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The pandemic exposed the nation’s deep inequities in social vulnerability and
underscored the importance of a robust and accessible safety net that can help families
through an economic and public health emergency. Immigrant families in California and
other states were especially hard hit by the pandemic but also faced unique barriers to
accessing the safety net (Bernstein, Gonzalez, et al. 2021; Clark et al. 2020; De Trinidad
Young et al. 2020). Major federal pandemic relief initiatives followed long-standing
practices of excluding undocumented immigrants from eligibility for public assistance,
and some of these exclusions initially affected families with citizens and other lawfully
present family members (Broder et al. 2021).! Even among eligible immigrant families,
language barriers, complex eligibility rules, a fear of immigration consequences, and a
lack of cultural competence among some program staff compounded the difficulties
many people face in meeting the complex requirements of established health, nutrition,
housing, and cash assistance programs that predated the pandemic (Bell et al. 2022;
Bernstein, Gonzalez, et al. 2021; Moynihan et al. 2015; Perreira et al. 2012).

Understanding the difficulties navigating safety net programs that eligible immigrant families in
California share with other families, as well as their unique barriers, can inform policies that help such
families obtain needed assistance. Strategies to address these barriers are especially relevant as
California closes gaps in eligibility based on immigration status for full-scope Medicaid (known as Medi-



Cal in California) and a state-funded food benefit for immigrants known as the California Food
Assistance Program.?

Drawing on data from the December 2021 round of the Urban Institute’s Well-Being and Basic
Needs Survey (WBNS), a nationally representative survey of nonelderly adults, we assessed family
participation in and experiences with seven public benefit programs among adults in California
immigrant families in 2021. Respondents could have reported program participation for themselves, a
spouse or partner, or their children under age 19 who live with them.We also estimated the share of
adults in immigrant families who reported they did not apply for noncash public benefit programs
because of concerns about adversely affecting their or a family member’s immigration status.

Our analysis focused on adults with family incomes below 400 percent of the federal poverty level
(FPL), or about $51,500 for a single adult and $106,000 for a family of four in 2021.2 Though eligibility
varies by income across benefit programs, self-reported program participation is limited among families
with incomes above this threshold.* We include adults in immigrant families and “US-born families.” US-
born families are those in which all members were born in the US. We define adults in immigrant
families as those who were born outside the US or live with any family members born outside the US. A
majority of these adults are in families in which all members born outside the US are either naturalized
citizens or permanent residents or in which adults who are not permanent residents live with citizen
children.> However, because the WBNS is conducted only in English and Spanish, it does not fully
capture the experiences of adults in immigrant families who speak other languages.® We find the
following:

= InDecember 2021, about two-thirds of adults in California immigrant families with family
incomes below 400 percent of FPL reported their families applied for or participated in one or
more safety net programs in the past 12 months. Their participation rates were similar to those
for adults in US-born families for each program. Participation rates were highest for Medi-Cal
and the Children’s Health Insurance Program (CHIP), followed by the Supplemental Nutrition
Assistance Program (or SNAP, known as CalFresh in California) and unemployment insurance.

"  Most adults in California immigrant families reported positive experiences when applying for or
participating in safety net programs, but more than 4 in 10 reported difficulties accessing
benefits and interacting with program staff. Adults in immigrant and US-born families reported
these challenges at similar rates.

= Community organizations played a key role in connecting immigrant families to the safety net.
Among adults whose families applied for or participated in programs, those in immigrant
families were more than twice as likely as those in US-born families to have received application
assistance from a community organization for at least one program (20 versus 8 percent).

=  Many adults inimmigrant families avoided applying for benefits over worries about affecting
their or a family member’s immigration status. Approximately one in four adults in immigrant
families reported avoiding noncash public benefit programs such as Medi-Cal, CalFresh, and
housing subsidies because of green card and other immigration concerns in 2021.
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California has taken meaningful steps to expand access to the safety net in recent years. In addition
to using state funding to extend eligibility for Medi-Cal and the California Food Assistance Program to
undocumented immigrants, the state established temporary relief programs for undocumented workers
during the pandemic, such as cash assistance provided via the Golden State Stimulus payments.” At the
federal level, the reversal of the Trump administration’s public charge rule and an executive order
directing federal agencies to improve customer experiences for people who interact with federal
programs could also help alleviate barriers for eligible immigrants and their families.® But the findings in
this brief suggest eligible families in California continue to face hurdles in obtaining assistance for which
they qualify, and immigration concerns add to the challenges facing immigrant families. The findings also
highlight the important role of community organizations in helping eligible immigrant families apply for
benefits. As the country emerges from the pandemic, addressing administrative burdens and other
barriers that prevent eligible immigrant families from getting needed support can foster a more
inclusive and responsive safety net.

Results

In December 2021, about two-thirds of adults in California immigrant families with incomes below 400
percent of FPL reported their families applied for or participated in one or more safety net programs in the past
12 months.

In California, most adults in both immigrant and US-born families with incomes below 400 percent of
FPL reported they or a family member had applied for or participated in one or more of the seven
programs included in the WBNS in the past year. The difference in application and participation rates
between adults in immigrant families (68 percent; figure 1) and US-born families (62 percent; data not
shown) was not statistically significant. We also observed similar patterns by family immigration status
across each program, which was consistent with 2021 data from federal surveys for California and the
US, as discussed later in the Data and Methods section. Some immigrant families may have received
Medi-Cal, CalFresh, or other benefits for an eligible citizen child even if the child’s immigrant parents
were ineligible; in other instances, immigrant adults may have been eligible for state-funded benefits.?

As shown in figure 1, Medi-Cal/CHIP was the most frequently reported benefit adults in immigrant
families applied for or received (52 percent), followed by CalFresh (30 percent). Additionally,
approximately 1 in 4 adults in immigrant families (24 percent) reported receiving or applying for
unemployment benefits, reflecting the effects of the recession, when unemployment insurance claims
reached a record high. About 1 in 10 adults in immigrant families (10 percent) reported applying for or
receiving rental assistance. About 4 in 10 adults in immigrant families (39 percent) reported they or a
family member applied for or participated in two or more programs.
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FIGURE 1

Share of Adults in California Immigrant Families with Family Incomes below 400 Percent of FPL
Whose Families Applied for or Participated in Select Safety Net Programs in the Past 12 Months,
December 2021
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CalWORKSs/cash assistance

URBAN INSTITUTE

Source: Well-Being and Basic Needs Survey, December 2021.

Notes: FPL is federal poverty level. CHIP is the Children's Health Insurance Program. Medi-Cal is California’s Medicaid program.
CalFresh is California’s Supplemental Nutrition Assistance Program. CalWORKs is California Work Opportunity and
Responsibility to Kids, which is California’s Temporary Assistance for Needy Families program. Adults are ages 18 to 64.
Estimated participation rates for adults in immigrant families did not differ significantly from estimates for adults in US-born
families, which are not shown.

Though most adults in California immigrant families reported positive experiences applying for or participating
in safety net programs, more than 4 in 10 reported difficulties accessing benefits and interacting with program
staff. Adults in immigrant and US-born families reported these challenges at similar rates.

A majority of adults in immigrant families did not report challenges enrolling in the programs they or
their families participated in or applied for, but 43 percent of adults in immigrant families reported some
difficulty applying for one or more programs (figure 2). This share was not statistically different from the
share of adults in US-born families who reported these challenges (50 percent; data not shown).
Difficulties with enrollment for adults in immigrant families include having trouble navigating eligibility
(29 percent), having trouble providing required documentation or paperwork (24 percent), and not
getting benefits as soon as needed (28 percent).

Further, about 44 percent of adults in immigrant families who interacted with the staff of one or
more programs reported difficulties communicating with those staff; this share was the same for adults
in US-born families (data not shown). About 3 in 10 adults in immigrant families (31 percent) reported
staff for at least one program never or only sometimes treated them with courtesy and respect, and the
same share reported staff never or only sometimes gave them the information or help they needed for

4 COMMUNITY ORGANIZATIONS HELPED CALIFORNIA IMMIGRANTS ACCESS SAFETY NET



one or more programs. Just over 1in 7 adults (15 percent) reported ever feeling treated or judged
unfairly because of their racial or ethnic background.

FIGURE 2

Share of Adults in California Immigrant Families with Family Incomes below 400 Percent of FPL
Reporting Challenges Enrolling in or Interacting with the Staff of One or More Safety Net Programs in
the Past 12 Months, December 2021

Any enrollment difficulty 43%

Had trouble figuring out if they were eligible

Had trouble providing required documentation or
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Did not get benefits as soon as needed

Any difficulty communicating with program staff 44%
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Staff never or only sometimes gave respondent the
information or help they needed

Respondent ever felt treated or judged unfairly because of
their racial/ethnic background

URBAN INSTITUTE

Source: Well-Being and Basic Needs Survey, December 2021.

Notes: FPL is federal poverty level. Adults are ages 18 to 64. Estimates are based on adults reporting their families applied for or
participated in one or more of the following programs in the past 12 months: Medi-Cal or CHIP, CalFresh, unemployment
insurance benefits, rental assistance, Supplemental Security Income, Social Security Disability Insurance, and CalWORKSs or other
cash assistance.

In addition to experiencing challenges with enrollment and interacting with program staff, some
adults inimmigrant families faced language barriers. More than one in six Spanish-speaking adults in
immigrant families (18 percent) reported difficulty finding information for one or more programs in
their preferred language (data not shown). Because the WBNS was only administered in English and
Spanish, we cannot fully capture experiences for immigrants who have limited English proficiency and
speak languages other than Spanish, for whom information in their preferred language may be far more
limited.1©

Community organizations played a key role in connecting immigrant families to the safety net.

Among adults whose families applied for or participated in at least one safety net program in the past
year, those in immigrant families relied more heavily on community groups for application assistance.
This may reflect a greater need for assistance among immigrant families due to language barriers, a lack
of familiarity with safety net programs, and immigration-related concerns (Perreira et al. 2012). Twenty
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percent of adults in immigrant families and 8 percent of adults in US-born families reported that a
community organization helped them apply for at least one program (figure 3). This suggests community
organizations are helpful resources for many people navigating the safety net, but immigrant families
are also at greater risk of having their needs go unmet if these resources are limited or unavailable.

FIGURE 3

Share of California Adults with Family Incomes below 400 Percent of FPL Reporting Receiving
Application Assistance for One or More Safety Net Programs in the Past 12 Months,

among Those Who Applied or Participated, December 2021

20%

8%"

Adults in immigrant families Adults in US-born families

URBAN INSTITUTE

Source: Well-Being and Basic Needs Survey, December 2021.

Notes: FPL is federal poverty level. Adults are ages 18 to 64. Estimates are based on adults reporting their families applied for or
participated in one or more of the following programs: Medi-Cal or CHIP, CalFresh, unemployment insurance benefits, rental
assistance, Supplemental Security Income, Social Security Disability Insurance, and CalWORKs or other cash assistance.

* Estimate differs significantly from that for adults in immigrant families at the 0.01 level, using two-tailed tests.

Many adults in immigrant families avoided applying for noncash benefit programs because of green card and
other immigration concerns in 2021.

About one-quarter of adults in immigrant families (26 percent) with family incomes below 400 percent
of FPL reported they or a family member avoided noncash safety net programs such as Medi-Cal,
CalFresh, or housing subsidies in the past year because of immigration concerns (data not shown). The
share of adults in immigrant families with family incomes in this range who avoided benefits includes
those who did not apply for or stopped participating in a program because they worried it would
disqualify them or a family member from obtaining a green card (21 percent) and those who did not
apply or participate because of other worries about immigration status or enforcement (19 percent;
figure 4).
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FIGURE 4

Share of Adults in California Immigrant Families with Family Incomes below 200 Percent or 400
Percent of FPL Who Avoided One or More Noncash Government Benefit Programs in the Past 12
Months Because of Select Inmigration-Related Reasons, by Family Income Level, December 2021

m Below 400 percent of FPL Below 200 percent of FPL
Worried it would disqualify them or a family member from _ 21%
obtaining a green card 26%
Had other worries about immigration status or _ 19%
enforcement 249
. .. . 16%
Was not sure if they were eligible because of their or a
family member’s immigration status 17%
Was asked to provide a Social Security number or proof of _ 13%
citizenship or immigration status when applying for a
family member 18%

URBAN INSTITUTE

Source: Well-Being and Basic Needs Survey, December 2021.
Notes: FPL is federal poverty level. Adults are ages 18 to 64.

In addition, approximately one in six adults in immigrant families (16 percent) with incomes below
400 percent of FPL reported their family did not apply for one or more noncash benefit programs in the
past year because they were unsure whether they were eligible based on their or a family member’s
immigration status. Nearly one in seven of these adults (13 percent) reported not applying because they
were asked to provide a Social Security number or proof of citizenship or immigration status when
applying for a family member (e.g., an undocumented parent applying for a citizen child).

About one in four adults in immigrant families with family incomes under 200 percent of FPL, who
are more likely to be eligible for safety net programs based on income, reported chilling effects on
program participation due to concerns about green cards (26 percent) or other immigration
consequences (24 percent). Though reported chilling effects varied by income, we do not publish
estimates for adults with incomes between 200 and 400 percent of FPL because of sample size
limitations. Estimated chilling effects on participation in noncash programs due to immigration concerns
were not significantly different from such estimates for 2020 (data not shown). In some cases, families
may have continued participating in one safety net program but avoided another, enrolled a child but
avoided applying for benefits on behalf of an adult, or considered applying multiple times in a year while
weighing immigration concerns against needs for assistance differently at each occasion (Bernstein et
al. 2019; Bernstein, Gonzalez, et al. 2021; Bernstein, Gonzalez, McTarnaghan, et al. 2020).
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Discussion

Many adults in immigrant and US-born families in California relied on federal and state safety net
programs to meet their health, food, and housing needs and to replace lost income in 2021 as the nation
began recovering from the pandemic. But a substantial share of these families reported difficulties
navigating enrollment, negative interactions with program staff, and trouble getting benefits as soon as
needed. Though adults in immigrant and US-born families with incomes below 400 percent of FPL in
California reported these challenges at similar rates, immigrant families had to overcome other unique
challenges. Many adults in immigrant families reported not applying for noncash benefits because of
difficulty understanding how their immigration status affected their eligibility, concerns about
jeopardizing a family member’s ability to get a green card, or other worries about immigration or
enforcement. Among those who did apply for or receive safety net benefits, many received application
assistance from community organizations, highlighting the important role these organizations play in
connecting immigrant families to government services.

Mitigating the Chilling Effects of the Public Charge Rule and Other
Immigration Concerns

The Trump administration’s expansion of the public charge rule in 2019 discouraged eligible immigrant
families from participating in safety net programs (Barofsky et al. 2020; FRAC 2021),'! and many
families continued avoiding these programs during the pandemic despite elevated need (Babey et al.
2021; Bernstein, Karpman, et al. 2021). Chilling effects also extended to families not subjected to public
charge determinations, such as green card holders and naturalized citizens, and to families with citizen
children. This highlights the widespread confusion and fear that have persisted even after the end of the
expanded public charge rule (Bernstein, Karpman, et al. 2021; Guerrero et al. 2021; Haley et al. 2021).
The Trump administration’s public charge rule has not been in effect since March 2021, after the Biden
administration stopped defending the rule following a federal court order vacating the rule (Protecting
Immigrant Families 2021b).

The Biden administration is now seeking to codify a narrower definition of public charge that would
only consider the use of cash assistance programs for income maintenance or institutionalized long-
term care at government expense, and the rule is expected to be finalized sometime during the summer
of 2022.12 However, some immigrants may not be aware of these recent developments, or they may be
reluctant to apply because of lingering mistrust (Bernstein, Gonzalez, et al. 2021; Protecting Immigrant
Families 2021a).1® Continued clear and frequent messaging from state and federal agencies about who
is and is not subjected to public charge determinations can help assuage fears and dispel misinformation
(Vision Strategy and Insights 2020).

Further, some immigrants may be reticent to share sensitive information like their or a family
member’s immigration status because they fear immigration enforcement consequences or mistrust
government agencies (Alulema and Pavilon 2021; Gémez and O’Leary 2019). Federally funded
programs typically require Social Security numbers and immigration information for determining
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eligibility, but family members not applying for benefits for themselves, such as undocumented
immigrant parents applying for benefits for US-citizen children, are not required to provide this
information.’* Even among eligible applicants, a fear of exposing other family members’ statuses could
lead them to forgo benefits (Yu et al. 2020). In line with federal guidance, California has acted to reduce
privacy concerns for program applicants by clarifying that programs will not contact US Citizenship and
Immigration Services about family members who are not applying for benefits and that Social Security
numbers and immigration status information are only required for the individual family members
applying for benefits.®

Increasing Support for Community-Based Enrollment Assistance

Leveraging the strengths of community-based enrollment assisters, including the availability of
multilingual and multicultural staff and the greater trust some immigrants have in community
organizations over government agencies, could help more immigrants navigate complex eligibility
requirements (Greenberg et al. 2019; Yoshikawa et al. 2014). Through the Medi-Cal Health Enroliment
Navigators Project, California has made funding available to counties and community organizations for
increasing outreach to hard-to-reach populations, including immigrants. California also recently
extended funding for this program through 2025-26 and could consider expanding on this program.¢
In addition, California has made funding available for nonprofit organizations that provide free
immigration legal services through the One California program.t”

Reducing Language Barriers

Because the WBNS was only conducted in English or Spanish, our findings around language access
understate language barriers’ role in making it difficult for immigrant families in California to participate
in safety net programs. Moreover, people who speak languages other than English and Spanish will
likely have a harder time getting information and help in their languages, including information about
how participation in safety net programs could affect public charge determinations (California Food
Policy Advocates 2018).18

Programs funded under the US Department of Health and Human Services, such as Medi-Cal, are
required to provide taglines in the top 15 non-English languages spoken in California alerting
participants with limited English proficiency about their right to request information in their preferred
language.'® Though the Trump administration weakened federal requirements to provide these
taglines, California continued to enforce this language access provision.?® These taglines can help
promote language access, but they are also easy to miss because they often appear at the end of mailed
communications and may not capture the diversity of language needs.?! Steps programs can take to
improve language access include conducting further analyses of the linguistic profile of local
communities to send communications in common languages and expanding the availability of
multilingual staff.

Additionally, federally funded programs must provide meaningful access to participants with
limited English proficiency under Title VI of the Civil Rights Act of 1964, but some programs may not be
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complying.?? For example, the California Employment Development Department, which administers
unemployment benefits, had not been providing adequate interpretation or translation services to
unemployment benefit applicants and beneficiaries. Consequently, immigrants hoping to get assistance
in languages other than English faced even greater challenges during the pandemic, when call volumes
for assistance with unemployment benefits were especially high. After facing legal challenges, the
department is implementing changes, including increasing the number of multilingual call center staff
and translating written materials, that may help reduce some of the language barriers applicants have
faced.”®

Improving Customer Service Experiences

Changing workplace culture within safety net program offices to prioritize positive customer
experiences and implement accountability standards, such as fielding and publishing the results of
customer experience surveys, may improve interactions between program participants and staff (Child
and Family Policy Institute of California 2013). Additionally, safety net program administrators could
leverage strategies from human-centered design to make their programs more responsive to families’
needs; this could entail continually asking program participants what processes are most challenging
and what might help alleviate those challenges and implementing suggested solutions.?*

Reducing Administrative Burdens in the Enrollment Process

Addressing burdensome paperwork requirements can also improve customer service experiences by
reducing delays in benefit receipt and preventing eligible families from losing benefits (Unrath 2021). In
Medi-Cal, federal restrictions preventing the program from disenrolling beneficiaries from coverage
during the public health emergency reduced administrative burdens associated with recertifying
eligibility during the pandemic. However, these restrictions will be lifted once the public health
emergency ends, and California, like other states, is preparing for this unwinding (Boozang and Striar
2021). To mitigate coverage losses, Covered California, the state’s health insurance Marketplace, will
automatically enroll former Medi-Cal participants in the lowest-cost silver plan, which those individuals
must then effectuate by paying their premiums or, if they do not have a premium, agreeing to terms and
conditions online or by phone (Covered California 2022). The state has also developed communication
strategies to inform beneficiaries about the upcoming change and how to prepare for recertification.?>
In addition, California’s 2022-23 budget includes a policy to maintain multiyear, continuous Medi-Cal
eligibility for children up to age 5.2 The state could consider extending this policy to other age groups.

Conclusion

California has been at the forefront of efforts to expand safety net access for immigrants. In addition to
extending federally funded Medi-Cal and CHIP coverage to lawfully residing pregnant women and
children who have not met the five-year waiting period for qualified immigrants, California has used
state funding to provide Medi-Cal coverage to other qualified adult immigrants during the waiting
period and to other lawfully present immigrants.?” The California Food Assistance Program draws on
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additional state funding to provide nutrition benefits for immigrants excluded from CalFresh because of
their immigration statuses. In June 2022, California became the first state to extend food assistance to
undocumented immigrants ages 55 and older through this program.?8

In recent years, California has also used state funds to gradually expand Medi-Cal eligibility to
undocumented immigrants, including children in 2016, adults under age 26 in 2020, and adults ages 50
and older as of May 2022.%? In June 2022, California adopted a state budget that includes expanded
access to full-scope Medi-Cal for all California residents with low incomes, regardless of immigration
status.3° This expansion will take effect January 2024 and will extend coverage to undocumented adults
ages 26 to 49 with low incomes, the only group of low-income immigrants in California currently
without access to full-scope Medi-Cal coverage.3!

As California broadens safety net eligibility for immigrant families, federal policies such as public
charge, complex eligibility rules, fears of repercussions for immigration status, and language barriers
will remain complex obstacles these families must overcome to access the safety net—beyond the
administrative burdens facing all families seeking aid. Even though many immigrant families manage to
participate in safety net programs despite these challenges, other families avoid such programs because
of confusion about eligibility or immigration concerns. Renewed efforts at the federal and state levels to
review and ameliorate programmatic barriers and close information gaps provide an opportunity to
make the safety net more inclusive and effective for all California residents, including income-eligible
immigrants. Community organizations can also serve as strong intermediaries to guide families through
complex program enrollment processes and ensure they get assistance with health, nutrition, housing,
and other basic needs.

Data and Methods

Data and Sample

This brief draws on data from the December 2021 round of the Urban Institute’s Well-Being and Basic
Needs Survey, a nationally representative, internet-based survey of more than 8,000 adults ages 18 to
64 designed to monitor changes in individual and family well-being as policymakers consider changes to
federal safety net programs. For each round of the WBNS, we draw a stratified random sample
(including a large oversample of adults in low-income households) from the KnowledgePanel, a
probability-based internet panel maintained by Ipsos that includes households with and without
internet access.®? Participants can complete the survey in English or Spanish.

The analytic sample for this study is composed of participants in the WBNS core sample and an
oversample of noncitizens. It includes 1,080 adults in California, 542 of whom are in immigrant families.
We define adults in immigrant families as those who were born outside the US or live with a relative
born outside the US. Immigrant families can include a mix of US-born or naturalized citizens, noncitizen
permanent residents, and nonpermanent residents. We define adults in US-born families as those who
were born in the US and whose relatives living with them were all born in the US. Our analysis focuses
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on the sample of 685 California adults with annual family incomes below 400 percent of FPL, including
371 inimmigrant families and 314 in US-born families.

We constructed a set of weights to produce state-representative estimates for nonelderly adults in
California, including those in immigrant and US-born families. The weights adjust for unequal
probabilities of selection from the KnowledgePanel and benchmarks from the American Community
Survey for nonelderly adults in California who are proficient in English or primarily speak Spanish. The
language criterion is used in the weighting to reflect the survey sample, because the survey is only
administered in English or Spanish.3® Measures used to create weights include the respondent’s gender,
age, race or ethnicity, educational attainment, nativity, and citizenship status; the presence of children
under 18 in the respondent’s household; homeownership; family income as a percentage of FPL;
internet access; and family composition. For further information about the survey design and content,
see Karpman, Zuckerman, and Gonzalez (2018).

Measures

We asked adults with annual family incomes below 400 percent of FPL whether they or a family
member had participated in or applied for one or more of the following safety net programs in the past
12 months:

= Medicaid (known as Medi-Cal in California), Medical Assistance, CHIP, or any state- or
government-sponsored health plan for which eligibility is based on income or disability

= the Supplemental Nutrition Assistance Program, known as CalFresh in California

= afederal, state, or local government housing program that lowers rent, such as a housing
voucher or public housing

= unemployment insurance benefits
= Supplemental Security Income
= Social Security Disability Insurance

= cash assistance from a state or county welfare program, including Temporary Assistance for
Needy Families, known as CalWORKs in California

Though previous Urban briefs have focused on more-restricted samples of adults in immigrant
families based on income (i.e., those with family incomes below 200 percent of FPL), we use a wider
income range for this analysis because of the inclusion of a broader set of safety net programs that have
more variation in income-based eligibility. For measures of both family income and family program
participation, the family includes the respondent, their spouse or partner, and any of their children or
stepchildren under age 19 living with them.

Adults who reported that they or someone in their family had participated in or applied for one or
more of these programs were asked to report their past-year experiences with each program. First,
respondents were asked how often (never, sometimes, usually, or always) they were treated with
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courtesy and respect, were given the information or help they needed, and were able to find information
in their preferred language if they speak Spanish or are bilingual in English and Spanish. Respondents
could indicate that they did not communicate with program staff for one or more programs. Next,
respondents were asked whether there was ever a time in the past 12 months when they

= hadtrouble figuring out if they or a family member were eligible for a program,
= had trouble providing required documentation or completing other paperwork,

= had someone from a community organization (e.g., a navigator or benefit assister) help them or
their family apply for a program,

= did not get benefits as soon as needed, or

= felt treated or judged unfairly because of their racial or ethnic background.

We also asked adults in immigrant families whether they avoided noncash government benefits
such as Medi-Cal, the Supplemental Nutrition Assistance Program, and housing subsidies in the past 12
months over immigration concerns. This includes adults whose families decided not to apply for or
stopped participating in noncash benefits because they worried it would disqualify them from obtaining
a green card. It also includes adults whose families did not apply or participate because of other worries
about immigration status or enforcement.3* Earlier analyses of the WBNS used a narrower definition of
chilling effects that only considered green card concerns as reasons for avoiding programs (Bernstein et
al. 2019; Bernstein, Gonzalez, Karpman, et al. 2020).

We also asked adults in immigrant families whether they were deterred from participating in
noncash benefit programs because they were (1) confused about whether their immigration status
made them ineligible or (2) asked to provide a Social Security number or proof of citizenship or
immigration status when applying for a family member. Although these questions have not been tested
previously, the national WBNS data show that adults in families with nonpermanent residents were
more likely than those in families with naturalized citizens and families with permanent residents to
report avoiding programs for these reasons. These patterns are expected because nonpermanent
residents would be more likely to be concerned about exposing their immigration status, increasing our
confidence in these measures. Because the WBNS questions about immigration-related barriers did not
define the family unit, some respondents may have included both their immediate family and other
relatives who live with them or in another household, which would be a broader definition of family than
that used for our measures of family income and program participation.

Analysis

We estimate the share of adults with family incomes below 400 percent of FPL who reported family
participation in each of the seven safety net programs included in the survey by family immigration
status. Among adults whose families participated in one or more programs, we assess the share
reporting challenges when interacting with one or more programs. We limit the following estimates to
adults who reported communicating with program staff: share reporting they were never or only
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sometimes treated with courtesy and respect, share given the information or help they needed, share
able to find information in their preferred language, and share treated or judged unfairly because of
their racial or ethnic background. For each measure, we tested differences between adults in immigrant
and US-born families using two-tailed independent sample t-tests. Finally, we estimated the share of
adults in immigrant families with family incomes below 200 percent and below 400 percent of FPL who
reported avoiding noncash government programs because of immigration concerns.

Limitations

This analysis has several limitations. One is the low cumulative response rate for the WBNS, which
incorporates the panel recruitment rate, the rate at which recruited panel members complete a
demographic profile survey for their households, and the survey completion rate. Although the WBNS's
response rate is low, it is comparable with that for other nonfederal surveys and new experimental
federal surveys that use probability and internet-based designs for rapid data collection and analysis
(Karpman and Long 2015; Karpman, Long, and Huntress 2015).3° Moreover, studies assessing
recruitment for the KnowledgePanel have found little evidence of nonresponse bias for core
demographic and socioeconomic measures (Garrett, Dennis, and DiSogra 2010; Heeren et al. 2008), and
WABNS estimates are generally consistent with benchmarks from federal surveys (Karpman, Zuckerman,
and Gonzalez 2018). The survey weights reduce but do not eliminate the potential for error associated
with sample coverage and nonresponse, which are likely larger for the subgroup of adults in immigrant
families. Though the weights are designed to produce representative estimates for nonelderly adults in
California, the survey’s design effect increases the sampling error around our estimates and limits our
ability to detect whether small differences between adults in immigrant and US-born families are
statistically significant.

In addition, the WBNS does not capture the experiences of immigrants in California who do not
speak English or Spanish. According to the 2019 American Community Survey, about 5 percent of such
Californians speak English less than well and speak a primary language other than Spanish.

Measurement error is likely for questions related to the immigration and citizenship statuses of
respondents and relatives in their households, particularly among adults who are undocumented or
have been in the US for a short time (Van Hook and Bachmeier 2013). Further, though studies have
found that federal survey respondents generally underreport receipt of public benefits, self-reported
participation is slightly higher in the WBNS than in federal surveys such as the American Community
Survey and the Current Population Survey, or CPS (Karpman, Zuckerman, and Gonzalez 2018; Meyer,
Mok, and Sullivan 2009; Wheaton 2008).

For this brief, we conducted an additional analysis comparing family program participation reported
in the WBNS with that reported in the CPS among adults in California. Patterns of self-reported
participation among all adults in California were consistent across each of the seven programs in the
2017 WBNS and the 2017 CPS, but participation rates were higher in the WBNS. Program participation
guestions in subsequent rounds of the WBNS were limited to adults with incomes below 400 percent of
FPL. For this income group, we found larger differences in participation rates between the 2021 WBNS
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and the 2021 CPS, which may reflect differences in how income is measured in each survey. However,
patterns of participation by family immigration status among adults in California with incomes below
400 percent of FPL were generally consistent between the two surveys, and differences in participation
rates among adults in immigrant versus US-born families were relatively small. Moreover, differences in
participation by family immigration status in both the WBNS and the CPS were not statistically
significant for most programs after controlling for the demographic, socioeconomic, and geographic
characteristics of adults in each group.

Finally, because we aggregate experiences across programs, we cannot determine how or whether
experiences differ by family immigration status for individual programs. However, because program
participation rates were similar for immigrant and US-born families, we expect that differences in
experiences are not driven by different participation patterns (e.g., one group having a greater
likelihood of participating in programs with worse customer service).

Notes

1 “Immigrant Eligibility for Public Programs during COVID-19,” Protecting Immigrant Families, last updated March

26,2021, https://protectingimmigrantfamilies.org/immigrant-eligibility-for-public-programs-during-covid-19/;
and Julia Gelatt, Randy Capps, and Michael Fix, “Nearly 3 Million U.S. Citizens and Legal Immigrants Initially
Excluded under the CARES Act Are Covered under the December 2020 COVID-19 Stimulus,” Migration Policy
Institute Newsroom, January 2021, https://www.migrationpolicy.org/news/cares-act-excluded-citizens-
immigrants-now-covered.

State and philanthropic funds have provided disaster relief assistance to undocumented people during the
pandemic. See Office of Governor Gavin Newsom, “Governor Newsom Announces New Initiatives to Support
California Workers Impacted by COVID-19,” news release, April 15, 2020,
https://www.gov.ca.gov/2020/04/15/governor-newsom-announces-new-initiatives-to-support-california-
workers-impacted-by-covid-19/.

Melissa Montalvo and Jeanne Kuang, “California’s Plan to Provide Food Assistance to Undocumented Residents
Leaves Some Out,” CalMatters, June 14, 2022, https://calmatters.org/california-divide/2022/06/california-food-
assistance/.

In previous briefs, we focused on more-restricted samples based on income (i.e., adults in immigrant families with
family incomes below 200 percent of FPL). For this brief, we include adults with higher incomes because the
analysis focuses on a broader set of safety net programs with more variation in income-based eligibility.

Because of the lower program participation rates among adults with family incomes above 400 percent of FPL,
we did not ask this group questions about family program participation on the December 2021 WBNS and
excluded the group from our analysis. National data from both the December 2017 WBNS and the 2021 Current
Population Survey show that only about 4 percent of adults with family incomes above 400 percent of FPL
reported family participation in Medicaid or CHIP in the past year, about 2 percent reported participation in the
Supplemental Nutrition Assistance Program, and less than 1 percent reported receiving rental assistance or
receiving cash assistance from a state or county welfare program.

Among adults in immigrant families in California, 33 percent live in households where all foreign-born family
members are naturalized citizens; such families may also include US-born family members (including the
respondent). Another 31 percent live in households where all noncitizen family members are permanent
residents; such families may also include naturalized foreign-born and US-born family members (including the
respondent). The remaining 36 percent live in households where at least one noncitizen family member is not a
permanent resident; such families may also include US-born family members and foreign-born family members
who are naturalized or permanent residents (including the respondent). Among all adults in California immigrant
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families with family incomes below 400 percent of FPL, 79 percent were in families in which all members born
outside the US are naturalized citizens or permanent residents or in which nonpermanent resident adults live
with US-citizen children.

We estimate these excluded adults represent between 5 and 15 percent of all nonelderly adults in California
immigrant households as defined for this brief. According to the 2019 American Community Survey, about 5
percent of such Californians speak English less than well and speak a primary language other than Spanish.

Office of Governor Gavin Newsom, “Governor Newsom Announces Golden State Stimulus, a Budget Proposal to
Help Low-Income Californians through $600 Rapid Cash Payments, and Calls for Extension of Eviction
Moratorium,” news release, January 6, 2021, https://www.gov.ca.gov/2021/01/06/governor-newsom-
announces-golden-state-stimulus-a-budget-proposal-to-help-low-income-californians-through-600-rapid-cash-
payments-and-calls-for-extension-of-eviction-moratorium/; and Gavin Newsom, “Governor Newsom
Announces New Initiatives to Support California Workers Impacted by COVID-19.”

Currently, US Citizenship and Immigration Services (USCIS) administers public charge tests based on the 1999
interim field guidance policy in place before the 2019 public charge rule. For more information, see USCIS,
“USCIS Updates Public Charge Resources Webpage to Provide Information on the Public Charge Ground of
Inadmissibility and Public Benefits Available to Noncitizens,” news release, June 3, 2022,
https://www.uscis.gov/newsroom/alerts/uscis-updates-public-charge-resources-webpage-to-provide-
information-on-the-public-charge-ground-of.

“Executive Order on Transforming Federal Customer Experience and Service Delivery to Rebuild Trust in
Government,” White House Briefing Room, December 13, 2021, https://www.whitehouse.gov/briefing-
room/presidential-actions/2021/12/13/executive-order-on-transforming-federal-customer-experience-and-
service-delivery-to-rebuild-trust-in-government/.

Among adults in California immigrant families with family incomes below 400 percent of FPL and children under
age 19, 95 percent lived with citizen children, according to the 2019 American Community Survey.

Only Spanish-speaking and bilingual adults who interacted with program staff were asked questions about
whether they were able to find information in their preferred languages. Bilingual adults are defined as those
who speak English and Spanish.

Randy Capps, Michael Fix, and Jeanne Batalova, “Anticipated ‘Chilling Effects’ of the Public-Charge Rule Are
Real: Census Data Reflect Steep Decline in Benefits Use by Immigrant Families,” Migration Policy Institute
Newsroom, December 2020, https://www.migrationpolicy.org/news/anticipated-chilling-effects-public-charge-
rule-are-real.

See note 8 above for a description of current public charge procedures. US Department of Homeland Security,
“DHS Proposes Fair and Humane Public Charge Rule,” news release, February 17, 2022,
https://www.dhs.gov/news/2022/02/17/dhs-proposes-fair-and-humane-public-charge-rule.

Cecibel Henriquez, “New Survey Reveals That the Majority of Immigrant Families Still Face Confusion and Fear
in the Wake of the ‘Public Charge Rule,” a Harmful 2020 Policy Which Was Overturned Earlier This Year,” No Kid
Hungry blog, December 9, 2021, https://www.nokidhungry.org/blog/new-report-shows-fear-immigrant-
communities-kept-children-getting-food-they-needed.

US Department of Health and Human Services and US Department of Agriculture, triagency letter to state
health and welfare officials regarding “Policy Guidance Regarding Inquiries into Citizenship, Immigration Status
and Social Security Numbers in State Applications for Medicaid, State Children's Health Insurance Program
(SCHIP), Temporary Assistance for Needy Families (TANF), and Food Stamp Benefits,” July 26, 2013,
https://www.hhs.gov/civil-rights/for-individuals/special-topics/needy-families/triagency-letter/index.html.

“Application for CalFresh, Cash Aid, and/or Medi-Cal/Health Care Programs,” California Department of Social
Services, accessed July 14, 2022, https://www.cdss.ca.gov/cdssweb/entres/forms/English/SAWS2_PLUS.pdf;
and Departments of Health and Human Services and Agriculture, letter to state health and welfare officials
regarding “Inquiries into Citizenship, Immigration Status and Social Security Numbers in State Applications for
Medicaid, SCHIP, TANF, and Food Stamp Benefits.”
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16 “Medi-Cal Health Enrollment Navigators Project,” California Department of Health Care Services, updated May
16,2022, https://www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/NavigatorsProject.aspx.

17 “Immigrant Inclusion and Civic Engagement,” California Immigrant Policy Center, accessed July 14, 2022,
https://caimmigrant.org/what-we-do/policy/immigrant-inclusion-civic-engagement/.

18 Henriquez, “Survey Reveals Majority of Immigrant Families Still Face Confusion and Fear in the Wake of the
‘Public Charge Rule.”

19 California Department of Health Care Services, letter to all Medi-Cal managed-care plans regarding “Standards
for Determining Threshold Languages, Nondiscrimination Requirements, and Language Assistance Services,”
May 3, 2022,
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2021/APL21-004.pdf.

20 California Department of Health Care Services, letter to Medi-Cal managed-care plans regarding, “Standards for
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Discrimination Affecting Limited English Proficient Persons,” US Department of Health and Human Services,
accessed July 15, 2022, https://www.hhs.gov/civil-rights/for-individuals/special-topics/limited-english-
proficiency/guidance-federal-financial-assistance-recipients-title-vi/index.html.
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15,2022, https://www.dhcs.ca.gov/toolkits/Documents/Medi-Cal-Continuous-Coverage-Communication-
Toolkit.pdf.

26 “California State Budget 2022-2023,” Office of Governor Gavin Newsom, accessed July 15, 2022,
https://www.ebudget.ca.gov/FullBudgetSummary.pdf.
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Care Services, last updated December 17, 2021, https://www.dhcs.ca.gov/services/medi-
cal/eligibility/Pages/Medi-CalFAQs2014b.aspx; and “Medicaid and CHIP Coverage of Lawfully Residing
Children and Pregnant Women,” Medicaid.gov, last updated December 11, 2019,
https://www.medicaid.gov/medicaid/enrollment-strategies/medicaid-and-chip-coverage-lawfully-residing-
children-pregnant-women.
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March 23, 2021, https://www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/SB-75.aspx; “Older Adult
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https://www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/youngadultexp.aspx.
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https://caimmigrant.org/california-poised-to-become-the-first-state-to-provide-access-to-full-scope-
healthcare-for-all-income-eligible-residents-regardless-of-immigration-status/.

32 Adults without internet access are provided free web-enabled devices and internet access to facilitate
participation in the KnowledgePanel.

33 We define adults with English proficiency as those who speak English at least well, as classified in the American
Community Survey. Adults with limited English proficiency are those who speak English less than well. This is a
broader measure than is commonly used to define English proficiency; in most analyses, a person must speak
English very well to be classified as having English proficiency.

34 We drew on measures developed by researchers at the University of California, Los Angeles, for an immigrant
follow-up survey to the California Health Interview Survey. For the exact wording of this and other questions in
the WBNS, see the survey questionnaire at https://www.urban.org/policy-centers/health-policy-
center/projects/well-being-and-basic-needs-survey.

35 “Measuring Household Experiences during the Coronavirus Pandemic,” US Census Bureau, updated May 9,
2022, https://www.census.gov/data/experimental-data-products/household-pulse-survey.html

References

Alulema, Daniela, and Jacquelyn Pavilon. 2021. Immigrants’ Use of New York City Programs, Services, and Benefits:
Examining the Impact of Fear and Other Barriers to Access. New York: Center for Migration Studies.

Babey, Suan H., Joelle Wolstein, Riti Shimkhada, and Ninez A. Ponce. 2021. “One in 4 Low-Income Immigrant Adults
in California Avoided Public Benefit Programs, Likely Worsening Food Insecurity and Access to Health Care.”
Los Angeles: University of California, Los Angeles, Center for Health Policy Research.

Barofsky, Jeremy, Ariadna Vargas, Dinardo Rodriguez, and Anthony Barrows. 2020. “Spreading Fear: The
Announcement of the Public Charge Rule Reduced Enrollment in Child Safety-Net Programs.” Health Affairs 39
(10). https://doi.org/10.1377/hlthaff.2020.00763.

Bell, Alex, Thomas J. Hedin, Peter Mannino, Roozbeh Moghadam, Geoffrey Schnorr, and Till von Wachter. 2022.
Disparities in Access to Unemployment Insurance during the COVID-19 Pandemic: Lessons from US and California
Claims Data. Los Angeles: California Policy Lab.

Bernstein, Hamutal, Dulce Gonzalez, Michael Karpman, and Stephen Zuckerman. 2019. “One in Seven Adults in
Immigrant Families Avoided Public Benefit Programs in 2018.” Washington, DC: Urban Institute.

———.2020.“Amid Confusion over the Public Charge Rule, Immigrant Families Continued Avoiding Public Benefits
in 2019.” Washington, DC: Urban Institute.

Bernstein, Hamutal, Dulce Gonzalez, and Sara McTarnaghan. 2019. “Safety Net Access in the Context of the Public
Charge Rule: Voices of Immigrant Families.” Washington, DC: Urban Institute.

Bernstein, Hamutal, Dulce Gonzalez, Sara McTarnaghan, Michael Karpman, and Stephen Zuckerman. 2020. “One in
Six Adults in California Immigrant Families Reported Avoiding Public Benefits in 2019.” Washington, DC: Urban
Institute.

Bernstein, Hamutal, Dulce Gonzalez, Sara McTarnaghan, and Sonia Torres Rodriguez. 2021. “Three in 10 Adults in
California Immigrant Families with Low Incomes Avoided Safety Net Programs in 2020.” Washington, DC: Urban
Institute.

Bernstein, Hamutal, Michael Karpman, Dulce Gonzalez, and Stephen Zuckerman. 2021. “Immigrant Families
Continued Avoiding the Safety Net during the COVID-19 Crisis.” Washington, DC: Urban Institute.

Boozang, Patricia, and Adam Striar. 2021. “The End of the COVID Public Health Emergency: Potential Health
Equity Implications of Ending Medicaid Continuous Coverage.” Princeton, NJ: State Health and Value Strategies.

18 COMMUNITY ORGANIZATIONS HELPED CALIFORNIA IMMIGRANTS ACCESS SAFETY NET


https://caimmigrant.org/california-poised-to-become-the-first-state-to-provide-access-to-full-scope-healthcare-for-all-income-eligible-residents-regardless-of-immigration-status/
https://caimmigrant.org/california-poised-to-become-the-first-state-to-provide-access-to-full-scope-healthcare-for-all-income-eligible-residents-regardless-of-immigration-status/
https://www.urban.org/policy-centers/health-policy-center/projects/well-being-and-basic-needs-survey
https://www.urban.org/policy-centers/health-policy-center/projects/well-being-and-basic-needs-survey
https://www.census.gov/data/experimental-data-products/household-pulse-survey.html
https://cmsny.org/wp-content/uploads/2022/02/Immigrants-Use-of-New-York-City-Programs-Services-and-Benefits-CMS-Report-013122-FINAL.pdf
https://cmsny.org/wp-content/uploads/2022/02/Immigrants-Use-of-New-York-City-Programs-Services-and-Benefits-CMS-Report-013122-FINAL.pdf
https://healthpolicy.ucla.edu/publications/search/pages/detail.aspx?PubID=2072
https://healthpolicy.ucla.edu/publications/search/pages/detail.aspx?PubID=2072
https://doi.org/10.1377/hlthaff.2020.00763
https://www.capolicylab.org/publications/disparities-in-access-to-unemployment-insurance-during-the-covid-19-pandemic-lessons-from-us-and-california-claims-data/
https://www.capolicylab.org/publications/disparities-in-access-to-unemployment-insurance-during-the-covid-19-pandemic-lessons-from-us-and-california-claims-data/
https://www.urban.org/research/publication/one-seven-adults-immigrant-families-reported-avoiding-public-benefit-programs-2018#:%7E:text=About%20one%20in%20seven%20adults,adults%20in%20low%2Dincome%20immigrant
https://www.urban.org/research/publication/one-seven-adults-immigrant-families-reported-avoiding-public-benefit-programs-2018#:%7E:text=About%20one%20in%20seven%20adults,adults%20in%20low%2Dincome%20immigrant
https://www.urban.org/sites/default/files/publication/102221/amid-confusion-over-the-public-charge-rule-immigrant-families-continued-avoiding-public-benefits-in-2019_3.pdf
https://www.urban.org/sites/default/files/publication/102221/amid-confusion-over-the-public-charge-rule-immigrant-families-continued-avoiding-public-benefits-in-2019_3.pdf
https://www.urban.org/research/publication/safety-net-access-context-public-charge-rule
https://www.urban.org/research/publication/safety-net-access-context-public-charge-rule
https://www.urban.org/research/publication/one-six-adults-california-immigrant-families-reported-avoiding-public-benefits-2019
https://www.urban.org/research/publication/one-six-adults-california-immigrant-families-reported-avoiding-public-benefits-2019
https://www.urban.org/research/publication/three-10-adults-california-immigrant-families-low-incomes-avoided-safety-net-programs-2020
https://www.urban.org/research/publication/three-10-adults-california-immigrant-families-low-incomes-avoided-safety-net-programs-2020
https://www.urban.org/research/publication/immigrant-families-continued-avoiding-safety-net-during-covid-19-crisis
https://www.urban.org/research/publication/immigrant-families-continued-avoiding-safety-net-during-covid-19-crisis
https://www.shvs.org/the-end-of-the-covid-public-health-emergency-potential-health-equity-implications-of-ending-medicaid-continuous-coverage/
https://www.shvs.org/the-end-of-the-covid-public-health-emergency-potential-health-equity-implications-of-ending-medicaid-continuous-coverage/

Broder, Tanya, Gabrielle Lessard, and Avideh Moussavian. 2021. “Overview of Immigrant Eligibility for Federal
Programs.” Los Angeles: National Immigration Law Center.

California Food Policy Advocates. 2018. “Immigrant Families + Food Insecurity: Insights from Focus Groups with
Immigrant Families in California and Service Providers.” Los Angeles: California Food Policy Advocates and
PerryUndem.

Child and Family Policy Institute of California. 2013. A Framework for Advancing a Culture of Customer Service in
Health and Human Services. Sacramento, CA: Child and Family Policy Institute of California.

Clark, Eva, Karla Fredricks, Laila Woc-Colburn, Maria E. Bottazzi, and Jill Weatherhead. 2020. “Disproportionate
Impact of the COVID-19 Pandemic on Immigrant Communities in the United States.” PLOS Neglected Tropical
Diseases 14 (7): e€0008484. https://doi.org/10.1371/journal.pntd.0008484.

Covered California. 2022. “Fact Sheet: Medi-Cal to Marketplace Automatic Enrollment Program.” Sacramento, CA:
Covered California.

De Trinidad Young, Maria-Elena, Fabiola Perez-Lua, Hannah Sarnoff, Denise Diaz Payan, and Sidra Goldman-
Mellor. 2020. “The Pandemic’s Financial Toll on Latino Immigrants in California’s Hardest-Hit Rural Regions
Threatens Their Work, Families, and Health.” Merced, California: University of California, Merced.

FRAC (Food Research and Action Center). 2021. “New Data Reveal Stark Decreases in SNAP Participation among
U.S. Citizen Children Living with a Non-citizen.” Washington, DC: FRAC.

Garrett, J. Joe, Michael Dennis, and Charles A. DiSogra. 2010. “Non-response Bias: Recent Findings from Address-
Based Panel Recruitment.” Presented at the Annual Conference of the American Association for Public Opinion
Research, Chicago, May 13-16.

Gomez, Sofia, and Anna O. O'Leary. 2019. "On Edge All the Time’: Mixed-Status Households Navigating Health
Care Post Arizona's Most Stringent Anti-immigrant Law.” Frontiers in Public Health 6:383.
https://doi.org/10.3389/fpubh.2018.00383.

Greenberg, David M., Sara Feierstein, and Patricia Voltolini. 2019. “Supporting the Resilience of America’s
Immigrant Communities: How Community Organizations Are Responding to Federal Policy Changes.” New York:
Local Initiatives Support Corporation.

Guerrero, Alma, Lucia Félix-Beltran, Rodrigo Dominguez-Villegas, and Arturo Vargas Bustamante. 2021. Forgoing
Healthcare in a Global Pandemic: The Chilling Effects of the Public Charge Rule on Health Access among Children in
California. Los Angeles: University of California, Los Angeles, Latino Policy and Politics Initiative.

Haley, Jennifer M., Genevieve M. Kenney, Hamutal Bernstein, and Dulce Gonzalez. 2021. “Many Immigrant
Families with Children Continued to Avoid Public Benefits in 2020, Despite Facing Hardships.” Washington, DC:
Urban Institute.

Heeren, Timothy, Erika M. Edwards, J. Michael Dennis, Sergei Rodkin, Ralph W. Hingson, and David L. Rosenbloom.
2008. “A Comparison of Results from an Alcohol Survey of a Prerecruited Internet Panel and the National
Epidemiologic Survey on Alcohol and Related Conditions.” Alcoholism: Clinical and Experimental Research 32 (2):
222-29. https://doi.org/10.1111/j.1530-0277.2007.0057 1.x.

Karpman, Michael, and Sharon K. Long. 2015. “QuickTake: HRMS Benchmarks Well against Gallup-Healthways and
NHIS on Changes in Health Insurance Coverage between 2013 and 2015.” Washington, DC: Urban Institute.

Karpman, Michael, Sharon K. Long, and Michael Huntress. 2015. “Nonfederal Surveys Fill a Gap in Data on ACA.”
Washington, DC: Urban Institute.

Karpman, Michael, Stephen Zuckerman, and Dulce Gonzalez. 2018. “The Well-Being and Basic Needs Survey: A
New Data Source for Monitoring the Health and Well-Being of Individuals and Families.” Washington, DC: Urban
Institute.

Meyer, Bruce D., Wallace K. C. Mok, and James X. Sullivan. 2009. “The Under-Reporting of Transfers in Household
Surveys: Its Nature and Consequences.” NBER Working Paper 15181. Cambridge, MA: National Bureau of
Economic Research.

COMMUNITY ORGANIZATIONS HELPED CALIFORNIA IMMIGRANTS ACCESS SAFETY NET 19


https://www.nilc.org/issues/economic-support/overview-immeligfedprograms/
https://www.nilc.org/issues/economic-support/overview-immeligfedprograms/
https://nourishca.org/wp-content/uploads/2020/10/Immigrant-Families-Food-Insecurity.pdf
https://nourishca.org/wp-content/uploads/2020/10/Immigrant-Families-Food-Insecurity.pdf
https://www.cwda.org/sites/main/files/file-attachments/framework-for-advancing-culture-of-customer-service.pdf?1450736366
https://www.cwda.org/sites/main/files/file-attachments/framework-for-advancing-culture-of-customer-service.pdf?1450736366
https://doi.org/10.1371/journal.pntd.0008484
https://hbex.coveredca.com/data-research/library/CoveredCA-Medicaid-to-Marketplace-AutoenrollmentStrategy-FactSheet-v1.pdf
https://www.afsc.org/sites/default/files/documents/CLIMA_Brief%20-%20PVI%20-%20reduced%20size.pdf
https://www.afsc.org/sites/default/files/documents/CLIMA_Brief%20-%20PVI%20-%20reduced%20size.pdf
https://frac.org/wp-content/uploads/SNAP-Participation-Among-U.S.-Citizen-Children.pdf
https://frac.org/wp-content/uploads/SNAP-Participation-Among-U.S.-Citizen-Children.pdf
https://doi.org/10.3389/fpubh.2018.00383
https://www.lisc.org/our-resources/resource/supporting-resilience-americas-immigrant-communities/
https://www.lisc.org/our-resources/resource/supporting-resilience-americas-immigrant-communities/
https://latino.ucla.edu/research/public-charge-ca-children/
https://latino.ucla.edu/research/public-charge-ca-children/
https://latino.ucla.edu/research/public-charge-ca-children/
https://www.urban.org/research/publication/many-immigrant-families-children-continued-avoid-public-benefits-2020-despite-facing-hardships
https://www.urban.org/research/publication/many-immigrant-families-children-continued-avoid-public-benefits-2020-despite-facing-hardships
https://doi.org/10.1111/j.1530-0277.2007.00571.x
https://hrms.urban.org/quicktakes/HRMS-Benchmarks-Well-against-Gallup-Healthways-and-NHIS-on-Changes-in-Health-Insurance-Coverage-between-2013-and-2015.html
https://hrms.urban.org/quicktakes/HRMS-Benchmarks-Well-against-Gallup-Healthways-and-NHIS-on-Changes-in-Health-Insurance-Coverage-between-2013-and-2015.html
https://www.urban.org/research/publication/nonfederal-surveys-fill-gap-data-aca
https://www.urban.org/research/publication/well-being-and-basic-needs-survey
https://www.urban.org/research/publication/well-being-and-basic-needs-survey
https://www.nber.org/papers/w15181
https://www.nber.org/papers/w15181

Moynihan, Donald, Pamela Herd, and Hope Harvey. 2015. “Administrative Burden: Learning, Psychological, and
Compliance Costs in Citizen-State Interactions.” Journal of Public Administration Research and Theory 25 (1): 43-
69. https://doi.org/10.1093/jopart/muu009.

Perreira, Krista M., Robert Crosnoe, Karina Fortuny, Juan Manuel Pedroza, Kjersti Ulvestad, Christina Weiland,
Hirokazu Yoshikawa, and Ajay Chaudry. 2012. “Barriers to Immigrants Access to Health and Human Services
Programs.” Washington, DC: US Department of Health and Human Services, Office of the Assistant Secretary for
Planning and Evaluation.

Protecting Immigrant Families. 2021a. “Immigrant Mixed Status Families Toplines Summary.” Washington, DC:
Protecting Immigrant Families.

———.2021b.“Public Charge Update: What Advocates Need to Know Now.” Washington, DC: Protecting
Immigrant Families.

Unrath, Matt. 2021. “Pushed Out by Paperwork: Why Eligible Californians Leave CalFresh.” Los Angeles: California
Policy Lab.

Van Hook, Jennifer, and James D. Bachmeier. 2013. “How Well Does the American Community Survey Count
Naturalized Citizens?” Demographic Research 29 (1): 1-32. https://doi.org/10.4054/DemRes.2013.29.1.

Vision Strategy and Insights. 2020. “Message Testing to Combat Public Charge’s Chilling Effect in California.”
Oakland, CA: California Health Care Foundation.

Wheaton, Laura. 2008. Underreporting of Means-Tested Transfer Programs in the CPS and SIPP. Washington, DC:
Urban Institute.

Yoshikawa, Hirokazu, Christina Weiland, Kjersti Ulvestad, Krista M. Perreira, and Robert Crosnoe. 2014.
“Improving Access of Low-Income Immigrant Families to Health and Human Services: The Role of Community-
Based Organizations.” Washington, DC: Urban Institute.

Yu, Matthew, A. Taylor Kelley, Anna U. Morgan, Andrew Duong, Anish Mahajan, and Jessica D. Gipson. 2020.
“Challenges for Adult Undocumented Immigrants in Accessing Primary Care: A Qualitative Study of Health Care
Workers in Los Angeles County.” Health Equity 4 (1): 366-74. https://doi.org/10.1089/heq.2020.0036.

About the Authors

Dulce Gonzalez is a research associate in the Health Policy Center at the Urban Institute. She forms
part of a team working on the Urban Institute’s Well-Being and Basic Needs Survey. Gonzalez conducts
quantitative and qualitative research focused primarily on the social safety net, immigration, and
barriers to health care access. Her work has also focused on the impacts of the COVID-19 pandemic on
nonelderly adults and their families. Before joining Urban, Gonzalez worked at the Georgetown
University Center for Children and Families and at the nonprofit organization Maternal and Child
Health Access. Gonzalez holds a BA in economics from California State University, Long Beach, and a
master’s degree in public policy from Georgetown University.

Michael Karpman is a senior research associate in the Health Policy Center. His work focuses on the
implications of the Affordable Care Act, including quantitative analysis related to health insurance
coverage, access to and affordability of health care, use of health care services, and health status. His
work includes overseeing and analyzing data from the Urban Institute’s Health Reform Monitoring
Survey and Well-Being and Basic Needs Survey. Before joining Urban in 2013, Karpman was a senior
associate at the National League of Cities Institute for Youth, Education, and Families. He received his
MPP from Georgetown University.

20 COMMUNITY ORGANIZATIONS HELPED CALIFORNIA IMMIGRANTS ACCESS SAFETY NET


https://doi.org/10.1093/jopart/muu009
https://aspe.hhs.gov/reports/barriers-immigrants-access-health-human-services-programs-0
https://aspe.hhs.gov/reports/barriers-immigrants-access-health-human-services-programs-0
https://protectingimmigrantfamilies.org/wp-content/uploads/2021/12/PIF-Poll-Toplines-Memo-FINAL-1-1.pdf
https://www.nilc.org/wp-content/uploads/2020/03/Public-Charge-What-Advocates-Need-to-Know-Now.pdf
https://www.capolicylab.org/wp-content/uploads/2021/02/Pushed-out-by-paperwork-why-eligible-Californians-leave-CalFresh.pdf
https://doi.org/10.4054/DemRes.2013.29.1
https://www.chcf.org/publication/message-testing-to-combat-public-charges-chilling-effect-in-california/#related-links-and-downloads
https://www.urban.org/research/publication/underreporting-means-tested-transfer-programs-cps-and-sipp
https://www.urban.org/sites/default/files/publication/33576/2000011-Improving-Access-of-Low-Income-Immigrant-Families-to-Health-and-Human-Services.pdf
https://www.urban.org/sites/default/files/publication/33576/2000011-Improving-Access-of-Low-Income-Immigrant-Families-to-Health-and-Human-Services.pdf
https://doi.org/10.1089/heq.2020.0036

Clara Alvarez Caraveo is research analyst in the Health Policy Center studying the effects of Medicaid
expansion as a result of the Affordable Care Act on maternal health and coverage trends among
vulnerable populations. She uses quantitative analysis to understand underlying trends in health and
health insurance coverage to inform policy recommendations. Alvarez Caraveo has a BA in sociology
with minors in policy analysis and management, demography, and inequality Studies from Cornell
University.

Acknowledgments

This brief was funded by the California Health Care Foundation. Funding from the Robert Wood
Johnson Foundation also supported the 2021 Well-Being and Basic Needs Survey. We are grateful to
them and to all our funders, who make it possible for Urban to advance its mission.

The views expressed are those of the authors and should not be attributed to the Urban Institute,
its trustees, or its funders. Funders do not determine research findings or the insights and
recommendations of Urban experts. Further information on the Urban Institute’s funding principles is
available at urban.org/fundingprinciples.

The authors are grateful to Amy Adams, Ignatius Bau, Hamutal Bernstein, Benyamin Chao, Laurel
Lucia, Sara McTarnaghan, Anne Sunderland, Elaine Waxman, and Stephen Zuckerman for their
comments and suggestions on this brief. The authors also thank Rachel Kenney for her editorial
assistance.

ABOUT THE URBAN INSTITUTE

u R B A N The nonprofit Urban Institute is a leading research organization dedicated to

developing evidence-based insights that improve people’s lives and strengthen
communities. For 50 years, Urban has been the trusted source for rigorous analysis
of complex social and economic issues; strategic advice to policymakers,
philanthropists, and practitioners; and new, promising ideas that expand
opportunities for all. Our work inspires effective decisions that advance fairness and
enhance the well-being of people and places.

INSTITUTE

500 L'Enfant Plaza SW
Washington, DC 20024
Copyright © August 2022. Urban Institute. Permission is granted for reproduction

www.urban.org of this file, with attribution to the Urban Institute.

COMMUNITY ORGANIZATIONS HELPED CALIFORNIA IMMIGRANTS ACCESS SAFETY NET 21


http://www.urban.org/fundingprinciples

	Immigrant Families in California Faced Barriers Accessing Safety Net Programs in 2021, but Community Organizations Helped Many Enroll
	Results
	Discussion
	Mitigating the Chilling Effects of the Public Charge Rule and Other  Immigration Concerns
	Increasing Support for Community-Based Enrollment Assistance
	Reducing Language Barriers
	Improving Customer Service Experiences
	Reducing Administrative Burdens in the Enrollment Process

	Conclusion
	Data and Methods
	Data and Sample
	Measures
	Analysis
	Limitations

	Notes
	References
	About the Authors
	Acknowledgments

