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ABSTRACT

Claims are sometimes made that immigrants use public benefits, such as Medicaid, the
Supplemental Nutrition Assistance Program, or the Temporary Assistance for Needy Families
programs, more often than those who are born in the United States. This report provides
analyses, using the most recent data from the Census Bureau, that counter these claims. In
reality, low-income non-citizen immigrants, including adults and children, are generally less
likely to receive public benefits than those who are native-born. Moreover, when non-citizen
immigrants receive benefits, the value of benefits they receive is usually lower than the value of
benefits received by those born in the United States. The combination of lower average
utilization and smaller average benefits indicates that the overall cost of public benefits is
substantially less for low-income non-citizen immigrants than for comparable native-born adults
and children. The report also explains that the lower use of public benefits by non-citizen
immigrants is not surprising, since federal rules restrict immigrants’ eligibility for these public

benefit programs.

Leighton Ku, PhD, MPH, is a Professor of Health Policy and Director of the Center for Health Policy Research at
George Washington University. Brian Bruen, MS, is a Lead Research Scientist and Lecturer in the Department of
Health Policy at George Washington University. Both have conducted research and policy analyses about the use
of medical and other public benefits for needy Americans, including immigrants, for many years. Research articles
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INTRODUCTION



Previous research has shown that low-income immigrants use public benefits like
Medicaid or the Supplemental Nutrition Assistance Program (SNAP, formerly known as the
Food Stamp Program) less than native citizens.® This result was not unexpected; many
immigrants are ineligible for these public benefit programs because of their immigration status.
Nonetheless, some claim that immigrants use more public benefits than the native-born, which
creates a serious and unfair burden for citizens.” The purpose of this brief is to provide an
updated and more balanced perspective on the use of public assistance programs, such as
Medicaid, SNAP, the Temporary Assistance for Needy Families (TANF) program, or the
Supplemental Security Income (SSI) program by immigrants and native-born citizens, based on

the most recent data from the U.S. Census Bureau.

As described in this report, analyses of the Census Bureau’s March 2012 Current
Population Survey indicate that the utilization of Medicaid, SNAP, cash assistance (TANF and
similar welfare programs), and SSI by low-income non-citizen children and adults is generally
lower than the use of these benefits by comparable native-born citizen children and adults (low-
income is defined as having a family income below 200% of poverty). Moreover, the average
value of the public benefits received per person is generally lower for non-citizens than for the
native-born. Combining the lower benefit utilization rates of low-income non-citizen
immigrants and the lower average benefit value, the effect is that the governmental cost of
providing public benefits to non-citizens is substantially less than the cost of providing

equivalent benefits to native-born adults and their children.

BACKGROUND ON IMMIGRANTS IN THE UNITED STATES



The immigrant community in the United States is highly diverse because of the
multiplicity of nations from which immigrants originate, differences in their personal

backgrounds, and reasons for leaving their homelands.

Data from the Census Bureau’s 2010 American Community Survey indicate that about 40
million immigrants reside in the United States, comprising 12.9% of the total population.® Of
those classified as foreign-born immigrants, 43.8% were naturalized citizens and 56.3% were
non-citizen immigrants, which includes both lawful and undocumented immigrants. (The
Census Bureau questionnaires do not ask about the legal status of non-citizen immigrants.)
Immigrants from Mexico, Central America, and South America constituted about 44% of
immigrants, while another 28% were from East and Southeast Asia, 12% came from Europe, and
9% from the Caribbean. The longer immigrants reside in the United States, the more likely that

they become naturalized citizens.*

Immigrants were more likely to participate in the labor force and to be in married
families than the native born.> Some immigrants are well-educated, while others are poorly
educated: immigrants are about as likely to have a college degree as native-born adults and are
more likely to have a doctorate, but they are also more likely to lack a high school degree.®
Immigrants are more likely to have incomes below the poverty line than the native-born.” While
most immigrants speak English, about 30% report they do not speak English well or at all.
Longitudinal studies have shown that when they first arrive, immigrants’ earnings are lower than
native citizens’, but they invest more in education and training than natives and over time their
earnings converge with those of native citizens.® That is, while immigrants begin with lower

earnings, their incomes improve as they remain in the United States for longer periods. As



immigrants remain longer in the United States, their English proficiency and other job skills

improve, which heightens their earning potential.

IMMIGRANT ELIGIBILITY FOR PUBLIC ASSISTANCE BENEFITS

Immigrants’ eligibility for public benefits is complicated because of distinctions drawn in

eligibility established under federal (and state) laws. Eligibility is based on specific aspects of

their immigration status (and in many cases, state policies).” Some key elements of the rules are:

Citizenship. Naturalized citizens and U.S.-born children in non-citizen families are U.S.
citizens.®® They are fully eligible for public benefits like Medicaid, the Children’s Health
Insurance Program (CHIP), SNAP, TANF, and SSI, provided that they meet other
program eligibility criteria (such as income, age, household composition, etc.). Congress
intended that all citizens have equivalent access to public benefits.

Refugees and Asylees. Immigrants granted refugee or asylee status by the federal
government due to fear of persecution in their homelands are generally eligible for public
benefits if they meet other qualifications (e.g. income, household composition). Similar
exemptions apply to various groups like Cuban/Haitian entrants, Amerasians, and victims
of trafficking.

Lawful Permanent Residents. Lawful permanent residents (LPRs) were admitted to the
United States for permanent residency and are eligible to eventually become naturalized
citizens. They are sometimes known as “green card immigrants.” They may enter
because of employment- or family-related reasons or other reasons (e.g., diversity
immigrants). Some LPRs, particularly those who have been in the United States for more

than five years, are eligible for federal benefits, provided that they meet other criteria



(such as income, household composition and age). Recently-arrived LPRs must wait at
least five years before they are eligible for benefits, regardless of their level of need.
Some exceptions have been made for children. For example, since 2003, LPR children
have been eligible for SNAP benefits and, since 2009, states have had the option to

restore Medicaid benefits for children and pregnant women.

Although federal laws preclude federal eligibility for recent immigrants, states have the
option to provide state-funded benefits for LPRs (or other immigrants), such as those in
the United States for fewer than five years."" These state funded benefits are often
provided in a manner similar to federally-funded benefits, so immigrants might not be

aware that their Medicaid- or SNAP-like benefits are not federally-funded.

Temporary/Provisional Immigrants. Temporary immigrants have been admitted for a
temporary period (e.g., work or student visa holders) or have provisional status to be in
the United States legally. These immigrants are generally ineligible for public benefits.
A recent example of this class is the youth who are categorized as “Deferred Action for
Childhood Arrivals” who received temporary permission to remain in the United States
despite being undocumented, if they entered before the age 16 but have graduated or are
attending school or served in the military and remained crime-free.

Undocumented Immigrants. (sometimes called “illegal aliens”). These are immigrants
who lack permission to be in the United States legally. Some have arrived to the United
States without legal authorization, but many arrived legally and stayed past the expiration
of their visas. Undocumented immigrants are generally ineligible for the public

assistance programs mentioned above.*?



While immigrant-related eligibility restrictions apply to the main federal means-tested
programs like those describe above, some benefit programs, such as the National School Lunch
Program, the Women, Infants and Children Nutrition Program (WIC), and Head Start, do not

include immigration status as an eligibility factor, so those restrictions do not apply.

The unit of assistance and eligibility varies across programs. For some programs, like
Medicaid, CHIP, or SSI, benefits (health insurance or SSI check) are provided to individuals and
eligibility is individually determined. Thus, many children in immigrant families, especially
U.S.-born children, receive health insurance through Medicaid or CHIP, but their non-citizen
parents are not covered. The SNAP and TANF programs usually provide household or family
level benefits (SNAP/Food Stamp allotment or TANF check, now provided as electronic
benefits) and eligibility is generally assessed on a household or family basis, adjusting for the
number of people in the unit, as well as income levels. However, there are distinct differences
for immigrant families. If some members of the family are ineligible non-citizen immigrants, as
described above, the household SNAP allotment or TANF check is reduced because some of the
immigrant family members are ineligible. Thus, for example, if a very poor three-person family
is composed of two legal permanent resident parents who have been in the United States for two
years and a U.S.-born child, the benefit level is computed only using the child, not the ineligible

parents.

THE USE OF PUBLIC BENEFITS BY NON-CITIZEN IMMIGRANTS

Data and Methodology. The analyses in this report are based on analyses of the Census
Bureau’s March 2012 Current Population Survey (CPS), a nationally-representative survey of the

non-institutionalized population of the United States. The March supplement is the standard



source of data on poverty, health insurance coverage, and income in the United States.™
Although the Census data were collected in March 2012, they reflect income and benefit use in
the prior year, 2011. People are counted as receiving public benefits if they received a benefit at
any time in 2011. The survey asks whether people are born in the United States and, if they are
foreign-born, whether they are naturalized citizens or are not. The CPS does not provide more
detailed information about the immigration status, such as whether a non-citizen immigrant is a

lawful permanent resident, refugee/asylee, temporary immigrant, or is undocumented.

Our analyses particularly focus on public benefit use by low-income immigrants and
natives, since the public benefit programs are means-tested and targeted to low-income
populations more likely to need assistance. Low-income is defined as having family income
below 200% of the poverty level (about $44,700 for a family of four in 2011). Since immigrants
are often excluded from benefits even if other family members are not, our primary focus is on
individuals’ citizenship status. Thus, we separate naturalized citizens and non-citizens, since all

naturalized citizens are eligible for benefits just like citizens.

In our analyses, adults (19 years or older) are divided in three groups:

e Native-born citizens. This includes those born in the United States, born abroad of U.S.
citizen parents and those born in U.S. territories, such as Puerto Rico. Most low-income
adults are native-born (84%).

e Naturalized citizens. These are foreign-born immigrants who have become naturalized
citizens. About 7% of all low-income adults are naturalized citizens.

e Non-citizen immigrants. This includes various categories of non-citizen immigrants,

including lawful permanent residents, refugees/asylees, temporary/provisional



immigrants, and the undocumented. Only 9% of all low-income adults are non-citizen

immigrants.

Children (under 19 years old) are categorized as:

Citizen children with citizen parents. Most of these children are US-born children with
native-born parents, although some of the parents or children may be naturalized citizens.
Most low-income children in the United States fall in this category (84%).

Citizen children with non-citizen parents. These are children in families with one or
more non-citizen immigrant parent. Almost all of the children are U.S.-born citizens.
About one-seventh (13.5%) of low income children are citizen children whose parents are
non-citizens.

Non-citizen children. These are foreign-born children who have not become citizens.
Most have non-citizen immigrant parents. This group constitutes just 2.7% of low-
income children. Only a small fraction of the children in immigrant families are foreign-

born non-citizens themselves.

Four types of benefits are examined in this report:

Medicaid and CHIP. These programs provide health insurance coverage for low-income
children and adults. Because Medicaid and CHIP are often jointly administered for
children, the Census data combine the two programs. Participating children are mostly in
Medicaid, but many are enrolled in CHIP. For adults, only Medicaid coverage is

relevant. In 2009, legislation gave states the option to restore Medicaid eligibility to LPR



children and pregnant women without a five year waiting period and 24 states have
exercised the option for children.

e SNAP. Formerly the Food Stamp Program, SNAP supplements food purchases by low-
income households, with the level of benefits based on income and the number of
household members. Today, SNAP benefits are provided using electronic debit cards for
food purchases. Many non-citizen immigrants are not eligible for SNAP, so the
household allotment is reduced to exclude those immigrants, effectively reducing the
benefit. Since 2003, LPR immigrant children are eligible for SNAP benefits without a
waiting period.

e Cash Assistance. This includes TANF and similar cash assistance programs, such as
general assistance or refugee assistance; most of the recipients are on TANF. Typically,
the assistance is provided as a check (or direct deposit or electronic debit card) with the
level based on the income and number of family members. Like SNAP, certain non-
citizen immigrants may be excluded when computing the eligibility unit, effectively
reducing the benefit level.

e SSI. This provides cash assistance for low-income elderly (65 or older) and permanently
disabled individuals. Many elderly and disabled immigrants meet SSI’s income criterion
since they do not receive Social Security payments (for old age or disability) unlike most
similar native citizens, because the immigrants were not in the United States long enough
to meet the Social Security requirement of 10 years of qualified work. While SSI is
primarily a program for adults, particularly the elderly, some children participate if they

are disabled.

RESULTS



Medicaid/CHIP. Figures 1 and 2 illustrate the percentage of low-income children and
adults who receive Medicaid or CHIP benefits by citizenship status in 2011, according to Census
data. It also illustrates the percent who are uninsured. As seen in Figure 1, more than one-
quarter of native citizens and naturalized citizens with incomes below 200% of poverty receive

Medicaid, but only about one in five non-citizens do so.

Figure 1. Health Insurance Coverage for
Low-income Elderly Adults 19 or Older, 2011
(Below 200% of Poverty Line)

58.9%

MedIcald Uninsured

B Native-born  LINaturalized M Non-citizen
Source: Authors’ analysis of March 2012 Current Population Survey data.

Figure 2 shows that about two-thirds of low-income citizen children who have either citizen
parents or non-citizen parents receive health insurance through Medicaid or CHIP, while slightly
less than half of non-citizen children do so. In general, low-income non-citizen immigrants are

the least likely to receive Medicaid or CHIP.



Figure 2. Health Insurance Coverage for
Low-income Children 18 or Younger, 2011
(Below 200% of Poverty Line)
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Source: Authors’ analysis of March 2012 Current Population Survey data.

A major reason for these gaps is the eligibility barriers faced by many immigrants.
Nonetheless, appreciable numbers of immigrants are able to get public health insurance given
that federal policy permits a number of types of immigrants to be eligible and a number of states
offer state-funded coverage. Historical analyses suggest, however, that eligibility factors might
not be the only reason and that low levels of benefit use by non-citizen immigrants existed even
before the 1996 changes made under welfare reform and suggest that there are other underlying

characteristics that may reduce immigrants’ use of benefits.**

Figures 1 and 2 also show that low-income non-citizen immigrant adults and children are
particularly likely to be uninsured, compared to native adults and citizen children with citizen
adults. This is partially a result of the gap in Medicaid coverage, but also is caused by gaps in

private insurance coverage. Low-income non-citizen adults are almost twice as likely to be



uninsured as native-born adults, while non-citizen children are about three times as likely to be

uninsured as citizen children whose parents are citizens.

When immigrants receive Medicaid or CHIP, they tend to have lower per beneficiary
medical expenditures than native-born people, so the government cost of their benefits is much
lower. The data shown in Figure 3 come from the 2010 Medical Expenditure Panel Survey
(MEPS), a nationally representative survey conducted by the federal Agency for Healthcare
Research and Quality. MEPS does not have information about citizenship, so we compare

native-born vs. foreign-born low-income children and adults.

Figure 3. Average Annual Medicaid/CHIP Expenditures Among
Enrollees, Low-Income Adults and Children, 2010
(Below 200% of Poverty Line)

93,845

$2,504
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Source: Authors’ analysis of 2010 Medical Expenditure Panel Survey data.

Among the low-income adults and children who received Medicaid or CHIP benefits in
2010, immigrants had substantially lower Medicaid costs (i.e., the cost of health care services
paid by Medicaid, including ambulatory care, hospital care, emergency care, prescription drugs,

etc.). For low-income adults, immigrants had average annual Medicaid expenditures of $2,904,



compared to $3,845 for native adults. For children, low-income immigrant children had average
annual Medicaid expenditures less than half ($465) of native-born children ($1,030). These
results are consistent with earlier research showing that immigrants have lower per capita

medical expenditures than the native-born, regardless of type of insurance.”

Supplemental Nutrition Assistance Program (SNAP). Figures 4 and 5 present data
about the utilization of SNAP benefits by low-income adults and children. CPS data do not
indicate which particular household members receive SNAP benefits, so all that can be
determined is that a household received SNAP and that certain members of the household are
immigrants and some are not. We do not know, however, which immigrants were excluded from
eligibility, so these data are less definitive than the Medicaid data. For example, if two citizen
children are eligible for SNAP but their two immigrant parents are not, Census data only reveal

that all four are part of a household receiving SNAP.

Among low-income adults, 33% of native citizens, 25% of naturalized citizens and 29%
of non-citizens received SNAP benefits in 2011 (Figure 4). It is likely that the actual percentage
of non-citizen immigrants who were counted as eligible is lower, but the gaps in the CPS data
prevent us from knowing how large the gap is. Even so, it appears that immigrants, both

naturalized and non-citizen immigrants, are less likely to receive SNAP than native adults.



Figure 4. Member of a Household Receiving SNAP Benefits,
Low-income Adults, 2011

32.5%

25.4%

% In SNAP Household
N Natlve-born O Naturallzed M Non-cltizen

Source: Authors’ analysis of March 2012 Current Population Survey data.

About half of low-income citizen children in citizen households receive SNAP, compared
to about one-third of non-citizen children and two-fifths of citizen children in non-citizen-headed
families (Figure 5). The actual percent of non-citizen children receiving SNAP is probably

lower.



Figure 5. Member of a Household Receiving SNAP Benefits,
Low-income Children, 2011
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Source: Authors’ analysis of March 2012 Current Population Survey data.

Although some immigrant members of households may be ineligible for SNAP, it is true
that the food benefits are fungible and are probably shared throughout the family, even with
ineligible immigrant members. Nonetheless, we can also show that non-citizens receive lower
SNAP benefits by computing the average SNAP benefit received per household member in 2011,
among households that received SNAP benefits.’® As seen in Figure 6, the average annual
SNAP benefit per household member is about one-fifth lower for non-citizens, compared to

native adults or citizen children with citizen parents.



Figure 6. Average Annual SNAP Benefit Value Per Household
Member, Low-income Adults and Children, 2011
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Source: Authors’ analysis of March 2012 Current Population Survey data.

Cash Assistance and Supplemental Security Income (SSI). Figures 7 and 8 show the
percentage of low-income adults and children who receive cash assistance (mostly TANF, but
also general assistance and refugee aid) and SSI. The CPS data indicate which individual adults
report receiving cash assistance and SSI. However, CPS data do not reveal which children
received these benefits; we only know if they are members of households that received cash
assistance or SSI.*" Thus, some immigrant children may be in families getting TANF or SSI

benefits, but they may not actually be recipients.



Figure 7. Receive Cash Assistance or SSI,
Low-income Adults, 2011

Cagh Assistance L]
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Source: Authors’ analysis of March 2012 Current Population Survey data.

As seen in Figure 7, a small percentage of low-income adults received cash assistance in
2011: 2% to 3%, regardless of citizenship status. SSI receipt was higher for native and
naturalized citizens than non-citizen immigrants. Figure 8 shows that non-citizen children and
citizen children in non-citizen families are less likely to be in households receiving cash
assistance than citizen children with citizen parents. Non-citizen children and children with
non-citizen parents are also less likely to be in SSI households than citizen children with citizen

parents.



Figure 8. Member of a Household Receiving
Cash Assistance or SSI, Low-income Children, 2011
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Source: Authors’ analysis of March 2012 Current Population Survey data.

The CPS data also show that the average annual cash assistance and SSI benefit for low-
income adults receiving these benefits were fairly similar regardless of whether a person was

native-born, naturalized, or non-citizen (Figure 9).



Figure 9. Average Annual Value of Cash Assistance or SSI,
Low-income Adults, 2011
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Source: Authors’ analysis of March 2012 Current Population Survey data.

In contrast, the value of these benefits per household member was lower for children living in
non-citizen households, among households that received cash assistance or SSI (Figure 10). For
cash assistance, the benefit levels for citizen children in non-citizen families was 13% lower and
was 22% lower for non-citizen children, compared to citizen children with citizen parents. The
average SSI benefit was 30% to 33% lower for children in non-citizen families and non-citizen

children than for citizen children in citizen families.



Figure 10. Average Annual Value of Cash Assistance or SSI
Per Household Member, Low-income Children, 2011
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Source: Authors’ analysis of March 2012 Current Population Survey data.

CONCLUSIONS

The most recent Census data confirm that low-income non-citizen adults and children
generally have lower rates of use of public benefits than native-born adults or citizen children
whose parents are also citizens. Non-citizen immigrants’ (both adults and children) utilization of
Medicaid, SNAP, and SSI are lower. Adult receipt of cash assistance is uncommon (2% to 3%),
regardless of citizenship status. Non-citizen children are less likely to use cash assistance than

citizen children with citizen parents.

Moreover, when low-income non-citizens receive public benefits, the average value of
benefits per recipient is almost always lower than for those who are native-born. This held true
for both adults and children in Medicaid and SNAP, and for non-citizen children in households
receiving cash assistance and SSI benefits. The average per recipient benefit levels were similar

for adults receiving cash assistance or SSI.



The combined effect of lower utilization rates and lower average benefits means that the
overall financial cost of providing public benefits to non-citizen immigrants is lower than for
native-born people. Consider, for example, the results for Medicaid. If there are 100 native-born
adults, the annual cost of benefits would be 25.6% use times $3,845 per native-born recipient
times 100 persons, or about $984,000. For 100 non-citizen adults, the approximate cost would
be 19.7% use times $2,904 the average value of benefits times 100 persons for a total cost of
$572,000. This is 42% below the cost of the native-born adults. A comparable calculation for
100 non-citizen children and 100 citizen children with citizen parents yields $227,000 for the
non-citizen children and $671,000 for the citizen children, so the non-citizen children are about
66% less expensive in total. Since about 83% to 84% of adults and children with low incomes
are either native-born citizens or citizen children in citizen families, the overall cost of public
benefits for those in native-born families outweighs those of non-citizen immigrants by many

times.

Analyses of Census data (and the Medical Expenditure Panel Survey) have limitations.
The data are self-reported and may be subject to self-reporting error. Respondents’ use of public
benefits and even immigration status may be erroneously reported. Analyses have often found
that public benefit use is underreported in surveys like these, when compared with administrative
data about the number of program participants. Nonetheless, these are the most frequently used

data for these purposes.

As noted earlier, while these analyses are consistent with some earlier analyses, they
differ from other analyses, particularly the estimates from the Center for Immigration Studies

(C1S)."® The CIS analyses, also based on the Current Population Survey (but from the March



2011 CPS), report that, for example, immigrant-headed households with children had higher use

of Medicaid than native-headed households with children (45% vs. 33%, respectively), had

higher use of food assistance including SNAP, WIC, and free or reduced price school lunches

(43% vs. 29%), but lower use of cash assistance, including TANF, general assistance, and SSI

(6% vs. 7%). The CIS analyses did not examine the average value of benefits received per

recipient.

Why are there discrepancies between the CIS analyses and those presented in this paper,

given that the topics seem similar and use the same data sources? There are four principal

reasons:

Our analyses focus on low-income adults and children, with family incomes below 200%
of the poverty line. This is because the public benefit programs are means-tested and
intended for use by low-income people. It is conventional in analyses like these to focus
on the low-income since they are the intended target population. Such an analysis
reduces misinterpretations about program use that are simply due to differences in
income, since high income people are not eligible. Non-citizen immigrants tend to have
lower incomes than native citizens, so a larger share are in need of public benefits. For
example, analyses of the March 2012 CPS data show that 47% of non-citizen adults have
incomes below 200% of poverty, compared to 27% of naturalized citizens and 25% of
native-born adults. For children, 59% of non-citizen children live in families with
incomes below 200% of poverty, compared to 59% of citizen children with non-citizen
parents and 35% of citizen children with citizen parents. For both children and adults,

the non-citizens are almost twice as likely to have low incomes compared with native



adults and citizen children with citizen parents. The CIS analyses did not adjust for
income, so the percent of immigrants receiving benefits is higher in part because a greater
percentage of immigrants are low-income and in need of assistance.

This analysis focuses on individuals by immigration status, while the CIS studies focused
on households headed by immigrants. We focus on individuals, particularly non-citizens,
because those are the policy issues that are relevant to the public assistance programs and
because immigrant-headed households typically include both immigrant members with
citizen members. As noted earlier, U.S.-born children — who constitute the bulk of
children in immigrant-headed households, are U.S. citizens and are therefore eligible for
public benefits. The net effect of using the immigrant-headed household as the unit of
analysis is to systematically inflate the impact of immigrants’ participation in public
benefit programs. For example, analyses of the March 2012 CPS found that 30% of U.S.
children receiving Medicaid or CHIP benefits are children in immigrant-headed families
(where one or more parent is a foreign-born immigrant), while 70% are in native-born
headed families. But a closer look at the actual citizenship and immigration status of the
children themselves reveals a different perspective. Of the 30% of children in immigrant-
headed families, 27% are citizens and only 3% are actually non-citizen immigrants. That
is, most of the children in immigrant-headed families receiving Medicaid or CHIP are
actually citizens, primarily U.S.-born. Using the concept of an immigrant-headed
household, as CIS does, inflates the impact of immigrants’ use of child health insurance

by ten-fold.



Another problem is the ambiguous nature of what it means to be an “immigrant-headed
household.” In the CPS, a head of household is often assigned by the parent who is
completing the survey: it could be the husband or wife.® Consider an example of a five-
person household, consisting of an immigrant male, a native-born wife, two native-born
children, and a native-born unrelated person (such as someone renting a room). If the
male has been deemed the head of household, this is an immigrant-headed household
despite the fact that only one of five members is an immigrant and one (the renter) is not
financially dependent on the immigrant. But if the wife was deemed the head of
household, this would be a native-headed household, even though one member is an
immigrant. Given that many families today have dual incomes and that the wife’s
income often exceeds the husband’s, it is not clear if being assigned the “head of
household” in the Census form has much social meaning. Instead, we looked at the
citizenship status of both parents (if they are two) and categorized a family as having

non-citizen parents if either was not a citizen.

Third, our analyses focus on non-citizens, while the CIS study focuses on immigrants in
general, including naturalized citizens. But, as noted earlier, citizenship status is the
more relevant policy factor. Naturalized citizens are accorded the same rights, from
public benefits to voting to legal rights, as native-born citizens. Moreover, since
naturalized citizens have typically been in the United States longer than non-citizens and
are more acculturated, they often have social and economic characteristics that are more
akin to native-born citizens than non-citizens. Including naturalized citizens along with
non-citizen immigrants tends to inflate the apparent benefit use of immigrant populations

in a fashion that does not correspond to public benefit policies.



e Fourth, CIS bundled various food assistance programs and cash assistance programs
together, while we focused only on the principal benefit programs. Neither approach is

inherently better than the other, but yield slightly different results.

The analyses of the most recent Census data (and the Medical Expenditure Panel Survey)
confirm that low-income non-citizen immigrants are less likely to receive public benefits than
low-income native-born citizens and that the value of benefits received per recipient is less for
the immigrant groups. Together, this means that the average cost of benefits for non-citizen
immigrants is well below that of similar native-born citizens. Non-citizen immigrants receive
less government benefits, even when they are at comparable levels of economic need for

assistance.
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