrants, over twice as many as New York, the next 

largest immigrant-receiving state.14  Among all foreign-born residents in the United States, it is 

estimated that 44 percent are non-citizens living in the U.S. legally, 30 percent are naturalized 

citizens, and 26 percent are undocumented immigrants.15 
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Legal Immigrants to California MSAs
in Federal Fiscal Year 2003
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In 2003, eleven of the top 50 legal immigrant-receiving Metropolitan Statistical Areas (MSAs) in 

the country were located in California.  The Los Angeles-Long Beach MSA accounted for over a 

third of all legal immigration to California (see chart below).16  By far, the largest number of 

legal immigrants arrived from Mexico to California (29 percent).  A significant number also 

arrived from Asian countries, including the Philippines, China, and India.17 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Source:  Urban Institute, “Undocumented Immigrants: Facts and Figures,” January 12, 2004. 

 
 

California’s immigrant population is young, with more than half of the legal immigrants to 

California under the age of 35. Women make up 57 percent of legal immigrants, while they 

comprise about 40 percent of undocumented immigrants.18, 19  

 

Nearly all California immigrants are engaged in the paid workforce, but most are low-wage 

workers. Poverty rates are higher among immigrants than among native-born citizens, and almost 

all families with at least one undocumented parent are living under 200 percent of the federal 

poverty level (FPL).20,21  While data are limited on the income levels of residents with and 

without documentation, 30 percent of native-born citizens in California live below 200 percent of 
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the FPL, while 38 percent of naturalized citizens and 71 percent of non-citizens live below 200 

percent of the FPL, according to the CHIS 2003 data.22  

 

Policies focused on immigrants simultaneously affect citizens and non-citizens, as many families 

include both. Among the children of non-citizen parents, 72 percent are U.S. citizens, and 65 

percent of the children of undocumented immigrants are citizens.23, 24 More than a quarter of 

uninsured non-citizen children have a sibling who is a U.S. citizen.25  

 

Health Insurance Access among the Immigrant Population 
 
In each year from 2000 through 2004, over one-fifth of the nation’s uninsured were non-citizens. 

While the uninsured rate for the native population was 13.3 percent in 2004, the rate for the 

foreign-born population was over twice as high at 33.7 percent.26  Of the foreign-born population 

nationwide, 17.2 percent of naturalized citizens were uninsured, compared to 44.1 percent of 

non-citizens.27  In 2004, 26 percent of the total uninsured population in the U.S. was foreign-

born—totaling 11.9 million persons.28  It is worth noting that most uninsured non-citizens are 

legal residents.29   

Current Health Coverage by Citizenship Status - 
2003 California Health Interview  Survey
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Source:  New America Foundation analysis of 2003 California Health Interview Survey Data 
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This national phenomenon impacts California greatly because of the size and diversity of the 

state’s immigrant population.  California children living in immigrant families are significantly 

more likely to be uninsured than children in families with all members born in the US.  

Approximately 40 percent of California’s non-citizens are uninsured, compared to 10 percent of 

the native-born.30   

 

Undocumented immigrants and citizen children whose parents are undocumented are the most 

likely to lack health insurance. Children of low-income immigrants are twice as likely to be 

uninsured as those of natives (22 versus 11 percent), despite a substantial increase in the 

coverage of low-income children of immigrants through Medicaid and other public programs 

between 1999 and 2002 (from 45 to 57 percent).31 The situation is even more challenging for 

undocumented immigrant children, 55 percent of whom were uninsured at some point in the year 

according to the 2001 CHIS.32 

 

Even when immigrant children are insured, they may not access adequate care.  According to a 

recent study in the American Journal of Public Health, health expenditures for immigrant 

children nationally were 74 percent less than those of native-born children in 1998, and 

immigrant children received 72 percent fewer medicines than native-born children.33 

 

There is also extensive anecdotal evidence to support the conclusion that immigrants have less 

access to the health system than citizens.  As reported in the Wall Street Journal, staff at 

Stockton, California’s San Joaquin General Hospital only see undocumented workers when 

illnesses have become emergencies: “[W]omen often wait until they’re eight or nine months 

pregnant to seek prenatal care. Men show up almost exclusively in the emergency room. Often, 

as in the recent case of a migrant worker with advanced testicular cancer, they come too late.”34  

However, this does not imply that immigrants use emergency rooms more frequently than the 

native-born; in fact, recent immigrants visit ERs about half as much as US-born whites.35 

 
Current Avenues and Barriers to Health Insurance for California’s Immigrant Population 
 
California’s immigrants have access to a number of sources of health coverage.
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Employer-Sponsored Health Insurance 
 

In the state and the nation, most people are covered through employer-sponsored health 

insurance. However, many Californian immigrants hold jobs that do not offer insurance, and they 

are less likely to purchase insurance when it is offered as a benefit.36 Ironically, these low-wage 

workers are often employed in the most dangerous professions, such as farm and factory work. 

Due in part to labor force patterns, legal and undocumented immigrants are less likely than the 

native-born to keep health insurance if they have it, or to gain coverage if they are uninsured.37  

Cross-border health plans—offered by Blue Shield of California, Health Net, and Mexico-based 

SIMNSA—insure approximately 150,000 California workers.38 

 
 
 

Variation in Employer-Sponsored Insurance Offer Rates, Eligibility, 
and Take-Up Rates Available to California’s Employees39 

 
 

 
 

 
 

 Offer Eligibility Take-up 

All employees (12,984,000) 83.4% 90.8% 84.4% 

Race/Ethnicity    

White 88.8% 91.1% 83.3% 

Latino 70.4% 88.7% 81.9% 

Asian American & Pacific Islander 84.1% 92.0% 84.8% 

African American 90.7% 91.8% 88.1% 

American Indian & Alaska Native 81.8% 89.5% 82.1% 

Citizenship Status    

U.S.-born Citizen 88.6% 90.3% 84.9% 

Naturalized Citizen 84.2% 93.9% 84.5% 

Noncitizen With Green Card 71.8% 89.5% 81.4% 

Noncitizen Without Green Card 50.4% 90.1% 81.1% 
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While the chart above shows that there is relatively little variation in eligibility and take-up rates 

by citizenship status, there are significant discrepancies in the offer rates.  Although 88.6 percent 

of native-born citizens are offered employer-sponsored insurance, only 50.4 percent of non-

citizens without documentation are offered such insurance.  Still, the high take-up rates even for 

this sub-group suggest that immigrant workers value health insurance, they just do not have the 

same access to it nor the same ability to afford it as citizens.  Thus, a partial subsidy might be 

particularly effective for the majority working immigrant population, and this is the kind of 

shared responsibility approach to coverage expansion New America envisions. 

 
Medi-Cal 
 

No-cost Medi-Cal is currently available for very low-income children and parents. 

Undocumented or recent immigrants may only access Medi-Cal coverage for emergency, long-

term, dialysis, and pregnancy-related care. Out of a total of approximately 2.4 million 

undocumented immigrants in California during fiscal year 2003-2004, an estimated 200,000 

children used these services at a cost of $75.5 million.40   

 

Many of the immigrants who could access free Medi-Cal coverage do not do so, due to fear of 

jeopardizing immigration status, lack of knowledge, language barriers, or other access issues. 

Two-thirds of native-born children in families with undocumented immigrant parents are 

uninsured yet Medi-Cal eligible, compared to one-third of native-born children with native-born 

parents.41 Immigration status information provided on a Medi-Cal application is confidential and 

cannot be used against the applicant for immigration enforcement or deportation unless Medi-Cal 

fraud is suspected.  In fact, California accepts a signed declaration as proof of citizenship for 

Medi-Cal applicants; only post-eligibility quality control efforts or suspicious evidence would 

betray an undocumented immigrant who applied for Medi-Cal.42 

 

Healthy Families 
 

The Healthy Families program—California’s version of the national State Children’s Health 

Insurance Plan (SCHIP)—covers children in slightly higher income families (as compared to the 

Medi-Cal program). Immigration requirements for the Healthy Families Program are similar to 
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the Medi-Cal program. However, as discussed below, states now have the option of covering 

prenatal care for mothers of any immigration status. 

 

In 2001, 28 percent of native-born California children with at least one undocumented immigrant 

parent, and 36 percent of native-born children in native-born families, were uninsured but 

Healthy Families eligible.43  This relatively high take-up rate suggests that the Healthy Families 

Program may have more success in reaching out to eligible immigrants, or perhaps that the 

program carries less stigma than Medi-Cal.  The eligibility rules are also different between Medi-

Cal and Healthy Families.  Also for 2001, a full two-thirds of native-born children in families 

with at least one undocumented immigrant parent were uninsured yet Medi-Cal eligible, as 

compared to one-third of native-born children with native-born parents who were uninsured yet 

Medi-Cal eligible.44     

 

Barriers for Immigrants in Public Programs 
 

 
The most significant barrier to enrollment in public health insurance is a culture of confusion and 

fear around the availability of coverage for immigrants.  Many immigrants do not sign up for the 

publicly-funded health insurance to which they may be entitled out of fear or distrust.  Public 

opinion about legal and undocumented immigrants, as reflected in law, can be unpredictable and 

can appear to be hostile to immigrants.   

 

For example, in the early 1990s, many immigrants feared that using Medicaid would cause them 

to be labeled a “public charge” by the federal government, which created fear among immigrants 

of becoming ineligible for citizenship, being deported, and facing denial of re-entry to the United 

States for individuals who left voluntarily.45  There are also concerns about the use of public 

benefits having negative ramifications for an immigrant’s sponsors.  And many immigrants 

believe that they are not eligible for Medi-Cal due to the publicized changes at the federal level 

prohibiting the use of federal funding to provide care to legal immigrants during their first five 

years in the country for non-emergency Medicaid and SCHIP provided to legal immigrants.46     
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The confusion around the federal rules and the resulting fear are more of a barrier to accessing 

health care than the law itself.  For example, federal policy in 1999 clearly explained that use of 

Medicaid or SCHIP does not affect the public charge determination; the confusion and fear of 

being so labeled has caused a lingering distrust of government health benefits.47  In addition, in 

California, the state has used state-only funds to cover those under Medi-Cal who are otherwise 

eligible except for the five-year ban.         

 

It is true that some recent policy changes assist the immigrant population.  The U.S. Department 

of Health and Human Services issued a regulation in the fall of 2002 allowing states to use 

SCHIP funds for low-income women’s prenatal care without regard to immigration status.48 

Under this option, prenatal care is covered even if the mothers are undocumented or recent 

immigrants.49 As of February 2005, seven states—Michigan, Washington, Massachusetts, Rhode 

Island, Minnesota, Illinois, and Arkansas—have already implemented the option.50 

 

However, this effort cannot overcome the other messages on immigrant health coverage.  More 

specifically, in California, voters passed Proposition 187 in 1994 to ban any publicly-funded 

services for unauthorized immigrants (although it was later deemed unconstitutional).  Since it 

was never implemented, there have been subsequent Proposition 187-type ballot initiatives and 

legislative amendments; though these attempts have been defeated, proponents have vowed to  

persist. Of particular concern are the documented children of undocumented parents. Many 

times, parents will forgo seeking benefits to which their children are entitled if they themselves 

are undocumented or if there is an undocumented sibling.  

 

Also, in at least one California county, it was reported that enrollment workers requested the 

Social Security number of parents when they applied for public health insurance for their child—

even though federal regulations specify that only the applicant’s Social Security number can be 

requested.51  It is documented that this happened nationwide among eligibility workers.  While 

governments cited confusion in the federal rules and the need for time to update enrollment 

systems, advocates for the uninsured asserted that the policy was intentionally designed to have a 

chilling effect on immigrant applicants.  
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These families live in fear of being deported, and it can make accessing government services a 

traumatic experience that many would rather forgo instead of obtaining needed services to which 

they have a legal right to claim.   

  
Other Sources of Health Insurance for Immigrants 
 
There are additional sources of insurance coverage for immigrant families.  
 
Children’s Health Initiatives 
 

Eleven California counties are combining public, non-profit, and private money to fund low-cost 

health, dental, and vision coverage plans for children who are ineligible for Medi-Cal and 

Healthy Families due to immigration status or family income above the guidelines (up to 300 

percent of the federal poverty level, with one county operating up to 400 percent).52  Another 18 

counties are in the planning stage of such projects. 53  These plans, collectively called Children’s 

Health Initiatives (CHIs), also operate aggressive outreach and enrollment efforts for the existing 

Medi-Cal and Healthy Families plans.  In fact, by June 2005, the existing CHIs estimated that 

they had helped enroll 150,000 children in health insurance.54  The largest CHI is in Los 

Angeles; it had almost 40,000 enrollees as of April 2005 and relies heavily on charity funds.55    

 

One of the best known CHIs is in Santa Clara County.  The first of its kind in California, this 

program pioneered enrollment simplification procedures for families applying to Medi-Cal and 

Healthy Families.  Previously, parents had to navigate the complex enrollment rules for various 

public programs; some families would face especially difficult enrollment challenges, such as 

those in which program eligibility would vary from child-to-child based on age, family income 

or immigration status.  Under the CHI, the family is asked one set of enrollment questions, and 

children are enrolled in the appropriate program.   

 

In addition, Santa Clara CHI operates an insurance plan called Healthy Kids that covers children 

who do not qualify for Medi-Cal and Healthy Families.  In fact, Healthy Kids provides coverage 

to children whose families earn up to 300 percent of the federal poverty level and who are 

ineligible for existing public health insurance programs for other reasons, such as immigration 

status.   
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The Santa Clara CHI is currently undergoing a comprehensive evaluation.  Findings suggest that 

the typical child enrolled in Healthy Kids is between the ages of 5 and 12, in good health, and 

Latino—with Latinos comprising more than 80 percent of total enrollment.56  The program has 

accepted more than 100,000 enrollment applications,57 and it has been credited with enrolling 

13,500 children into Medi-Cal and Healthy Families that otherwise would not have been 

enrolled.58  The program results are impressive, showing that:59 
 

• Unmet medical and dental need has been reduced (22 percent to 10 percent and 20 

percent to 9 percent, respectively);  
 

• The percentage of children with a usual source of care has nearly doubled for medical 

care (50 percent to 89 percent) and nearly tripled for dental care (29 percent to 81 

percent); 
 

• Use of medical care has increased significantly for well-child (24 percent to 43 percent), 

sick-child (16 percent to 30 percent) and specialty (4 percent to 11 percent) visits; and 
 

• Parents’ confidence in their ability to get their children needed care nearly doubled (43 

percent to 75 percent). 

 
CalKids and Kaiser Permanente 
 

Among private insurers in California, only Kaiser Permanente and CalKids offer low-cost 

subsidized health insurance products for undocumented immigrants. Kaiser Permanente’s Child 

Health Plan-2 is a pilot program providing subsidized coverage to children in their California 

service area, regardless of immigration status.60 CalKids, a nonprofit that subsidizes insurance 

for low-income children who don’t qualify for public programs due to immigration status, has 

provided subsidized insurance for more than 62,000 mostly Latino children in the Los Angeles 

area.61 CalKids is supported by private grants and donations. While these efforts are admirable, 

they are localized and dependent on the goodwill and healthy portfolios of private foundations. 
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Sources of Indirect Support 

 
Many state programs in California help health care providers defray uncompensated care costs, 

including costs incurred by uninsured immigrants. While the vast majority of these programs do 

not specifically support immigrant care alone, they do bolster the strained network of providers 

who offer free or low-cost services to immigrants and other Californians.  

  

The cornerstone of support is the Emergency Services and Supplemental Payments (ESSP) Fund, 

commonly known as the SB (Senate Bill) 1255 program.  Under a new federal waiver effective 

September 2005, this program will evolve into the new Safety Net Care Pool for public hospitals. 

Historically, the program has received voluntary transfers from public sources to match with 

federal funds for distribution to safety net hospitals through negotiations with the California 

Medical Assistance Commission.  In 2004-2005, the program spent about $1.9 billion in 

funding.62  Under the new program, there is considerable uncertainty in future funding.  

However, it is anticipated that the same level of funding will continue at least through 2008, with 

the possibly of increased funding in the short term.      

 

In addition, the Disproportionate Share Hospital (DSH) program, commonly known as the SB 

855 program, provides roughly $2 billion a year in supplemental Medi-Cal dollars to California 

hospitals with a large percentage of Medi-Cal, low-income, and uninsured patients.  These funds, 

comprised of both federal and state money, are the lifeblood of many public hospitals.  There are 

several programs that help support clinics as well, and California’s counties dedicate significant 

resources to the care of the indigent, regardless of immigration status.      

 

There are also important programs that support the public infrastructure for clinics such as the 

Child Health and Disability Prevention (CHDP) Program, Expanded Access to Primary Care 

(EAPC) Program, and SAMW (Seasonal and Migrant State Grants).  The CHDP Gateway also 

serves as a critical outreach tool by allowing children to be presumptively eligible for Medi-Cal.  

Counties also operate indigent care programs that spend over a billion dollars a year on health 

care to the uninsured. 
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In addition, Section 1011 of the Medicare Modernization Act (MMA), entitled “Federal 

Reimbursement of Emergency Health Services Furnished to Undocumented Aliens,” provides 

$250 million in federal dollars to states each year from 2005 to 2008 for reimbursement of 

emergency care for undocumented patients. California received $70.8 million in 2005, which is 

being distributed directly to hospitals to offset unreimbursed costs for emergency inpatient, 

outpatient, and ambulance care for undocumented patients. Allocations were made based on the 

state’s percentage of estimated undocumented immigrants, and the number of apprehensions of 

undocumented immigrants made by the top six states.63 

 
According to the Centers for Medicare and Medicaid Services (CMS) calculations accompanying 

state allocations, California received 28 percent of the available funds, but is home to 32 percent 

of the nation’s undocumented immigrants. Only Arizona, New Mexico, and Texas received a 

portion of federal funding exceeding their state’s percentage of undocumented immigrants.64 

Hospitals receiving the funds must collect information about patients’ immigration status 

“indirectly,” meaning that while hospital staff are not required to ask patients outright about 

citizenship status, there are questions related to citizenship that CMS has required. Some 

California hospitals have protested these requirements as both an administrative burden and a 

barrier to patient trust, and this is likely to be a matter of ongoing debate. 

 

Beyond the MMA, Senators John Cornyn (R-Texas) and Jon Kyl (R-Arizona) have introduced a 

bill that would establish temporary work permits for undocumented immigrants and would 

require their employers to provide them with health insurance.65  However, the bill is not 

expected to gain Congressional support. 

 
The New America Foundation’s Shared Responsibility Approach to Improving Access to 
Health Insurance 
  
A cornerstone of the New America Foundation’s view of health policy is that everyone should 

have affordable health insurance that ensures access to high-quality care. However, our 

piecemeal health insurance system leaves too many families out. Because immigrants and, more 

specifically, non-citizens, are overrepresented among California’s uninsured, additional options 

and support are needed to give parents the opportunity to insure their children. 
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The New America Foundation’s proposal for covering all children is fully discussed in the first 

paper of this series, “Shared Responsibility.”  Without duplicating that discussion here, our 

proposal adds to the existing discussion by establishing a buy-in pool for children without access 

to employment-based coverage or public programs.  Immigrant families could buy into Healthy 

Families, under guaranteed issue rules and at an actuarially fair community rate. Families at any 

income could buy into Healthy Families, and low to moderate income families would be 

subsidized.  

 
The proposal has several key elements: 
 

• Uniform benefits and care delivery: All children in the buy-in pool will have access to 

uniform cost-sharing.  There will be no means of distinguishing the immigration status of 

a child enrolled in the health coverage program.  
 

• Building on the current system:  Those using Medi-Cal, Healthy Families, and private 

insurance would be able to continue to do so as they do today. 
 

• Uniform subsidy stream:  Fairness requires that undocumented children receive the same 

subsidies for health care as documented children. This is fair for both the taxpayer, who 

ends up paying more when undocumented children seek care in emergency rooms; and it 

is fair with regard to all children. 
 

• Safe haven: California’s CHIs have been very successful in offering a seamless system of 

coverage for undocumented children and families. By creating a one-stop-shop where 

families can apply for public health insurance free of fear, California’s counties have had 

a tremendous positive impact on coverage. This model should be central to any effort to 

extend health insurance to additional immigrant children and adults. 
 

• Outreach:  Any successful policy will require a strong outreach component. The New 

America Foundation’s paper Covering California’s Children First: A Key Step on the 

Road to Universal Health Insurance outlines several steps based on the work of the 100% 

Campaign and others that are needed to ensure a successful program to enroll immigrant 

children.66 
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The most critical aspect of the New America approach as it relates to immigrant children is the 

creation of a buy-in pool.  As of May 2004, 21 states used their own dollars to cover some non-

citizens ineligible for federal matching funds.67 And within California, AB 772 (Chan/Frommer) 

and SB 437 (Escutia) proposed enrolling children into Medi-Cal and Healthy Families look-alike 

programs at appropriate levels.  AB 772 was passed by the legislature on September 8, 2005 and 

was vetoed by the governor in early October 2005.  While this is a viable approach for 

policymakers, for the reasons described below we believe that a Healthy Families look-alike 

buy-in pool would be a preferable option.  

 
• Actuarial stability: Having a catch-all pool not just for immigrant children but for all 

children who lack coverage increases the actuarial stability of the pool. Reducing the 

number of children covered or segmenting the population increases the possibility of 

instability. 
 

• Keeping families together: A single pool keeps children who are in the same family in the 

same program. 
 

• Medi-Cal’s low provider reimbursement rates: Expanding Medi-Cal would put more 

financial pressure on providers.  

 
Conclusion 
 
Many challenging and controversial questions face policymakers who consider expanding health 

coverage to immigrants. Because a disproportionate share of California’s uninsured is comprised 

of immigrants, any proposal to extend coverage to all Californians must consider the 

circumstances of this diverse group.  All the advantages of universal coverage—better health 

outcomes and more economic productivity, an end to cost-shifting to the private sector, better 

organization of care delivery modes—will be lost if the large immigrant population in California 

is left out.  Thus, the extra effort required to cover them will pay off in the long run. 
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