


Immigrants and the U.S. Health Care System

The debate over reform of the country’s immigration system must be grounded in reliable,
researched information. Recently, there has heen a tendency among some critics to hlame
all of our nation’s ills—including the current health insurance crisis—on immigrant
populations.
Accusations that immigrants use health care services for which they are not eligible, or use
them more often than everyone else are commonplace. Such statements are often based
on uninformed assumptions that are rarely substantiated. As the following facts confirm,

health care expenditures in the U.S. are lower for immigrants than for native-born residents
and immigrants use less health care services overall than citizens. Consider the facts:

FACT: Undocumented immigrants have very little
access to publicly funded health care programs
and are reluctant to use services because of
fear, and confusion over eligibility rules. Health
services available to undocumented immigrants
are limited in most states to emergency services
or to services that protect the public health (such
as immunizations). Yet many undocumented
immigrants do not seek even this limited care
because of other barriers such as fear, confusion
about eligibility rules and language issues.!
Research has shown that immigrants are much
less likely to use emergency rooms than native-
born citizens.?

FACT: The majority of the people who lack
insurance are U.S. citizens. Unauthorized
immigrants make up only a fraction of the
uninsured population. Currently, 46 million
people lack health insurance in the United States,
an increase of 6 million since 2000. Seventy-
four percent of the uninsured nationally, are

U.S. citizens. Individuals, even when employed,
lack health insurance due to a variety of factors,
including rising health care costs and a decline in
job-based insurance.+

In California, three out of four uninsured
individuals are in working families— a number
that is consistent with national trends in declining
job-based health coverage’ Low-wage workers are
more likely than other workers to lack insurance.
Since immigrants are disproportionately
represented in the low-wage workforce, lack of
insurance is a persistent problem for low-wage
immigrant workers, with cost a dominant factor in
their ability to obtain individual coverage.®

FACT: Health care expenditures are lower for
immigrants than for U.S.-born individuals.
According to a study reported on in the American
Journal of Public Health in August 2005,
immigrants do not impose a disproportionate
financial burden on the U.S. health care system.
In fact, per capita total health care expenditures
of immigrants were 55% lower than those of

U.S. born persons.? Even after controlling for the
effects of race/ethnicity, income, insurance status
and health status, immigrants are much less likely
to use primary and preventative medical, hospital,
emergency and dental services than citizens.9



Immigrants underutilize health services for a
variety of reasons, including the lack of access

to job-based health insurance, confusion about
immigration and eligibility rules, and the lack of
culturally and linguistically competent services.”
For these and other reasons, many immigrants go
without routine, preventive care, and seek medical
attention only when their symptoms prevent them
from being able to work.

FACT: The root causes of our nation’s failing
health care system are lack of insurance and
skyrocketing medical costs, not unauthorized
immigration. Our health care system is failing
because more and more people are unable

to afford health insurance and the costs of
providing health care have increased. Access

to health insurance is primarily employment
based. However, millions of people in the United
States are self-employed or work for employers
who do not offer health insurance as a benefit.
Many of those who do have job-based insurance
are finding it more difficult to pay for rising
premiums, especially as costs rise for other
necessities such as housing.

According to a 2005 report by the Kaiser
Commission on Medicaid and the Uninsured,
other factors such as declining job-based health
insurance and changes in the economy and
labor market— not immigration trends— are
responsible for the large growth of the
uninsured.”

FACT: Restricting access to health care for
immigrants does not deter immigration to the
United States; it simply places communities and
public health at risk. Immigrants do not come to
our country to obtain health care; they come to
find work. > Restricting access to health coverage
for immigrants has had no effect on immigration
levels or settlement patterns.

Policies that restrict access to health coverage
based on immigration status endanger individual
and public health, increase health care costs, and
inevitably harm U.S. citizen children. According to
U.S. census data, 85% of immigrant families with
children are mixed status families, with at least
one immigrant parent and at least one citizen
child.»

It is critical that everyone who resides in the U.S.
be able to seek and receive medical attention

to stop the spread of disease and to control
dangerous health epidemics. Public health
immunization programs are critical to this effort.
Moreover, preventive care is cost effective;
prenatal care and early diagnosis and treatment
of asthma, for example, have been proven to

be cost-effective and to protect public health.
The consequences of limiting or terminating
immigrants’ access to health care are costly and
endanger families, communities and health care
systems.

FACT: Immigrants are drawn to states where jobs
are available, not to states that provide generous
health services for their residents. When the
federal laws restricting immigrant eligibility for
public benefits passed in 1996, some states
decided to invest in protecting the health of
immigrants who were rendered ineligible for
federal benefits. Immigrants did not flock to these
states. In fact, states with the least generous
public benefits programs have been those that
witnessed the fastest growth of their foreign-born
populations.’s Research among undocumented
immigrants shows that the vast majority come

to the U.S. to find work, not to obtain access to
health care or social services.”®

CONCLUSION

Improving access to health coverage for all
families who live, work, and pay taxes in our
communities is the only effective approach

to protecting public health. Having affordable
health insurance encourages individuals to seek
preventive care and facilitates the treatment of
simple problems before they become medical
emergencies. Insuring everyone is cost effective.
Researchers estimate that the cost of insuring all
of California’s uninsured population would require
an increase of only 6% ($842 million) in current
spending on the uninsured and an increase of
less than 1% of overall health care spending in the
state.’®

It is time to invest in effective health policies that
strengthen our communities and protect public
health.
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