immigrant families. This is particularly true in the health and
human services arena, where efforts to streamline program en-
rollment and operations could make those programs significantly
less accessible to immigrants and their families.

Policy changes that overlook the issues and concerns of im-
migrant households will not be effective in California. Immigrant
families comprise a substantial share of the state’s population.
According to the 2000 U.S. Census, 26 percent of California resi-
dents were born outside the U.S. Almost half of the children in
California have at least one immigrant parent.! Any new health
and human services system that works for California must be
designed to consider and meet the needs of these immigrant
families.

In this issue of the CALIFORNIA UPDATE, we review some of
the CPR report’s Health and Human Services provisions that
present the most significant concerns for immigrant families.
Because the report was written in general terms, no information
is available for comment on the details of these proposals. In
addition, the CPR Commission has recommended that any major
reorganization of the state Health and Human Services agency
be “coordinated with or postponed until the Medi-Cal,
CalWORKSs and other program reforms and realignment initia-
tives are completed.” Tt is not clear how many of the recommen-
dations discussed below are considered by the commission to
be part of the reorganization and subject to postponement.

Consolidated Application Process

The CPR report proposes to “transform” the eligibility pro-
cess for public benefit programs by centralizing Medi-Cal,
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The California Performance Review (CPR), as described in the governor’s budget summary, was intended to increase the efficiency of
California’s government while recognizing “that state government has a special obligation to serve the public.” However, many of the
recommendations in the CPR Commission’s 2,500-page report appear to disregard that “special obligation’ when it comes to the needs of

CalWORKSs, and the Food Stamp Program application processes
at the state level. The report cites as a model the Healthy Fami-
lies Program’s statewide eligibility processing and use of a pub-
lic-private partnership. The report further recommends the
development of a consolidated Internet-based application pro-
cess for all programs.

There is no question that California’s complex benefit appli-
cation processes must be simplified. CIWC’s 2002 survey of
immigrant service providers found that the burdensome applica-
tion process was the most frequently cited obstacle to immi-
grants’ accessing health care. A specific CPR recommendation,
to provide self-declaration of assets for most Medi-Cal appli-
cants, provides an important starting point. Nonetheless, there
are significant risks in the proposed consolidation of the appli-
cation processes for Medi-Cal and Healthy Families, for which
the eligibility unit is an individual, with the application processes
for food stamps and CalWORKSs, which are provided to house-
holds.

Immigrant households typically include family members with
arange of immigration statuses: 85 percent of immigrant-headed
households include at least one U.S. citizen.> Such households
frequently include members who are eligible for public benefits
and others who are ineligible, or who are simply concerned that
applying for benefits will have an adverse effect on their immi-
gration status. The implementation of a consolidated applica-
tion process could decrease access to needed benefits for eligible
members of such mixed-status families. Health care providers

[Continued on page 2]
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and social service organizations rely on their ability to reassure
immigrant parents of eligible children that they can apply for
Medi-Cal or Healthy Families on their children’s behalf without
being forced to respond to questions about their own immigra-
tion status. Care must be taken to ensure that any consolidated
benefit application process is implemented in a manner that pro-
vides family members assurances about their privacy and pro-
tects their right to designate themselves as nonapplicants.*

The CPR report also recommends the payment of application
assistance fees to certified application assisters (CAAs). If the
availability of linguistically and culturally competent CAAs is
assured and the CAAs receive adequate training, this approach
may help offset some of the burdens associated with the appli-
cation process. However, the report recommends that the CAAs
receive a one-time application fee only. Many families, espe-
cially those that are more recent arrivals from countries that do
not have comparable social welfare or managed health care sys-
tems, will need ongoing support in securing and using benefits.
In addition, many families will need assistance with eligibility
renewals. Meaningful CAA assistance would require more con-
tinuous funding.

Children’s Health Initiatives

Statewide centralization of health care benefits application
processes also risks a reversal of the important progress by local
communities in ensuring that every child within their jurisdiction
has health insurance. A growing number of California counties,
including Santa Clara, San Francisco and LosAngeles, use local
funds to provide health coverage for children who are not eli-
gible for Medi-Cal or Healthy Families. An important principle of
these “Children’s Health Initiatives” is the use of a “seamless”
application process for families applying to cover their children.

Through the seamless application process, families apply once
for all health programs, and workers direct the application to the
appropriate program. This process is of particular benefit to
families whose children are eligible for different programs—for
example, mixed status families with older undocumented siblings
and younger U.S-born siblings, or families whose income level
makes their younger children eligible for Medi-Cal and their older
children eligible for Healthy Families.

Efforts to centralize benefits application processes at the state
level should ensure that local communities maintain the ability
to adopt a user interface that provides seamless access to their
programs. Until the state provides access to health coverage for
all California children, this will require an application that can be
customized to meet the needs of individual counties.

Privacy Issues

The CPR report proposed the use of a “smart card,” one that
includes a biometric identifier, to identify persons enrolled in the
Medi-Cal program. Many immigrants are reluctant to provide
information to benefits agencies because they are concerned

that using benefits could interfere with their ability to adjust
their status or sponsor relatives, or that it could cause them to be
separated from their families and communities by increasing the
risk that they or their family members will be removed from
the country.

The collection and use of biometric identification can be ex-
pected to heighten immigrant communities’ fears about using
public programs. Recent proposals to require reporting of un-
documented emergency patients, as well as “national security”
initiatives taken in the wake of the 9/11 terrorist attacks, have
increased fears among lawfully present as well as undocumented
persons. The American Immigration Lawyers Association stated
in a recent comment letter to the Center for Medicare and Medic-
aid Services (CMS):

We cannot over-emphasize the fear in the immigrant
community—both documented and undocumented—of
the “immigration authorities.” The fear by undocumented
immigrants is clearly one of removal. Similar fear exists
in many documented immigrants. They fear introducing
government authorities into their community, out of con-
cern for those whose status may not be as clean as theirs.
Also, as the result of administrative actions in the past
three years, even the documented fear their own deten-
tion and removal, as they have watched people who be-
lieved themselves to be present legally be detained,
brought under removal proceedings and, in some cases,
actually removed. There is no trust of government in
this community—only fear.’

Of particular concern is the suggestion that parents’ finger-
prints might be used on their children’s cards. As discussed
above, many California families include immigrant parents and
U.S. citizen children. Requiring parents to provide their finger-
prints when they enroll their children in Medi-Cal will deter immi-
grant parents from enrolling their children in this vital health
insurance program. This recommendation also has practical
problems for any family in which a person other than the finger-
printed parent might take a child to the doctor.

Similarly, efforts to improve the collection and tracking of in-
formation, such as the very positive goal of establishing a
children’s immunization registry, should not rely on Social Secu-
rity numbers as a unique identifier. The use of SSNs as an iden-
tifier may intimidate immigrant families, which often regard such
a practice as a proxy for requiring that they prove their immigra-
tion status.

Realigning Health and Human Services

The CPR report proposes a realignment of state and county
responsibilities for several programs, including the medically
indigent adult (MIA) program. The CPR Commission’s recom-
mendation that “major reorganization” be deferred appears to
affect this recommendation.

[Continued on page 3]




CALIFORNIA UPDATE

DECEMBER 22, 2004

[Continued from page 2]

The report recommends the creation of a statewide MIA pro-
gram, with standard eligibility criteria. The state would contract
for MIA services as it does for services for Medi-Cal and Healthy
Families. The report further notes that the state “could open up
opportunities for federal financial participation by including the
MIA population in Medi-Cal.” It is not clear how MIA partici-
pants would qualify for federally supported Medicaid, since
childless, nondisabled adults (who are not pregnant) are not
categorically eligible for Medicaid under federal rules. Several
states have obtained Medicaid waivers to serve this popula-
tion.®

Consolidation of the MIA program could have a dispropor-
tionate effect on immigrant families that rely on safety-net health
care providers. Immigrants are less likely than other workers to
receive job-based insurance, and their eligibility for public pro-
grams is more limited than U.S. citizens’. As a result they are
uninsured at much higher rates than the general population and
are more reliant on safety-net health care providers.” Many
safety-net providers have invested in service to particular mi-
nority and immigrant communities, and have a high degree of
cultural competence. County health financing provides a source
of support for safety-net healthcare providers. State contract-
ing for MIA services could undermine the existing network of
safety-net service providers with expertise in meeting the needs
of medically indigent and culturally diverse adults. If the pro-
posal is implemented, the state needs to ensure that cost-effec-
tive and expert service providers, such as community clinics and
health centers, are included in and strengthened by a state-run
program.

County MIA programs vary in terms of eligibility standards
and the scope of services they provide. While the CPR proposal
provides minimal detail, it is likely that a statewide consolidation
would reduce access to care for individuals living in counties
that currently have generous programs. Developing a consoli-
dated statewide program that denies eligibility to low-income
county residents would be self-defeating, because there would
be a continued need to provide health services at the community
level to avoid the public health consequences of denying the
uninsured access to health care.®

Similar concerns arise with respect to the CPR proposal to
change the standards by which Disproportionate Share Hospi-
tals (DSH) funds are distributed to hospitals. The DSH program
provides funds to help sustain safety-net hospitals that serve a
disproportionate share of uninsured or Medi-Cal patients. DSH

program standards should be aligned with this purpose, rather
than being based on criteria such as a facility’s compliance with
seismic standards or services provided.

* % %

The rules governing immigrants’ eligibility for benefits are
complex. Ensuring access to benefits further requires that ser-
vices are provided in a culturally and linguistically competent
manner, and that families’ concerns about immigration status are
not triggered. Addressing these concerns successfully will re-
quire close attention to the details of any implementation plan.
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