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The Personal Responsibility and Work Op-
portunity Reconciliation Act of 1996 dramati-
cally limited immigrants’ access to Medicaid by
imposing restrictive eligibility rules. The Per-
sonal Responsibility Act was intended to re-
duce the costs of public-assistance programs by
shifting the responsibility for supporting poor
immigrants away from the federal government
and onto individual immigrant households.1

This legislation prohibited states from provid-
ing federally funded Medicaid to postenact-
ment immigrants (those who immigrated to the
United States after the law was enacted) during
their first 5 years in the country, and it granted
states the right to determine the Medicaid
eligibility of preenactment immigrants (those
who entered the United States before the law
was enacted) and of postenactment immigrants
after their first 5 years in the country. During
the study periods, most states provided Med-
icaid to noncitizens eligible for federally funded
Medicaid, and several states (e.g., California)
provided state-funded Medicaid to postenact-
ment immigrants subject to the 5-year ban. The
Personal Responsibility Act also imposed the
‘‘deeming’’ process, which requires benefit-
granting agencies to include the income of
immigration sponsors (those who invited im-
migrant applicants to the United States) when
determining noncitizens’ financial Medicaid el-
igibility. As a result, noncitizens—especially re-
cent immigrants—have had very limited access
to Medicaid since the law was enacted.2,3

There has been little research on whether or
how these policy changes have affected older
immigrants’ health insurance coverage. Exist-
ing studies focus on younger immigrants, such
as children or working-age adults. These stud-
ies show that after welfare reform, Medicaid
participation rates declined more rapidly
among immigrants than among natives.4–6 A
few studies have investigated welfare reform’s
effects on immigrants’ health insurance cover-
age and Medicaid participation. Based on find-
ings from a nonelderly sample, Borjas4 argued
that Medicaid eligibility restrictions did not

affect health insurance coverage among noncit-
izens. Although strict eligibility rules discour-
aged noncitizens’ Medicaid participation, the
new rules also encouraged noncitizens’ partici-
pation in employer-sponsored health insurance.
As a result, the percentage of immigrants with
health insurance coverage remained stable (at
approximately 61%) after welfare reform.

However, another study, which focuses on a
more vulnerable population, told a different
story: among the children of foreign-born sin-
gle mothers, the percentage uninsured in-
creased by 9% after welfare reform, whereas
the percentage uninsured among the children
of native single mothers increased by only
2%.7 Carrasquillo et al.8 estimated that
100000 to 140000 uninsured immigrant
children and 250000 uninsured immigrant
parents would become eligible for Medicaid if
noncitizen restrictions were repealed.

Although these studies are valuable, they are
limited by their focus on younger populations.
Older immigrants warrant study as a separate
group because they often face challenges that
younger immigrants do not. For example, older
immigrants are less able to learn English and

memorize new information, which may make it
harder for them to pass the US citizenship test.9

In addition, their labor market participation
rate is generally low,10 which may make it
harder for them to counter eligibility restric-
tions by working. Furthermore, older adults
tend to have poorer health11–13 and to need
health insurance more urgently than do their
younger counterparts do. Finally, the propor-
tion of immigrants among older adults in-
creased from 8.6% in 1990 to 10.8% in
2003.14 These facts indicate that health care
policymakers should study the needs of this
vulnerable but growing population.

To the best of my knowledge, only 1 study
has conducted separate analyses of older im-
migrants’ Medicaid participation. Fix and Pas-
sel5 showed that older noncitizens’ Medicaid
participation remained the same (28.2%) be-
tween 1994 and 1997, whereas older natural-
ized citizens’ Medicaid participation increased
from 11.1% to 14.9% during the same period.
However, Fix and Passel’s study was limited
because it examined neither private insurance
coverage nor the uninsurance rate, its study
period ended just after welfare reform (1997),
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and it did not provide information on recent
immigrants who were ineligible for federally
funded Medicaid. To fill the gaps in existing
research, I examined the way Medicaid partic-
ipation and health insurance coverage changed
among older immigrants after welfare reform,
to determine whether the reform measures
achieved their goal of saving money by reduc-
ing Medicaid participation without increasing
the number of uninsured people.

METHODS

Data Source and Sample

I used data from the Current Population
Survey’s (CPS’s) Annual Social and Economic
(ASEC) Supplement, collected during 1994 to
1996 and 2001 to 2005. The CPS collects
extensive information on economic, social, and
demographic characteristics from a nationally
representative sample of the noninstitutional-
ized civilian population. My sample, therefore,
does not include older adults living in institu-
tions such as long-term-care facilities. Because
the ASEC Supplement asked about health
insurance coverage status in the year before
the interview, the 1994 to 1996 CPS data
covered a period before welfare reform (1993–
1995), whereas the 2001 to 2005 data cov-
ered a period after welfare reform (2000–
2004). I did not include the CPS data collected
in 1997 to 2001, during which recent immi-
grants included both pre- and postenactment
immigrants, each group of which were under
different eligibility rules.

The sample consisted of adults who were 65
years or older at the time of the interview. The
sample excluded American Indians because
CPS health insurance coding schemes catego-
rized the Indian Health Service program in-
consistently across observation periods.15 The
final sample consisted of 148807 older adults.

Measures

There were 4 dependent variables: Medicaid
participation, private health insurance cover-
age, employer-sponsored insurance coverage,
and no health insurance coverage. For the 3
health insurance variables, I assigned 1 to those
who reported having the insurance in question
and 0 to those who reported not having it.
Because employer-sponsored insurance is 1
type of private health insurance, everyone

identified as having employer-sponsored in-
surance also has private insurance. To avoid
unnecessary complication, I did not develop
multiple coverage variables; therefore, some
individuals in the sample have1 for all 3 health
insurance variables.

Given the high rate of Medicare coverage
among the older population, a substantial pro-
portion of older adults covered by Medicaid
and private insurance may also have Medicare
coverage; however, I did not focus on Medicare
because welfare reform does not seem to have
directly affected it. The uninsured variable was
coded 0 for an individual with Medicare,
Medicaid, private insurance, or military health
insurance, and it was coded 1 for an individual
without insurance.

In creating these health insurance variables,
I paid close attention to a change in the CPS
health insurance questions and developed
comparable measures between pre- and post-
reform periods. In 2000 the CPS added a
health insurance verification question that de-
creased the estimated uninsurance rate by
about 8%,16 so I categorized as uninsured those
whom this verification question identified as
insured. As a result, I overestimated the per-
centage of uninsured, thereby ensuring that my
statistics were commensurable across the ob-
servation periods.

I created 3 types of immigration variables.
The first measure was based on immigration
status and consisted of native-born citizens
(people born in the United States, Puerto Rico,
or US territories and outlying areas, or people
born abroad to a US-citizen parent; i.e., people
who are US citizens at birth) and immigrants.
The second measure, based on citizenship sta-
tus, categorized the sample into 3 groups:
native-born citizens, naturalized citizens (for-
eign-born people who became citizens through
naturalization), and noncitizens (foreign-born
people who had not become citizens). The third
variable, based on length of stay in the United
States, consisted of native-born citizens, estab-
lished immigrants (those who had lived in the
United States for 5 or more years), and recent
immigrants (those who had lived in the United
States for less than 5 years).

Analysis

I used multivariate logistic regression to
analyze the data. To evaluate the effect of

welfare reform on older immigrants, I used a
differences-in-differences approach that
compared outcome measures (e.g., Medicaid
participation) between the target population
(e.g., noncitizen) and nontarget population
(e.g., native-born citizen), and I examined the
way these 2 groups differed pre- and postre-
form. This approach separated noncitizen
eligibility restrictions from other factors that
may have affected immigrants and native-born
citizens alike (e.g., increases in private insurance
premiums).

In addition to demographic and household
variables (Table 1), the models included 3
major variables: immigration status (with na-
tive-born citizens as the reference group), wel-
fare reform indicator (with a prereform sample
as the reference group), and the interaction
term between these 2 variables. The third
variable, the interaction term, is the parameter
of interest here. It showed how the difference
in an outcome measure (e.g., Medicaid partici-
pation) between immigrants and native-born
citizens changed after welfare reform when
other related factors were controlled for. If the
odds ratio of this interaction term is smaller
than 1 and significant, immigrants’ Medicaid
and other health insurance coverage signifi-
cantly decreased after welfare reform, com-
pared with that of native-born citizens. I ran 3
different models based on types of immigration
variables: immigration status, citizenship status,
and length of stay.

Some sample households that included more
than 1 older person had multiple observations,
so I estimated statistical models with robust
standard errors.17 Following the US Census
Bureau’s instructions, I weighted the data with
the ASEC Supplement person-weight variable
for both descriptive and multivariate analyses.
The CPS weight variables were created to
address the issues of sampling design, nonre-
sponses, and other nonsampling errors.18

In addition to the models reported here, I
ran models with wealth indicators. Because the
CPS does not provide sufficient data to deter-
mine total household wealth,19 I used 2 other
indicators that were available: having asset
income and owning a house. Findings from
models with these variables are consistent with
the major findings reported here. (Full results
from this alternative model are available from
the author.)
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RESULTS

Descriptive Statistics

Table 1 summarizes sample characteristics
by immigration status. The percentage of im-
migrants among older adults in the United
States increased from 8.7% to 10.4% between
the 2 periods. Older immigrants, especially
noncitizens and recent immigrants, had less
education and household income than did
native-born older adults. With the exception
of recent immigrants, the percentage of those
without a high school diploma decreased in
every group between the 2 periods, and the

mean household income per person (adjusted
for inflation) increased in every group between
the 2 periods. Recent immigrants, by contrast,
were less educated and lived in poorer house-
holds in the second period than in the first
period.

Table 2 presents older adults’ health insur-
ance coverage by immigration status. Native-
born citizens are better off than are immigrants
in both periods. Almost all native-born citizens
were insured; only a small percentage relied on
Medicaid, a majority had private health insur-
ance, and a relatively high proportion had
employer-sponsored insurance. The native-born

citizens’ advantage was mainly because of their
Medicare coverage: 97% of native-born citi-
zens were covered by Medicare, compared
with 89% of immigrants. In addition, only a
small percentage of native-born citizens relied
solely on non-Medicare health insurance; 3%
of the insured, 1% of Medicaid recipients, and
4% of those with private health insurance did
not have Medicare coverage, compared with
5%,1%, and11% of the same respective groups
among immigrants lacking Medicare coverage.
(Full results are available from the author.)

Native-born citizens’ health insurance cov-
erage changed little between the prereform

TABLE 1—Characteristics of Immigrant and Native-Born Participants (N=148807) Before and After Welfare

Reform: Current Population Survey’s Annual Social and Economic Supplement, 1994–1996 and 2001–2005

Immigrants, Citizenship Status Immigrants, Length of Stay

Native-Born Citizens Immigrants, Total Naturalized Citizens Noncitizens Establisheda Recentb

Characteristics Prereform Postreform Prereform Postreform Prereform Postreform Prereform Postreform Prereform Postreform Prereform Postreform

Percentage of sample 91.32 89.59*** 8.68 10.41*** 5.34 7.37*** 3.34 3.03*** 8.21 9.90*** 0.46 0.50

Race, %

White 88.41 86.80** 56.47 45.27*** 70.14 50.30*** 34.62 33.03*** 57.66 46.17*** 35.22 27.55***

Black 8.48 8.68 2.77 4.75 2.13 4.44 3.79 5.50 2.42 4.62 8.94 7.18

Hispanic 2.51 3.28 26.30 28.84 17.51 24.90 40.36 38.43 26.76 28.34 18.12 38.73

Asian 0.56 0.78 14.15 21.11 9.99 20.33 20.81 23.00 12.92 20.83 36.09 26.53

Other 0.04 0.46 0.30 0.04 0.23 0.04 0.42 0.04 0.23 0.04 1.64 0.00

Age, %

65–69 y 31.07 27.83*** 29.48 32.67*** 27.08 30.67*** 33.32 37.55*** 29.67 32.16*** 26.16 42.79***

70–74 y 27.31 24.75 27.18 24.37 26.82 23.45 27.76 26.62 26.51 24.12 39.22 29.42

75–79 y 20.21 22.08 15.94 20.47 16.66 21.54 14.80 17.87 15.73 20.70 19.73 15.83

‡ 80 y 21.41 25.33 27.39 22.48 29.43 24.35 24.12 17.96 28.09 23.02 14.90 11.96

Gender, %

Women 58.23 57.28*** 60.09 57.91** 59.06 57.39 61.74 59.19 60.32 57.85** 56.11 59.07

Men 41.77 42.72 39.91 42.09 40.94 42.61 38.26 40.81 39.68 42.15 43.89 40.93

Education, %

Less than high school 35.13 26.59*** 47.32 42.62*** 38.22 36.78*** 61.87 56.82*** 46.96 42.03*** 53.68 54.07

High school diploma 34.67 36.94 27.25 26.36 30.57 28.55 21.94 21.04 27.46 26.68 23.43 20.09

College 30.19 36.46 25.43 31.02 31.21 34.67 16.20 22.14 25.58 31.28 22.88 25.83

Currently married, %

Yes 56.15 56.07 51.82 55.60*** 53.75 57.24*** 48.75 51.61* 51.66 56.03*** 54.73 47.14*

No 43.85 43.93 48.18 44.4 46.25 42.76 51.25 48.39 48.34 43.97 45.27 52.86

Household size 1.92 1.91 2.51 2.62*** 2.12 2.36*** 3.12 3.26** 2.42 2.56*** 4.02 3.85

Mean per capita

household income, $

20 627 23 078*** 18 015 19 706*** 20 173 21 197* 14 567 16 081*** 18 205 19 982*** 14 623 14 299

Unweighted sample size 47 361 86 014 4876 10 556 2 967 7 305 1 909 3 251 4 637 10 029 239 527

Note. To test the statistical significance of differences between pre- and postreform periods, I used the Pearson c2 statistic for categorical variables (e.g., race and education)
and the Wald test for continuous variables (e.g., household size).
aEstablished immigrants were defined as those who had lived in the United States for 5 or more years.
bRecent immigrants were defined as those who had lived in the United States for less than 5 years.
*P < .10; **P < .05; ***P < .01, between pre- and postreform periods.
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and postreform periods, except for private
health insurance, which decreased. The same
is true for immigrants as a whole, but not for
immigrant subgroups. Medicaid participation
increased among naturalized citizens and
established immigrants, but Medicaid partici-
pation decreased among noncitizens and re-
cent immigrants. Also, despite increases in
rates for private and employer-sponsored in-
surance for recent immigrants, the percentage
of uninsured among this group increased
dramatically after welfare reform, from 24%
to 34%.

Multivariate Analysis Results

Table 3 reports logistic regression results.
The primary parameter of interest in this anal-
ysis was the interaction term between immi-
gration variables and the welfare reform indi-
cator that indicates how differences between
native-born citizens and immigrants changed
between pre- and postreform periods. Medic-
aid participation among immigrants as a
whole did not change after welfare reform,
as shown in model 1. However, naturalized
citizens’ Medicaid coverage significantly in-
creased relative to that of native-born citizens,
whereas noncitizens’ Medicaid coverage
significantly decreased relative to that of native-
born citizens. Established immigrants’ proba-
bility of participating in Medicaid did not
change significantly, but recent immigrants’
probability of participating in Medicaid de-
creased significantly.

Rates of coverage by private insurance and
employer-sponsored insurance also differed
by immigration status. Coverage by private
insurance and employer-sponsored insurance
declined more among naturalized citizens
than among noncitizens. Established immi-
grants experienced significant declines in pri-
vate and employer-sponsored insurance cov-
erage, whereas recent immigrants
experienced statistically significant increases.
The probability of being uninsured did not
change significantly among any group of im-
migrants.

DISCUSSION

I used CPS data to examine how older
immigrants’ health insurance coverage
changed after welfare reform. My findings
showed that changes in older immigrants’
health insurance status after welfare reform
were associated with their citizenship status
and their length of stay in the United States.
Multivariate logistic regression results showed
that Medicaid participation significantly de-
creased among noncitizens and recent immi-
grants and that the rate of private health
insurance and employer-sponsored insurance
coverage increased among recent immigrants.
These findings, along with nonsignificant
changes in the probabilities of being uninsured,
may lead some to conclude that the Personal
Responsibility Act’s noncitizen eligibility re-
strictions achieved their goal: reducing

Medicaid participation among noncitizens
without increasing the percentage of uninsured
among this group.

However, other study findings cast doubt on
the long-term effectiveness of Medicaid eligi-
bility restrictions. The probability of partici-
pating in Medicaid significantly increased
among naturalized citizens, and the chances of
having private health insurance and employer-
sponsored insurance significantly decreased
among established immigrants and naturalized
citizens. As a result of the mutually offsetting
changes in coverage between naturalized
citizens and noncitizens, and between estab-
lished and recent immigrants, the probability of
Medicaid participation among older immi-
grants as a whole did not significantly change.

These findings suggest that Medicaid eligi-
bility restrictions may have affected the likeli-
hood of older immigrants becoming natural-
ized and their position in the labor market
without affecting their Medicaid participation
per se. Differences in insurance coverage
changes between naturalized citizens and
noncitizens suggest that welfare reform may
have promoted naturalization among older
immigrants; older noncitizens who had re-
ceived Medicaid before welfare reform may
have become naturalized to secure their Med-
icaid benefits after welfare reform. This finding
is consistent with those reported by Van
Hook.20

Findings utilizing the length-of-stay variable
suggest that established immigrants may have

TABLE 2—Health Insurance Coverage Rates Among Immigrant and Native-Born Participants

(N=148807) Before and After Welfare Reform: Current Population Survey’s Annual Social

and Economic Supplement, 1994–1996 and 2001–2005

Immigrants, Citizen Status Immigrants, Length of Stay

Native-Born Citizens Immigrants, Total Naturalized Citizens Noncitizens Establisheda Recentb

Health Insurance Prereform Postreform Prereform Postreform Prereform Postreform Prereform Postreform Prereform Postreform Prereform Postreform

Medicaid, % 7.82 8.01 20.30 21.99** 10.94 19.78** 35.26 27.38** 18.97 21.71** 43.93 27.59***

Private, % 69.49 63.49*** 48.43 38.43*** 59.55 43.02*** 30.66 27.26** 50.28 39.39*** 15.52 19.44

Employer-sponsored, % 27.13 27.73** 18.86 17.61* 22.78 20.03*** 12.60 11.75 19.74 18.10** 3.26 8.15**

Uninsured, % 0.64 0.80*** 4.95 6.05** 1.25 2.54*** 10.88 14.58*** 3.89 4.63* 23.83 33.97**

Unweighted sample size 47 361 86 014 4876 10 556 2 967 7 305 1 909 3 251 4 637 10 029 239 527

Note. To test the statistical significance of differences between pre- and postreform periods, I used the Pearson c2 statistic for categorical variables.
aEstablished immigrants were defined as those who had lived in the United States for 5 or more years.
bRecent immigrants were defined as those who had lived in the United States for less than 5 years.
*P < .10; **P < .05; ***P < .01, between pre- and postreform periods.
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faced strong competition in the labor market
from recent immigrants ineligible for Medicaid
and other public benefits. As shown in Table 3,
established immigrants’ coverage by private
health insurance—especially by employer-
sponsored insurance—decreased after welfare
reform, whereas the same types of insurance
coverage increased among recent immigrants.
Also, multivariate analysis of older adults’ labor
market participation showed that recent immi-
grants’ labor market participation increased
significantly after welfare reform, whereas
established immigrants’ labor market partici-
pation did not change significantly. (Full results
are available from the author.) This evidence is,
of course, only preliminary and warrants fur-
ther investigation.

Of particular interest is a dramatic increase
in the rate of being uninsured among recent

immigrants. Table 2 shows that the percentage
of uninsured among recent immigrants in-
creased from 24% before reform to 34% after
reform. Although the statistical significance
shown in bivariate analysis disappeared after
controlling for demographic and household
characteristics in multivariate analysis, this
finding demonstrates that this vulnerable pop-
ulation’s position in the health care system has
worsened after welfare reform.

Limitations

This study was limited by the fact that the
CPS is not a longitudinal data set and thus did
not allow me to follow the same individuals’
health insurance coverage over time. Accord-
ingly, the dynamic process by which older
immigrants responded to eligibility restrictions
could not be fully investigated. Also, this

study’s results may be biased because the CPS
data were collected without any systematic
guidelines for field interviewers to use when
working with interpreters to interview non–
English-speaking households, thus perhaps af-
fecting data collection and subsequent analysis
results.21

In addition, this study is focused on changes
in federal policy; I did not explicitly take into
account state variations in Medicaid policies
because complete information on state policies
was not available. Because a few states provide
state-funded Medicaid coverage to ineligible
noncitizens, Medicaid access in these states
may differ from that in other states, which may
have introduced a bias into the study results.

Another limitation is my overestimation of
uninsurance rates and underestimation of
health insurance coverage rates. I did this

TABLE 3—Adjusted Odds Ratios (AORs) for Health Insurance Coverage Status: Current Population

Survey’s Annual Social and Economic Supplement, 1994–1996 and 2001–2005

Medicaid Coverage,

AOR (95% CI)

Private Insurance

Coverage, AOR (95% CI)

Employer-Sponsored

Insurance, AOR (95% CI)

No Health Insurance

Coverage, AOR (95% CI)

Model 1a

Native born (Ref) 1.00 1.00 1.00 1.00

Immigrant 1.90 (1.73, 2.08) 0.63 (0.58, 0.67) 0.77 (0.70, 0.84) 4.00 (3.17, 5.04)

Welfare reform 1.14 (1.09, 1.20) 0.68 (0.67, 0.71) 0.95 (0.92, 0.98) 1.30 (1.11, 1.52)

Immigrant · welfare reform 0.97 (0.87, 1.09) 0.89 (0.82, 0.98) 0.89 (0.80, 0.99) 0.91 (0.71, 1.16)

Wald c2 (df ) 8008.29 (16) 12809.92 (16) 7642.02 (16) 3072.30 (16)

Model 2b

Native born (Ref) 1.00 1.00 1.00 1.00

Naturalized citizen 1.16 (1.01, 1.33) 0.78 (0.72, 0.86) 0.87 (0.78, 0.96) 1.49 (0.98, 2.27)

Noncitizen 3.12 (2.74, 3.56) 0.41 (0.36, 0.46) 0.58 (0.49, 0.68) 7.25 (5.56, 9.44)

Welfare reform 1.14 (1.09, 1.20) 0.69 (0.67, 0.71) 0.95 (0.92, 0.98) 1.28 (1.10, 1.50)

Naturalized citizen · welfare reform 1.62 (1.39, 1.90) 0.75 (0.68, 0.84) 0.86 (0.76, 0.97) 1.31 (0.83, 2.06)

Noncitizen · welfare reform 0.62 (0.53, 0.73) 1.11 (0.95, 1.30) 0.86 (0.71, 1.06) 1.07 (0.82, 1.41)

Wald c2 (df ) 8155.32 (18) 12727.51 (18) 7635.82 (18) 3657.20 (18)

Model 3c

Native born (Ref) 1.00 1.00 1.00 1.00

Established immigrant 1.76 (1.60, 1.93) 0.67 (0.62, 0.72) 0.81 (0.74, 0.89) 3.27 (2.58, 4.15)

Recent immigrant 5.43 (3.70, 7.97) 0.15 (0.10, 0.23) 0.12 (0.06, 0.24) 15.97 (9.96, 25.58)

Welfare reform 1.14 (1.09, 1.20) 0.69 (0.67, 0.71) 0.95 (0.92, 0.98) 1.29 (1.10, 1.51)

Established immigrant · welfare reform 1.06 (0.95, 1.19) 0.85 (0.78, 0.93) 0.86(0.77, 0.96) 0.88 (0.68, 1.15)

Recent immigrant · welfare reform 0.33 (0.21, 0.52) 2.28 (1.37, 3.80) 2.87 (1.29, 6.40) 1.18 (0.70, 1.96)

Wald c2 (df ) 7983.80 (18) 12763.06 (18) 7660.24 (18) 3418.12 (18)

Note. CI = confidence interval. Logistic regression analyses were controlled for demographic and economic variables (race and Hispanic origin, age, gender, education, marital status,
household size, and per capita household income). The P value of the Wald test for model fit is significant at .01.
aModel 1 compared immigrants with native-born citizens.
bModel 2 compared naturalized citizens and noncitizens with native-born citizens.
cModel 3 compared established and recent immigrants with native-born citizens.
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because the CPS in 2000 added a health
insurance verification question that decreased
the estimated uninsurance rate by about 8%.
To ensure that my statistics were commensu-
rable across the observation periods, I catego-
rized as uninsured those whom this verification
question identified as insured, which resulted
in an overestimation of uninsurance rates and
underestimation of health insurance coverage
rates. My health insurance variables are there-
fore comparable between the 2 periods, but the
potential measurement errors I may have in-
troduced should be kept in mind.

Policy Implications

My study’s findings show that the long-term
cost-saving effectiveness of restricting Medicaid
eligibility is doubtful. These eligibility restric-
tions may have been effective in delaying
ineligible older immigrants’ participation in
Medicaid, but they have been ineffective in
helping this group find a permanent alternative.

Medicaid eligibility restrictions have also
been shown to be a counterproductive way to
address the high uninsurance rate that existed
among older immigrants even before welfare
reform.22 Health insurance coverage expands
access to medical care and improves health
outcomes,23,24 so to the extent that Medicaid
eligibility restrictions reduce rates of insurance
coverage, these restrictions increase the risk of
poorer health care and health outcomes among
groups affected by the restrictions. Restricted
access to Medicaid may also incur higher long-
term costs to society by limiting access to
preventive health care and increasing the use
of costly emergency department care.25 A
study in New York State shows that state
spending on Medicaid coverage of emergency
services (about $33 million) is almost equiva-
lent to the amount needed to provide every
uninsured older immigrant with health insur-
ance coverage.26

Therefore, programs to provide affordable
health insurance to older immigrants should be
implemented. One possibility is to open the
Medicare buy-in option to all immigrants, while
providing Medicaid to older immigrants who
cannot afford it. The buy-in option allows older
adults who lack the 40 quarters of work ex-
perience required for premium-free Medicare
to buy coverage by paying premiums. Cur-
rently, the buy-in option is only available to

citizens and immigrants who have lived in the
United States for more than 5 years. Allowing
older immigrants to buy Medicare coverage,
along with provision of Medicaid to poor im-
migrants, will likely reduce uninsurance rates
and thus reduce government spending on
health care for this vulnerable population. j
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