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Nation’s Progress on Children’s Health 2

Coverage Reverses Course
by Joan Alker and Qlivia Pham

Key Findings

Eor the first time in nearly a decade,

the number of uninsured children in

the United States increased, Recently
released data shows an estimated 276,000 more
children were uninsured in 2017 than in 2016,
No state (except for the District of Coluribia)
experienced a significant dectine in the number
of uninsured children in 2017,
Three-guarters of the chitldren who

lpst coverage between 2016 and 2017
liver in states that have not expanded
Medicaid coverage o parents and other
low-income adulta. The uninsured rates for
children increased at almost triple the rate in
nof-expansion states than I states that have
expanded Medicaid,

The share of children without health insurance
nationally increased from 4.7 percent in
201610 5 percent in 2017, Nine states
experienced statistically significant
increases in their rate of uninsured
children (SD, UT, TX, GA, SC, FL, OH, TH,
MA).

Texas has the largest share of children
without health coverage with more than

ong in five uninsured children in the LS,
resicling in the state,

States with larger American Indian/
Alaska Native populations tend to have
higher uninsured retes for children than the
natienal average,
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Introduction

For the first time since comparable data was first collected in 2008,
the nation's steady progress in reducing the number of children
without health insurance reversed course, The nurnber of uninsured
children under age 19* nationwide increased by an estimated 276,000
to about 3.9 million (3,925,000} in 2017, according to newly-available
data from the WS, Census Bureau (Figure 1). The rate of uninsured
children ticked upward from the historic low of 4.7 percent in 2016 to
5 percent in 2017 (Figure 2), Both of these changes were large enough
to be statistically significant,

Alsa notable was the lack of any statistically significant prograss on
children’s coverage in any state across the country tn 2017, with the
exception of the District of Cotumbia. Nine states saw statistically significant
increases in the rate of uninsured children in 2017, In order of magnitude

of change, thay are: South Dakota, Utah, Texas, Georgia, South Caroling,
Florida, Ohip, Tennessee, and Massachusetts, No state saw its number of
uninsured children decline, except for DC,

Coverage is important for children because it improves their access to
needed services, such as well child checkups and medications, and provides
better access to a usual source of care. Public coverage is also associated
with improved educational outcomes and fong-term health and economic
gains.’

kn previous years, states have moved in similar but not uniform
directions, reflecting the many ways state policy decisions can

impact eligibility and enroliment in Medicaid and the Children's Health
Insurarice Program (CHIP). The absence of significant progress across
the country suggests that even states with the best intentions were
unable to withstand strong national currents to protect children frorm
losing health coverage.

CCF.GEORGETOWN.EDY CHILDREN'S HEALTH COVERAGE 1



Figure 1. Number of Uninsured Children in the United States (in millions), 2008-2017

59%

2008 2009 2010 201 A2 2013 2015 26

Source: Table HIC-5, Health Insuranes Coverade Status and Type of Coveraga by State - Children Under 19 2008 to 2017, Health Insurance
Historical Tables, L.5. Census Bureau American Carmnmunity Survey [ACS).

*_hange is significant at the %0% confidence level. Significance Is relative to the priar year. 2013 was the only year that did nat show a
significant one-year increase or decrease in the national rate of uninsured children. The Censite began collecting ACS data for the health

insurance series in 2008, therefore there is no significance available for 2008,

07

Figure 2, Rate of Uninsured Children, 2008-2017

7.9%"

7.5

514"

5.095"

2008 2009 20 2011 2012 2012 2014 2015 016

Sayece: Table FEC-5, Health Insurance Coverage Status and Type of Coverage by State - Children Undar 19: 2008 to 2017, Health tnsurance
Historical Tablos, LS, Censws Bureau American Community Survey (ACS),

*Chiange b sighificant at the 20% ¢onfidence level, Significance is relative to the prior year. 2013 was the anly year that did not show a significant
one-year increase ar decresse in the nationat rate of uninsured children, The Census began collecting data for the health insurance series in 2008,
tharefore thete is no significance available for 2008,

2017

2

CHILRENS HEALTH COVERAGE REVERSES COURSE CCRGEORGETOWN.EDU

November 2018



These national currents include a lengthy and ultimately
unsuccessful congressional effort to repaal the Affordable

Care Act (ACA) and cap federal Medicaid funding, as well as an
unprecedented delay by Congress that allowed CHIF funding

to lapse temporarily. In addition, Congress repealed the ACA's
individual mandate and the Trump Administration mace
numerous efforts to undermine the ACA Marketplaces, including
dramatically cutting outreach and enrollment grants and
shortening the open enrollment period.?

Finally, one quarter of all children under 18 living in the
United States have a parent who is an immigrant.® Severat
policies targeting immigrant communities are likely deterring
prarents from enrolling their eligible children in Medicaid oy
CHIP despite the fact that most of these children are U5,
citizens.

Al of these changes in the national political and policy
realrn mark a sharp reversal after many years of successful
efforty to reduce the uninsured rate for children and families.
Declines in child coverage rates occurred in 2017 despite an
improving econamy and low unemployment rate, strongly
suggesting that federal actions contributed to 2 perception

that publicly funded health coverage options are no longer
available or, in the ¢ase of an inwnigrant parent, created
cancern about enrolling their child in public coverage for fear
of reprisal. Another contributor could be changes in state
Medicaid IT systems that may have tightened verification
procedures.®

Because the majority of uninsured children (56.8 percent)®
are eligible for Medicaid or CHIP but are not currently
enrolled, this canstellation of national trends has likely
created an “unwelcome mat” effect where familles are
unaware of their aptions or deterred from seeking coverage.

Sources of coverage:in 2017, the largest source of
coverage for children continued to be employer-sponsored
insurance (ESI). As Figure 3 shows, ESI as a source of
coverage increased in 2017, tikely reflecting an improving
job market, The share of children enrolled in Medicaid/
CHIF and direct purchase coverage (which includes federal
and state marketplaces) declined. Even an increase in ESI
coverage for children was not able to compensate for the
decling in publicly-funded coverage, leading to the increase
in uninsured children gverall.

206

2017

0% 10% 20% 0% A40%

Source: 2016 and 2047 IPUMS ACS data.
* Change is significant at the 90% confidence tavel,

Figure 3. Sottces of Children's Coverage, 2016 to 2017

* Other inglucles Medieare, TRICARE, VA, and twe or more types of coverage.
“_m_l:_Ri_{EEf:foE!]ffﬁll.ifilﬁi_!:!d?.f eavarage through the Marketplace. See mathadology section for more information,

600 7O B0% 9% 100%
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What are the demographic characteristics of

uninsured children?

INComMe: As seen in Figure 4, children living below the federal
poverty levet (FPL) and children living above 200 percent of FPL
experienced significant increases in the uninsured rate from
2016 to 2017, Children living in and near poverty continue to
experience the highest uninsured rates. Only children living in
families earning above 300 percent of FPL have an uninsured
rate lower than the overall average, but this group also saw an
increase in their uninsured rate,

Figure 4. Percent of Uninsured Children by

Paverty Level, 2016-2017
i Poverty Level 1
Unedar 100% FPL
100137% FPL
138-195% P,
200-299% FPL

300% FPL or above i 2504 ’
i

Source: 2016 and 2017 IPUMS ACS date.
*{Change is significant at the 40% canfidence level.

Race and Ethnicity: white, Black, Asian, and Native Hawalian/Pacific Islander children experienced a significant increase in
the uninsured rate in 2017 (Figure 5). Children who are Native American/Afaska Native did not see a statistically significant increase in
their uninsured rate in 2017, but they continue to have the highest uninsured rate of any race. Hispanic children, who can be of any

race, also have high uninsured rates,

nane

8

Asian/
Native Hawaitan/
Pacific lslander

White

Source: 2016 and 2017 IPUMS ACS data.
* Change is significant at the 0% confidence level.

information.

Figure 5, Children’s Uninsured Rate by Race and Ethnicity, 2016-2017

128% 42 6%

American
Inclian/Alaska
Mative*

Hispanic®

“Indian Health Service Is not considered Insurance coverage by the Consus Burcad, Soe the methodology saction for more

EHispanic eefers to a person’s ethnicity, and these children may be of any race. See the methodology section for mate Information.
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Age: As Figure 6 shows, schoolk-aged children are more likely
to be uninsured than young chitdren, continuing the pattern
seen in previous years. Children in both age ranges gxperienced
significant increases In the uninsured rate in 2017

Where do uninsured children live?

As Figure 7 shows, more than one in five uninsured children lives
in the state of Texas. States with more than 200,000 uninsured
chitdren include Texas, Florida, California, and Georgia. Appendix
Table 1 shows the breakdown by state of all of the nation's
3,925,000 uninsured children.

Urder & years oid 4.2

& to 18 years cld £ g

Figure 7. More than Two-Fifths of the Nation's
Uninsured Chitdren Reside in Four States

Texas 21%

Florida B%

Sourze: MG

and 7617 ) )
American California 8%
FactFincler ACS ; .

summary data. (neurgla 5%

Which states saw the sharpest increases in their rate and number of

uninsured children?

in 2017, 12 states had rates of uninsured children that were
significantly higher than the national average. Those states are:
Afaska, Arizona, Florida, Georgia, Indiana, Nevada, North Dakota,
Chklahorma, South Dakota, Texas, Utah, and Wyonming (see Figure
). Twenty-eight states have child uninsured rates better than
the national average, and 11 have rates similar to the national
average,

While there are some clear regional patterns—with the Northeast

continuing to have the highest rates of coverage-—a pattern is
ematging of lagging states having retatively large papulations of

Hispanic children and/or Native American/Alaska Native children.

Both groups have high uninsured rates as shown previously in
Figure 5. Appendix Table 2 displays the uninsured rate for all
states,

November 2018
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Figure 8. 12 States Had Significantly Higher Rates of Uninsured
Children than the National Rate

No statistically significant difference from the
national average (11 states)

Uninsured rate significantly lower than national
rate {28 states including DC)

-
£l

D
m Uninsured rate significantly higher than national
Source; Table HIC-5, Health Insurance Coverage Status and Type of Coverage by rate (17 ttatas)

State » Childran Under 191 2008 to 2017, Health Indurance Historic sl Tabtes, U.S.
Census Bureau American Community Survey [AGS).
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As mentioned above, only the District of Columbia saw a
statistically significant decling in its child urinsured rate from
2006 to 2017, On the other hand, nine states saw a statistically
significant increase, with the greatest jump in South Dakota,
where the rate for uninsured children climbed from 4,7
percent tn 2016 to 6.2 percent 1 2017 (Figure 9), Utah had

the next-largest jump with an increase from & percent to 7.3
percent, Texas rounds out the top three with an increase of 0.9
percentage points in the uninsured rate, which resulted in an
estimated 80,000 additional children lacking coverage in 2017,
The remaining states with statistically significant increases

are Georgia, South Carolina, Florida, Chio, Tennessee, and
Massachusetts. Appendix Table 4 displays the change for all
states from 2016 to 2017,

Figure 9: Nine States with the Significant Increase in
Rate of Uninsured Children, 2016 to 2017

South Dakata 1 AT e .

ttah 60 7.3 1.2
fexae- o Tream T Uy o 6
Georgia 6.7 75 08
SouthCarofina L 43 | s 08
Florida 6.6 73 0.7
Ohip " g L s 07
Tennessea 17 4.4 Q.7
Massa_chusetts‘ B T T ERPERY S 05

anurce: Table HIC-5, Health Insurance Coverage Statug amd Type of Coverage by
Stabe - Children Uneler 19: 2008 to 2017, Health Insuranes Histarleal Tables, 5.
Census Buieay Amatican Communily Survey (ACS).

" Change 5 skygnificant at the 90% canfidence level. Change In percent of uninsured

children may not summ to total due to rounding.

States that have expanded Medicaid to parents and other adults with income
below 138 percent of the poverty line saw a smaller increase in their children’s

uninsured rate,

As Figure 10 shows, the uninsured rate for children increased at
almaost triple the rate in non-expansion states (0.6 percent) than
in states that have expanded Medicaid (0.2 percent). Children
whose parents are insured have considerably higher rates of
coverage than those whose parents are not.’

Of the 276,000 children whao Jost coverage in 2017, three
quarters, or 200,000, lived in states that had not expanded
Medicaid,

Figure 10, Children's Uninsured Rate hy
Medicaid Expansion Status, 2016-2017

7.0%"

BB e BB o

Expansion Noe-expansion

Source: Table HEC-5, Health Insurance Coverage Status and Type of Coverage by
State - Chitdren Under 19 2008 to 2017, Health Insurance Historical Tables, U.s.
Censtt Bureau American Cormmunity Stervey (ACS).

* Change iz significant at the 0% canfidenco level,
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Conclusion

The nation's many years of progress in reducing the number

of uninsured children care to a halt and reversed course in
2017, Despite an improving economy, national political trends
reinforced the notion that publicly funded coverage was at risk.
With a decline in the number of children enraolied in Medicaid/
CHIP and non-group coverage, including the Marketplace, the
uninsured rate went up,

States that fell further behind are less likely to have
expanded Medicaid and/or have higher proportions of
Hispanic or Native Armerican/Alaska Native children.

Bamring new and serious efforls to get back on track, there
is every reason to believe the decline in coverage is likely

to continue and may get worse in 2018, if put into effect,

a recently proposed federal "public charge” rule (which
creates new income and public benefit use tesis for legal
immigrants who wish to adjust their status) is likely to result
In even maore uninsured children, A recent study found

that implementation of the proposed rule could lead to &
reduction in Medicaid enroliment of between 2.1 million

to 4.2 million ® The study does not specily how many of

these beneficiaries losing coverage would be children but

it is likely that children would make up the majority who are
disenrolled. in addition, federal efforts 1o destabilize the
ACA's Marketplaces show no sign of abating,

States could mitigate the coverage losses by expanding Medicaid
to parents and other adults, allowing children from higher
incorne levels to qualify for Medicaid/CHIP coverage, launching
their own efforts to protect consumers and stabilize Marketplace
caverage, improving enroliment and retention procedures, and/
or investing in more outreach and enroliment activities directed
at effigible families.

Uninsured children are more likely to have unmet health needs
and lack a usual source of care. Untreated medical conditions
such as asthma lead to missed school days and reduce childrer's
chances for success in school, These findings should raise
concern about the chances for all children to grow and thrive.

A long-term bipartisan effort that has dramatically lowered the
uninsured rate for chifdren is now at risk.

Methodology

Data Sources and Changes to Age Categories for
Chitdren

In general, this brief uses Georgetown University Center for Children
and Families analysis of single-year 2016 and 2017 estimates of
summary national and state-level health coverage data from the
2017 American Community Survey (ACS), The LLS, Census Bureau
publishaes ACS summary data on American fact Finder. Where only
rurmber estirnates are available, percent estimates and their standard
errars were computed based on formulas provided in the 2017 ACSs
“Mstructions for Applying Statistical Testing to ACS 1-Year Data.

in certain cases {(sources of coverage, coverage by poverty lavel,
coverage by race and ethnicity, and coverage by age), this brief uses a
Geargatown University Center fur Children and Families comparisan
of 2016 and 2017 single-year national estimates of heafth coverage

for children age 18 and younger using the Integrated Public Use
Microdata Serigs (IPUMS), an augmernted version of the ACS_ IPUMS i5
prepared by the University of Minnesota Population Center (IPUMS-
USA, University of Minnesota, wwwipumsorg). That is because in
the technical documentation for the 2017 ACS single-year estimates,
the Census Bureau announced that there would be updates to
multiple heafth insurance tables. In order to better align with the
current health insurance tandscape, the sge categaries of the 2017
ACS heatth insurance tables were updated s that the age group for
children includes individuals age 18 and younger. In previous years,
The age group for children included individuals age 17 and younger,
The Census Bureau, howevar, did not recalculate previous year
detailed estimates using the new age category. This, however, may
result in differences between the 2017 data from the American Fact
Fineler and 2077 IPUMS data. For exampie, the IPUMS data relies on

Nevermbear 2018
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a reprasentative sample of ACS data while the Fact Finder uses the
entire ACS data set. The IPUMS data also reflects other adjustments
to the ACS sample,

Margin of Error

The published U.5. Census Bureau data provide a margin of error
(potential errar bounds for any given data point) &t 2 20 parcent
confidence level, Except where noted, reported differences of percent
or numbet estimates (either between groups, coverage sources, or
years) are statistically significant at a confidence lavel of 90 percent,
Georgetown CCF does not take the margin of error into account when
raniing states by the number and percent of uninsured children

by state. Minor differences in state rankings may not be statisticatly
significant,

Parcent Change

Percent change measures differences relative to the size of
what is being measured. Percent change is useful in assessing a
state’s progress in reducing its population of uninsured children
by cormparing the decline to the size of the population at the
starting point. tn this report, percent change refers to change in
uninsured chitdran from 2016 10 2017 compared ta the original
population of uninsured children in 2016.

Geographic Location

We report regional data for the U.5, as defined by the Census
Bureau. The ACS produces single-year estimatas for gll
geographic areas with a population of 65,000 ar more, which
includes all regions, states {including the District of Columbia},
and county ard county equlvatents,

Poverty Status

Data on paverty levels include onty those individuals for

whom the poverty status can be determined for the last year,
Therefare, this population is slightly smaller than the total
non-tnstitutionatized population of the U5, (the universe used
to caleulate all other data in the brief), The Census Bureau
determines an individual's poverty status by comparing that
persan’s income in the last 12 months to poverty thresiolds that
account for family size and compaosition, as well a5 various typas
of income,

Health Coverage
Crata on sources of haaith insurance coverage are point-in-time

astimates that convey whether a person has coverage at the
time of the survey. individuals can report more than one source
of coveradge, so such totals may addd B more than 100 percant,
Additionally, the estimates are not adjusted to address the
Medicaid “undercount” often found in surveys, which may be
accentuated by the absence of state-specific heaith insurance
program names in the ACS. We report children covered by
Medicare, TRICARE/military, VA, or two or maore types of haalth
insurance as being covered by an "other” source of heatth
coverage, The Census Bureau provides the following categaries
of coverage for respondents to indicate source of health
insurance: currant or former employer, purchased directly from
an insurance company, Medicare, Medicaid or means-tested
(includes CHIP), TRICARE or other military health coverage, VA,
indian Health Service (IH5), or other, People who indicate IHS as
their only source of health coverage do not have comprehensive
coverage and are considerad (o be uninstrad,

Demographic Characteristics

“Children” are defined as thase Individuals age 18 and undar,
We report data far all seven race categories and two ethnicity
categories for which the ACS provides ong-year health insurance
coverage estimates. The Census Bureau recognizes and reports
race and Hispanic origin {i.e. ethnicity) as separate and distinct
concepts, To report on an Individual's race, we merge the data
for “Asian alone” and “Mative Hawaiian or other Facific islander
alone! In addition, we report the ACS categary “some ather
race alone” and “two ar more races” as “other’ Except for
"other,’ all racial categories refer 1o respondents who indicated
belanging ta only one race. We repart “Hizpanic or Lating,” as
"Hispanic! As this refers 1o a person's ethnicity, Hispanic and
rian-Hispanic individuals rmay be of any race. For more detail on
how the ACS defines racial and ethnic groups, see*American
Community Survey and Puerto Rico Community Survey 2015
Subject Definitions”
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Endnotes

' This report examinas children under age 19 because of changes to

the health insurance age categories in the 20017 Amerlcan Community
Survey, Qur previous reports in this series examined chitdren under
18—hence there are differences in previous years” data, which have been
recalculated for the purpose of consistency aver time. Unless atherwise
indicated, ail 2017 data in this report are from a Geargetown University
Center for Children and Families analysis of the American Community
Survey (ACS} All 2016 data in this report are from Geargetown University
Center for Children and Families tabutations of the sngle-vear ACS data
from IPUMS, See methodology section for more information.

tFor a suminary of recent studies st the value of Medicald
coverage, see Chester, A, et al, “Medicaid is a Smart nvestment
in Children” (Washington, D.C.: Georgetown University Center for
Children and Families, March 2017),

* skopec, L., “Losses of Private Mon-Group Health [nsurance a Key
Driver Behind 2017 Increases in Uninsurance” (Washington: Urban
Institute, Septambar 27, 2018), available at https://www.Leban.org/
research/publication/losses-private-non-group-health-insurance-
key-triver-behind-2017-increases-uninsurance; Semanskes, A,
Levitt, L, and Cox, €, “Data Note: Changes in Enroltment in the
Individuat Heaith Insurance Market” (Washington, D.C Kaiser
Fanily Foundation, July 31, 2018), available at hitps:/iwww ki,
oro/hestth-reform/issie-hrief/data-note-changes-in-enrolmant-
in-theringdividual-health-insurance-markeat/. Also, ses “Sabotage
Watch: Tracking Efforts to Undermine the ACA" (Washington, D.C:
Center gn Budget and Palicy Priorities, September 2018), available
at htpy//www.chpp.arg/sabotage-watch-tracking-etforts-to-

ondetrnine-the-aca,

Chiletren tn LS. Immigrartt Families” Migration Policy Institute, avaitable
at httpsy/fwww.migrationpolicyv.ora/proarams/data-hub/eharis/chiiedren-

November 10, 2013.)

* Gifford, K. et al,, 5tate Focus on Quality and Ouicomes Amig
Waiver Changes: Results from a 50-5tate Medicaid Budget Survey
(Washington, DG Kaiser Family Faundation, October, 2018),

% Haley, J. et al, Uninsurance and Medicaid/CHIP Participation
Among Children and Parents: Variation in 2016 and Recent Trends
(Washington, D.C: Urban tnstitute, September, 2008),

7 Karpman, M. and Kenney, ., "Health Insurance Coverage
far Childrar and Parents: Changes Satwean 2013 and 20177
(Washington, D.C: Urban Institute, Septermber 7, 2017).

" Artiga, 5. et al, Estimated tmpacts of the Proposed Public Charge
Rule on lmmigrants and Medicaid {Washinglon, D.C: Kalser Farmily
Foundation, October, 2018).
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Why are There More Uninsured Kids and
What Can We Do About It?

Septembaer 12, 20198 - Joan Atker

Yesterday the Census Bureau released one of its annual surveys (the Curvent Population Survey or CPS),
which looks at health insurance status. This year, in an unusual move, the Bureau actually released a mini
special renard focusing on children. While we await more data at the end of the month from the American
Community Survey {which provides more in depth state numbers that we analyze for our annual state-by-state
children's coverage report), what did yesterday’s data tell us?

As we expected, the data show bad news — the number of uninsured children is on the rise. In fact, the data
confirmed exactly what we have been saying for some time — the relatively strong economy is not enough to
compensate for large declings in Medicaid/CHIP and more children are becoming uninsured.

As the Census Bureau demaographers write:

“While the percentage of children with private health insurance coverage did not statistically change, the
percentage with public coverage fell by 1.3 parcentage paints”

As a result, 4.3 million kids were uninsured in 2018 — a statistically significant increase of 425,000. The kids
uninsured rate want from 5.0% in 2017 to 5.5% in 2018. These kids losing public coverage are not all moving to
employer sponsored insurance and remaining covered as some have argued, This is especially traubling given
that the economy is in relatively good shape, What will happen when a recession hits?

What do we know about the kids who have higher uninsurance rates?

We will have a lot more information when we get more data at the end of the manth, but here are a few toplines:

+ Hispanic chifdren saw a large jump of 1 percentage point — from 7.7% to 8.7%. White children were
the other racial category to see a statistically significant increase. This is clear evidence of a chilling effect
of the Administration’s ongoing campaign of hostility and infimidation directed at immigrant farilies and
the recent issuance of the public charge rule will only make this worse. Many of these kids are citizens
who are clearly sligible bul have immigrant parents who fear enrolling them in government assistance,
Stay {unad for a blog from our colieague Kelly Whitener who will dive into this terrible situation further,

+ Young children (age 0-5) saw a large increase as well with thelr uninsured rate jumping from 4.5%
to 5.3%. When children don't have health coverage, their healih care needs are less likely to be met and
this is especially troubling when they are in this critical time period. A child’s brain develops rapidly in the
earliest years of life, building a foundation for future educational and economic success. And every parent
knows, the pediatrician's office is your best friend during those early years.

« Children in the South are the worst off regionally and saw the highest rates of uninsured jumping from
6.5% as a region to 7.7%. This is no surprise given states like Texas, Florida and Georgia have some of
the highest rates of uninsured children in the country, But we will have to wait for the ACS data to look at
the state specific changes for children,

hitps: Mool georgetown . eduf201908/1 2 Avhy-are-thera-morg-uninsurad- kids-and -whet-can-we-do-about-itf 113
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Why is this happening?

We will dive deeper into this question in our annual report, but we continue to paint to three main causes:

1. The chilling effect which is causing immigrant and mixed-status families to not enroll or even withdraw
their children from Medicaid/CHIP.

2. Cuts in outreach and enroliment funds by the Trump Administration related to their undermining of the
ACA. Also, however, outreach grants for CHIP were delayed significantly by the unprecedented delay in
CHIP funding at the end of 2017 — as a result a gritical back to schaool period was missed.

3. CMS is not only ignoring this problem, but making behind the scenes efforts to urge states to tighten up
eligibility and verification procedures (i.e. adding red tape) which are resulting in eligible children losing
coverage. This is contributing to Medicaid and CHIP enroliment declines.

Here's a heartbreaking story from a family in ldaho with a severely disabled child who lost Medicaid coverage
due to red tape. The story was shared with us by our friends at ldaho Voices for Children:

Elizabeth has a 4 year old son, Paul, who had a stroke when he was about a year old, He was on “Katie
Beckelt” Medicaid until July 31st. Paul was scheduled o have surgery on the 20th of August and the
surgical center had called the state to get pre-authorization for the surgery and was told the Medicaid
coverage had ended on July 31st. They called Elizabeth and told her so she immediataly callad the state.
She was told that her case had closed for failure to do re-evalualion paperwork. They sald they mailed
her a notification beginning of June and keginning of July. The only thing she had received was a letter on
July 16th saying that there were changes being rnade to Medicaid but said nothing about re-evaluation or
even had Paul’s name on it. She received a letter August 6th saying the coverage had ended. No letier
for re-avaluation was received.

In the meantime, Paul has been recelving services at Seattle Children’s hospital and they have been on
the waitlist for a year to see a particular specialist. They didn't want to lose their spot so they paid out-of-
pocket to see this specialist. They had to apply for financial assistance through the haspital to help with
services Medicaid should have covered. Paul's mom had to cancel his surgery, He goes to physical,
cccupational, and speech therapy weekly and she had had to cancel all of his appointments for the period
they went without coverage, Elizabeth was finally able to get Faul's Madicaid coverage restored after
nearly & month of going without coverage.

What can be done abouwt it?

There are many things to be done, and Part 2 of this blog from Tricia Brooks will review some ideas in the
coming days. And stay tuned for another paper in our long running series The Future of Children's Health
Goverage on how to cover all kids, But in the meantime, there is no doubt that a commitment from the top is
needed to um this situation around. The bipartisan comimitrment to ensure that kids have health coverage must
be restored and the welcome mat should be rolled out again before more children wind up uninsured.

< Share .

Joan Alker is the Executive Directar of the Center for Children and Families and a Research
Professor at the Georgetown McCourt School of Public Policy
¥ JoanAlker!
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tmmigration policy has been at the center of public debate for many years, but the
debate has intensified since the 2016 presidential election, In October 2018, after
months of anticipation, the administration published a proposed rule altering “public
charge” determinations that would make it harder for immigrants to get a green card
(i.e., establish permanent residency). After a public comment period that closed in
December, the rule is being finalized. If implemented, the rule would make it more
difficult for immigrants to get green cards if they have received certain noncash public
benefits or have low incomes or other characteristics considered to increase their
tikelihood of using benefits in the future. Beyond reducing future immigration numbers,
there is widespread concern this revised public charge rule would have “chilling effects”
onlow-income immigrant families by discouraging them from applying for and receiving
public benefits for which they are eligible, for fear of risking future green card status.?

This chilling effect could spill over to many people, including US citizen children.

Sofar, evidence on this chilling effect has largely been based on anecdotal reports from service
providers.? In this brief, we use unique data from & nationally representative, internet-based survey
conducted in December 2018 to provide the first systematic evidence on the extent of chilling effects
among immigrant families before release of a final public charge rule.® The survey included nearly 2,000
nonelderly adults who are foreign born or live with one or more foreign-born family members (hereafter
cailed "adults in immigrant families”), who make up about one-quarter of all nonelderty adults in the US,
according to the 2017 American Community Survey. We provide here the first estimates of seif-



reported chilling effects on participation in public benefit programs agsociated with the proposed public
charge rule, These findings complement projections that other researchers have developed to model
expected chilling that will follow a final rule (Artiga, Damico, and Garfield et al. 2018; Artiza, Garfield,
and Damice 2018; Batalova, Fix, and Greenberg 2018; Fiscal Policy Institute 2018: Kenney, Haley, and
Wang 2018; Laird et al. 2019; Zallman and Finnegan 2018).°

We find the following;

= About one in seven adults in immigrant families (13.7 percent) reported “chilling effects,” in
which the respondent or a family member did not participate in a noncash government benefit
program in 2018 for fear of risking future green card statug. This figure was even higher, 20.7
percent, among aduits in low-income immigrant families,

#  Though the proposed rule would anly directly affect adults who do not yet have a green card
{i.e., tawful permanent resldence), we observed chilling effects in families with various mixes of
immigration and citizenship statuses, including 14.7 percent of adults in famities where all
noncitizen members had green cards and 9.3 percent of those in families where all foreign-born
members were naturalized citizens.

= Hispanic adults in immigrant families were more than twice as likely (20.6 percent) as non-
Hispanic white and non-Hispanic nonwhite adults in immigrant families (8.5 percent and 6.0
percent, respectivety} to repart ehifling effects in their families.

¢ Though the proposed ruie would only directly apply to adults, many households with children
experienced chilfing effects. Adults inimmigrant families living with children under age 19 were
more likely to report chilling effects (174 percent) than adulis without children in the
household (8.9 percent),

#  Most adults inimmigrant families reported awareness of the public charge rule (62,9 percent),
Adults who had heard "alot” about the proposed rule were the most likely to report chilling
effects in their families (31.1 percent),

Background on Public Charge

The administration has advanced sweeping changes to federal immigration policy, including heightened
immigration enforcement, termination of temporary protections against depertation, and cuts to
refugee and asylee admissions. In 2018, the administration also proposed expanding the criteria used in
"public charge” determinations, in which immigration officials may deny applications for permanent
residency (green cards) or temporary visas 6 immigrants who are deemed "likely to become a public
charge.”™

The new approach would make it more difficult for immigrants to get green cards or temporary
visas if they received or are deemed likely to receive cash and noncash public benefits. Departing from
past practice where only primary reliance on cash benefits or long-term medical institutionalization
were considered in public charge determinations, under the proposed rule, officials would consider an




applicant’s use of either cash or noncash benefits as "negative factors,” as well as several personal
characteristics, including income level, age, English proficiency, educational attainment, employment
status, farily size, health status, credit score, and other financial resources. The proposed rule, pasted
far public comment in QOctaber 2018, expanded the list of benetity to be considered in future public
charge determinations to include the Supplementary Nutrition Assistance Program (SNAP, formerly
known as food stamps), Medicaid, $ection 8 housing assistance, public housing, and subsidies for drug
henefits under Medicare Part D.

The proposed rule would affect applicants adjusting from another immigration status who already
live in the U5 and people applying from abroad through family sponsorship or other pathways (Capps et
al. 2018). The rule specifically exchudes certain groups, such as refugees and other humanitarian
entrants, and clarifies that benefits received by eligible children will not be considered in adults’ future
immigration applications. HMowever, there remains confusion about when and how the final rute will be
implemented and what aspects of the proposed rule will carry over to the final version, In the meantime,
a parallel change to the public charge test in the Foreign Affairs Manual, used by consular officials
considering visa applications filed abroad, was implemented in January 2018, and recent data show that
admissions decisions have already been affected; refusals of applications on public charge grounds
quadrupled to 13,500 during the 2018 fiscal year.® News ouitets have also recently reported that the
Department of Justice is preparing to publish a rule on deporting green card holders on public charge
grounds.”

The proposed rule could have pervasive effects for immigrant families, given the complicated
nature of the regulation and widespread uncertainty abaut how ar when it will go inta effect, Already
many immigrant families are reportedly avoiding nteraction with public authorities and dropping aut of
or being reluctant to enroll themselves ar their chikiren in critical safety net programs tike Medicaid and
the Children's Health Insurance Program (CHIP), SNAP, or the Special Supplemental Nutrition Program
for Women, Infants, and Chiltdren, even though the latter is not on the list of benefits in the proposed
rule.? Immigrant-serving organizations are reparting heightened retuctance and fear in immigrant
communities to receive public benefits for which aduits and children are eligible, including programs
that would nat be considered in public charge determinations (Greenberg, Feierstine, and Voitolin
20119). There is also evidence of far-reaching fear and insecurity ameng tmmigrant families in the
context of the administration's immigration policy changes and rhetoric; for example, psychological
effects are widespread not only for undocumented people or temporary visa holders but among
naturalized US citizens (Cervantes, Ulrich, and Matthews 2018; Roche et al. 2018).

Though these reports help clarity the impact of the broader immigration climate, there is no
information yet on systematic changes to participation in safety net programs among immigrant families
in the context of the debate around the proposed public charge rule. This brief provides new insight into
the extent to which immigrant families avoided participating in these programs because of concerns
about future green card status in 2018, as this proposed rule was debated. This inchudes both people

who would be directly affected bry the rule and have not yet applied for a green card and would receive




the revised public charge test in the future, as well as others who perceive potential risk despite the rule
not directly applying to them,

Data and Methods

Data and Sampie

We draw on data from the December 2018 round of the Well-Being and Basic Needs Survey (WBNS), a
nationally representative survey of adults ages 18 to &4 taunched in December 2017, This analysis is
based on the WBNS core sample and an oversampie of nancitizens. For each round of the WRBNS, the
core sample is a stratified random sample deawn from Ipsas’ KnowledgePanel, a probability-based
online panel recruited primarily from an address-based sampling frame, and includes a large oversample
of aduits in low-fncome households.” in December 2018, the survey also included an oversample of
noncitizens to support analyses of current policy issues affecting immigrant families. The panel includes
only respondents who can complete surveys that are administered in English or Spanish, and adults
without internet access are provided laptops and free internet access to facilitate participation.

To assess chilling effects and other rnmigration palicy Issues, we constructed a set of weights for
analysis of the population of nonelderly adults who are foreign bern or living with a foreign-born
refative in their household. The weights are based on the probability of selection from the
lnowledgePanel and benchimarks from the American Community Survey for nonelderly adults in
immigrant famities who are English proficient or primarily speak Spanish. The language criterion is
used in the weighting to reflect the nature of the survey sample, becatse the survey is only
administered in English or Spanish.

Cuwr final analytic sample consists of 1,950 adults in immigrant families, When assessing the types of
programs for which respondents reported chilling, we limit the sample to the 314 aduits in immigrant
families who reported any chilting effect on participation in public programs.

Measures

SELF-REPCORTED CRILLIMG EFFECTE SWITHIN & Faidily

Qur main outcome is self-reported chilling effects on participation in public programs within a famify.
We define these chilling effects as either not applying for or stopping participation in a noncash
government benefit program, such as Medicaid/CHIP, SNAP, or housing subsidies, within the previous
12 months because of concerns that the respondent or a Family member could be disqualified from
gbtaining a green card.** For this measure, a respondent could have defined family as both their
immediate family and other relatives who may be living with them or in another household; we have
learned from some initial qualilative follow-up wark that some respondents took into account family
rembers living in other households when they reparted chilling effects. Respondents may also have
reported chilling for a program for which they themselves may not have been eligible. For instance,




same parents may have reported chilling effects on the program participation of a citizen child. or a
higher-income respondent may have reported chifling affecting a relative with lower income.

AN AT INE LS OF PROPOSED PURLIC OrARGE BUHE

To assess awareness of the proposed public charge rute published in October 2018, we asked
respondents to report how familiar they were with a proposed rule that would make it harder for
inmigrants to enter the United States or becomea permanent residents of the US if they have low
incomes or use public benefits such as Medicatd, SNAP, or housing subsidies, Respondents could make
only a little,” or “nothing at all."12

(] 1X

one selection from the options “a fot," "some,

Limitations

One limitation of the WBNS is its low response rate, which is comparable to other panel surveys that
account for nonresponse at each stage of recruitment. However, studies assessing recruitment for the
KnowledgePanel have found little evidence of nonresponse bias for core demographic and
sacioeconomic measures {(Garrett, Dennis, and DiSogra 201.0; Heeren et al. 2008), and WEBNS estimates
are generally consistent with benchmarks from federal surveys (Karpman, Zuckerman, and Gonzalez
2018). WBNS survey weights reduce, but do not eliminate, the potential error associated with sample
coverage and nonresponse, and this is likely to be farger for the subgroup of adults in immigrant
families. Though the welghts are designed to produce nationally representative estimates for acdulis in
immigrant families, the survey's design implies that our analytic sample of 1,950 adubts in immigrant
fawntilies has precision comparable to a simple random sample of approximately 800 adults, increasing
the sampling error around cur estimates. We only report differences across subgroups of adults in
immigrant families that are statistically significant at the 0.05 leve! or lower,

in addition, because the WBNS ts only admintstered in English and Spanish, our anabytic sample
toes not describe the experiences of the full spectrum of adults in immigrant families. Our study
excltides adutts with timited English proficiency whose primary language is not Spanish. We estimate
that the exeluded adults who do not speak English or Spanish represent between 5 and 15 percent of all
nonelderly adults in immigrant households as defined for this brief: according to the 2017 American
Community Survey, 5 percent of this group speaks English less than "well” 12 and speaks a primary
language other than Spanish.

Some measurement error s likely for questions related to citizenship statuses of respondents and
relatives inthe household, particularly among adults who are ungocumented or have been in the US for
a short time {Van Hook and Bachmeier 2012). It is also possible that respondents conflated awareness
of the public charge rute with overall awareress of an increasingly hostite political climate toward
immigrants, which may have resuited in overreparted awareness of the proposed public charge rule.
Moreover, follow-up gualitative interviews with respondents for a related project suggested that some

respondents did not understand the distinction between two separate survey items: "not applying for a
pragram” versus "stopping participating in a program.” Conseguently, we have opted to combine




responges to report an the questions in combination: either not applying for or dropping out of a
noncash assistance program,

Analysis

We assess chilling effects within a family, overall and by the following characteristics: annual family
income as a percentage of the 2018 federal poverty level, citizenship and immigration status of family
members living in the household, race and ethnicity of the respondent, presence of children under age
19 in the household, and respondents' awareness of the proposed public charge rule, We Impute missing
responses for family Income, marital status, and number of children in the household using s multiple-
imputation regression apperoach. We atlocate missing citizenship status data for respondents using their
responses to the Ipsos panel profife guestion on citizenship; absent that information, we impute
respondent citizenship status. All estimates are weighted to be representative of the national
population of nonelderly adults inimmigrant families (as deseribed above) and account tor the complex
survey design.

Findings

About one in sever adults in immigrant families (13.7 percent) reported “chilling effects,” in which the
respondent or a family member did not participate in @ noncash government benefit program in 2018 for fear
of risking future green card status. This figure was even higher, 20.7 percent, among adults in low-income
immigrant families.

Adults in immigrant families across the income distribution reported chilling effects on their
participation in noncash public benefit programs for fear of disqualification from obtaining a green card.
Qverall, ane in seven (13.7 percent) reported chilling effects in his or her family {figure 1), Amang adults
in low-income immigrant families (i.e., those with family incomes below 200 percent of the federal
poverty level), over one in five (20.7 percent) reported chilling, compared with 8.6 percent of adults in
irnmigrant families with higher incomes.
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Share of Adults in Immigrant Families That Avoided Noncash Public Benefits in the Past Year
Because of Green Card Concerns, Overall and by Family Income, December 2018
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Souree: Well-Belng aird Basic Needs Survey, Deceinber 2018,
Motes: FPL = federal paverly bevel Adults are ages 18 to &4, Respondents reported ihat either they or someone In thetr family did
nat apply for or stopped participating in noncash public benefits because they worried it would disquatify them or a family
member from abtaining a green card.
*** Estimate differs significantly from adults in immigrant families with family tncomes below 200 percent of FIRL at the 0.0 laved,
using two-tailed tests,

Arnong adults inimemigrant families reporting any chilling effects, nearly half (46.0 percent)
reparted that someone in thelr family dicd not apply for or stopped pariicipating in SNAP, making it the
mast comman program for which chilling was reported among the programs assessed in this survey
(figure 2), Medicaid or CHIP was second, with a share of 42.0 percent among adults in immigrant
famiies who reported chilling. One in three {33.4 percent) adults reporting chifling within his or her
family reported not applying for or stopping participation in housing subsidies. A smaller share of adults
inimmigrant families (8.6 percent) experiencing chilling reporied stopping participation or not applying
for other programs, offering responses such as federal Marketplace subsidies for health insurance and
energy bill assistance programs (data not shown).

One in six {16.7 percent} adults who reported chilling effects indicated that the implicated program
was specifically Medicaid or CHIEP benefits for a child in their family {data not shown). Though this detail
is not available for the other noncash programs, we know that SNAP and housing subsidies affect the
entire household, and we found chilling effects disproportionately ameng households with children,
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Share of Adults in Immigrant Families in Which Someone Did Not Participate in SNAP,
Medicaid/CHIP, or Housing Subsidies, among Thase That Avoided Noncash Public Benefits in the Past
Year Because of Green Card Concerns, December 2018
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Source: Well-Being and Basic Needs Survey, December 2018.
Notes; SNAR = Supplemental Nutrition Assistance Program, CHIP = Children’s Health Insurance Program, Adidts are ages 18 to
&4, Because respondents could report multiple programs, the program categaries displayed are not mutually exclusive.
Respondents reported that either they or someone in their family did not apply fer or stopped participating in nancash public
banefits because they worried it would disqualify them or a family member from obtaining a green card,

Though the proposed rule would only directly affect adults who do not yet have a green card (Le., tawful
permanent residence), we observed chilling effects in famifies with various mixes of immigration and citizenship
statuses, including 14.7 percent of adults in families where all noncitizen members had green cards and 9.3
percent of those in families where all foreign-born members were naturalized citizens.

Immigrant families often include a wide range of ¢itizenship and irmigration statuses, including US-
born citizens, naturalized US citizens, green card holders, and foreign-born people without permanent
residence. Among households where one or more noncitizen family members was not a permanent
resident, 20.4 percent of adults reported chilling effects (figure 3). The share was slightly lower but still
substantial {14.7 percent} for respondents in households where all noncitizen relatives were permanent
residents,

Some respondents living in what should be the least vulnerable households, inwhich all foreign-
torn family members are naturalized US citizens, also seem to be affected, with 2.3 percent of these
adults reporting chiliing effects within their family in the previous year. This suggests spillover effects




ot people who will not be subject to future public charge determinations but may be confused about the
ritle and who it applies to, or fear it could impair their abitity ta sponsar other family members for green
cards,

ERGURE 3

Share of Adults in Immigrant Families That Avoided Noncash Public Benefits in the Past Year
Because of Green Card Concerns, by Househald Citizenship and Immigration Status, December 2018
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Source: Well-Being and Basic Meeds Survey, December 2018,
Mates; Adults are ages 18 10 64. Categories are constructed around the citizenshin and immigration status of the foreign-born
famity members in the household, but each group may contain LS-horn family members @ncluding the respondent). Respondents
reported that etther they or someone in their family did not apply for o stopped participating in noncash public benefits hecause
they worried it would disguatify them or a tamily member from obtaining a green card.
** Estfmate differs significantly from adults in households where alt forefgn-barn Tamily members are naturalized citizens at the
(.03 lavel, using two-tailed tests.

Hispanic adults in immigrant families were more than twice as likely {20.6 percent) as non-Hispanic white and
non-Hispanic nonwhite adults in immigrant families (8.5 percent and 6.0 percent, respectively) to report
chilling effects in their families.

About 1in 5 Hispanic adults in immigrant families {20.6 percent) reported chilling effects within his
or her family, compared with fewer than 1in 10 non-Hispanic white adults in immigrant families (8.5
percert; figure 4), Hispanic adults also reported chilling effects at 4 higher rate than non-Hispanic
nonwhite respondents, of whom only 6.0 percent reported that they or a family member experienced
chilling effects on their use of noncash public benefits because of concern over future green card status.

However, we may underestimate reported chilling effects among non-Hispanic nonwhite adulis

because WBNS respondents do not include adults who do not speak Spanish or English well enaugh to




complete the survaey. This means we cannot observe chilling effects that may have occurred within this
group.

FIGLIRE &

Share of Adubts in Immigrant Families That Avoided Noncash Public Benefits in the Past Year
Because of to Green Card Concerns, by Race and Ethnicity, December 2018
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Source: Well-Being and Bagic Meeds Survey, December 2018,
Notes: Adedis are ages 18 to 64. The non Hispanie nanwhite category includes non-Hispanic respondents whe either do no
identify as white ar identlfy as more than one race. Respondents reported that either they or someone in their famity did not apply
for or stopped participating in noncash public benefits because they worried it would disqualify them ar a family member from
ohtaining a green card,
" Estimate differs significantly from Hispanic aduits at the 001 level, using two-taited tests,

Though the proposed rule would only directly apply to adults, many households with children experienced
chilling effects. Adults in immigrant families living with chitdren under age 19 were more likely ta report chilling
effects than adults without children in the household.

As shown in figure 5, about one insix (17.4 percent) adults in immigrant families living with children
under age 19 reported chilling effects within his or her family, a share about twice as high as that of
adutts without children in the household (8.9 percent), 1




FOGURE S
Share of Adults in Immigrant Families That Avoided Noncash Publiec Benefits in the Past Year
Because of Green Card Concerns, by Presence of Children in the Household, December 2018
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Source: Well-Being and Basic Meeds Survey, December 2018,
Motes: Adults are ages 18 to &4, Respondents reparted that ither they or sameone in their famify did not apply For or stopped
participating in noncash public hensfits because they worried it would disqualify them ar o family member from obtaining a green
card,

"** Estimate differs significantly from adults with any children under age 1% in the househotd at the G.01 level, using two-tatled
tesls.

Most adilts in immigrant families reported awareness of the public charge rule (62,9 percent), Adults who had
heard "a fot” about the proposed rule were the most likely to report chilling effects in their families (31.1
percent},

Most aduits in immigrant families reported awareness of the public charge rule, with 62.9 percent
having heard at least "a [ittle" about the rule (data not shown). Adults reporting greater awareness of
the proposed rute were about five times more likely to report chilling effects on family members' use of
public benefits than aduits reporting no awereness. Among the adults in immigrant families who had
heard a lot about the proposed rule, nearly one-third (31.1 percent) reported chilling, compared with
only 6.2 percent among those who had heard nothing at alt about the proposed policy. This suggests
that more publicity about the rute when it becomes final could further increase chilling effects and
avoidance of public benefits by immigrant families, including those not directly affected by the rule.




FIGURE &
Share of Adults in Immigrant Families That Avoided Noncash Public Benefits in the Past Year Because
of Green Card Concerns, by Awareness of the 2018 Proposed Public Charge Rule, December 2018
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Source: Well-Being and Basic Neads Survey, December 2018,
Mates: Adults are ages 15 to 64, Respondents reported that either they or someone in their family lid not apply far or stopped
participating in noncash public benefits because they worried it would disqualify them or a family member fron obtaining a green
cardl.
*** Estimate differs significantly frorm adiults who heard "a fot” about the proposed rule at the 0.0F tevel, using twa-tailed tests,

Discussion

This report provides the first national data on the scope of chilling effects related to the public charge
policy debate in 2018, as the proposed rule was being developed, published, and cornmented on, The
data were collected before the rule was finalized, and it is reasanable to expect that chilling effects will
likely expand further if the rule is implemented. It is notable that even these early results show strong
evidence of chilling effects, aligning with the on-the-ground perspectives reported by organizations
working with immigrant families across the country (Greenberg, Feierstine, and Voltalini 2019) and new
state-level data documenting increased reluctance to engage safety net resources {O'Rourke 2019). We
find that one in seven nonelderly adults inimmigrant families reported "chilling effects,” in which the
regpondent or a family member did not participate in one or more noncash government benefit
programs in 20718 for fear of risking future green card status, These decisions were more common
among families most in need of safety net support, with ane in five adults with family incomes below
200 percent of the federal poverty level reporting chilling effects. Though most research projections of
potential chilling have assumed several scenarios, with drops in program participation of 15, 25, 0r 3%
percent, those estimates project chilling rates after implementation of a final rule {Artiga, Damico, and




Garfield 2018; Artiga, Garfield, and Damico 2018; Batalova, Fix, and Greenberg 2018; Fiscat Policy
fastitute 2018; Kenney, Haley, and Wang 2018; Laird et al. 2019; Zallman and Finnegan 2018),% The
evidence we collected showing high chilling rates even before release of the final rule suggests that
rates could be even larger following implementation. ¢

The confusion and fear around when and how the propesed public charge rule could be finalized
and who it would affect appear to be leading to spillover, extending beyond people directly affected by
the rule, who have not vet applied for green cards and will receive the revised public charge test when
they da, Iimmigrant households often include people with a variety of immigration, residency, and
cltizenship statuses, and the survey resiits show chilling effects in families including US-born citizens,
naturalized LS citizens, green card holders, and people wha lack permanent residence.!” Though chitling
effects were highest infamilies where one or more noncitizen family members were not permanent
residents {20.4 percent), rates were also high in less vutnerable families: 14.7 percent in families where
all noncitizen members had green cards and 9.3 percent where all foreign-born members were
naturalized citizens. Many peopte tive in households with complex combinations of status and belong to
family networks extending across households. These family interconnections are critical for
understanding the impacts of the revised public charge rule and other restrictive immigration policy
measures on the well-being of families across the LS,

In December 2018, most adults in immigrant families reported awareness of the public charge rule
(62.9 percent). And the survey results show that people with greater awareness were more likely to
report chilling effects, reflecting the fear and confusion around the rule that advocates and service
providers have cbserved. Reports from the field suggest widespread confusion about actual details of
the rule (Greenberg, Feierstine, and Voltolini 201%9). Under the previous public charge regulations,
service providers could convey a clear message, because all noncash benefits were excluded from
consideration in public charge determinations, The proposed regulation poses new challenges of
understanding apd cormmunication, both for the public and legat and other service providers.

Providing families accurate information and guidance as the debate on the proposed public charge
e continues could help mitigate further chilling effects. Investing in educating service providers who
may interact with immigrant families could alse combat miscoenceptions and ensure families receive the
information they need ta make informed choices on their and their children’s behalves. This applies to
gavernmert social services staff and practitioners in community-based organizations, as well as to staff
at schoals and early childhood education providers, faith leaders, employers, and other sites where
families who are afraid of interacting with government authorities may be reached. Initiatives to
support advocacy efforts and educate providers face the challenge of accessing vulnerable and hard-to-
reach families on a national scale, Education through innovative channels, such as social media, faith-
based institutions, and schools, may help reach scale.

Though these survey results provide new insight Into the potential scope of chilling effects under
the proposed public charge rute, a forthcoming brief drawing on interviews with adults in families that
experienced chilling will provide additional gualitative information on the mechanisms and context in
which these decizions were made. In addition, such self-reported evidence of chilling should be verified




in administrative data sources, if possible. Local and state government agencies could shed light on
changing program participation numbers by examining their own data. Community-based organizations
gncountering immigrant families could also monitor family experiences. This real-time evidence on the
impacts of anticipated and Implemented policy changes on the ground is critical to inform policymalkers
and practitioners developing effective strategies to reduce harm,

Losing access ta programs can affect not only adults but chifdren in the household, many of whom
are U5 citizens. Discouraging families from using benefits for which they are eligible wilt kely increage
the risk of material hardship, which can have negative long-term effects on heaith and well-being,
particularly among children.

Qur evidence suggests that even without a final rule, chilling effects have already occurred, bath in
families who woutld be directly affected by the revised rule and in spillover to irmmigrant families more
broadly. Potential consequences for health and well-being will be tmportant to maonitor, Educating
service providers and immigrant families is one key strategy to combat misinformation and mitigate
harm.
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W define adults with English proficiency as those who speak English at least "well," a5 classifiecd 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 parsan must speak
English “very well” to be dassified as having English proficiency (Wilson 2014}, We use the following measures
for weighting: gender, age, race and ethnicity, educational attainment, presence of children under age 18 in the
household, consus region, homeownership status, family income as a percentage of the federal poverty level,
aceess to the internet, and family composition. We benchmark nen-Hispanic “ather race” respondents by two
categories: (1) other race born in Asia and (2) multiple races or other race not born in Asia.

1'\We draw on measures developed by researchers at the University of California, Los Angeles, for animmigrant
follow-un survey to the California Bealth Interview Survey.

The exact wording of the two questions on chilling effects in the WBNS were as follaws:

Question A: Was there a time in the past 12 months when you or sameone in your family decided not to apply for one or
mare non-cash government benefits, such as Medicaid or CHIP, SNAP {formerly known as food stamps), or housing
subsidies, hecause you were worried it wouldd disqualify you or o femily member or refative from obtaining a green cord?
[Response options: yes/mo)

Question AL: Which benefits did vou or someong in your family decide not to apply for because you were worried it
watld disgualify you or a family member or relotive from obtaining a green card? Check all that apply. [Response
options: Medicaid ar CHIP: SNAP (formerly known as food starmps); Housing subsidies; Other [please specify))

Question A2: Did vou decide not to apply for Medicaid ar CHIP for your children becouse vou were worried it would
disqualify you or a family member or retative from obtaining o green cord? | Response options: ves/no}

Question B: Was there a time in the past 12 months when you or semeone in your family stopped participating in any
nan-cash government benefits, such as Medleald or CHIP, SNAR (farmerly known as food stamps), or housing subsidies,
because you were worried it would disqualify you or a family member or relative from abtaining a green card? [Response
options: ves/na)

Question Bi: Which benefits did you or someone in your family stap participating in because you were worrkerd it would
disgualify you or o farmily miermber or refative from obtaining a green card? Check all that apply. [Response options:
Medicaid or CHIP; SNAP (formerly known gs food stamps); Housing subsidies; Other (lease specify)]

Question B2: Did your children stop participating in Medicaid or CHIP because you were worried it would disqualify
you or a family member or relative from obtalning o green cord? [Response options: ves/no]

12 The exact wording for the question an awareness of the proposed public charge rule in the WBNS was a5 follows:

A proposed rule would make it horder for immigrants to enter the United States or become permanent residents of the
United States if they have low income or use pullic benefits such as Medicaid, the Supplemental Nutrition Assistance
Program (SNAP, formerly known as food stamps), or housing subsidies. How much have you heard about this proposed
rule? [Response options: a lot, some, only a liitle, nothing at alf]

This question was asked later i the survey than the guestions on chilling effects.

13 See endnote 10 for 2 definition of English proficiency,




H Though our analysis did not consider the etigibility of individuals or family members for different public programs,
we know that in peneral, adults living in families with children arg more Sikely to bave a family member whe is
aligibile for a public program, which increases their exposure to potential chilling effects relative to adults who do
not live with children.

15" Potential Effects of Public Charge Changes on California Children,” The Children’s Partnership and
KidsData.org "Public Charge Propesed Rule: Potentially Chilled Population Data Dashbosrd,” Manalt,

1 Those estimates drew o lessons from the 1994 Personal Responsibility and Werk Authorization Act, which
eliminated access to federa assistance for most immigrants during their first five years of residence (Fix and
Passel 2002),

171n fact, amongst survey respondents, orte in five respondents lived in a huusehold where one or more nontitizen
family members were not permanent residents (22.9 percent}, one in three {33.8 percent) lived in households
whaere all noncitizen family members ware permanent residents, and around 43 percent lived with all naturalized
US titizen, fareign-born relatives,
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FN 5

Selected KIDS COUNT Indicators for State In South Caroling

W Compare to United States
Jurnp to Specific Indicator:

| Children in immigrant families v

. g P Ly EY
! EAR I i Lad EARR R EARE ]

United States  Number 17,817,000 17,926,000 18,270,000 . 18,413,000 18,577,000
Percent 24% 24% ' 25% 25% 25%
South Carolina  Nurnber 102,000 110,000 103,000 114,000 116,000

Percent 9% . 10% 9% - 10% 1%

DEFINITIONS & SOURCES .

Befipitions: The share of chitdran undar age 18 who ave Toreign-bors or resithe with at least one forsign-bor

.

Forgign-born is defined as either a WS, oitheen by naturabizalion or net a citizen of the M5 Native-horn is
dafined as born in the U5, Puerto Rico, Guam, the U5 Virgin ands, or the Northern Rarianss or horn
abread of American parents. The foreign-born status of children not Uving with either parent s based solely

on the status of the ohild and e other household mameer, Children tving in subfamilies are linked o theiy

vl o 8 » jn s

hitps:/idatacenter kidscount, orgfdatalcustomrepons/dz/115.133,135,46-47 5921 e
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American Community Survey (ACSY The 2000 through 2004 ACS surveved approximately 700,000 households
rmanthly during each calendar year. In general but particudarty for these years, use caution when interpreling
estimates for less populous states or indicators representing small subpopulations, whers the sample size 15
relatively smath, Boginning in Jenuary 2008, the L5, Census Burean expanded the A5 sample to 3 million
Rotseholds (full implementation), and in January 2006 the ACS included group quarters. The ACS, fully
imptemented, is designed to provide armuatly updated social, economic, and housing data for states and
cormmunities. {(Such local-rrea data have tracitionally been collected once every ten years in the long form of

the decennial census, )

Footnotes: Updated April 20149,

5 - Estimates suppresied when the confidence interval around the percentage is groater than or egual to 10
[EFCENTAEE Points,

MoA - Date not available,

Data are provided for the 50 most papelous cities aconrding to the most recent Census counts, Cities for
which data s collected may change over time.

A4S0 percent confidence interval Tor each astimate can be found at

Chitdren in immigrant familias.

Children in nmigrant Families Who Are U.S. Citizens (Mumber & Percent)

FARRER FALE I

United States - Number 15,940,000 16,054,000 16,446,000 16,552,000 . 16,654,000
- Percent - 89% o0% ' 90% 90% 90%
South Carotinag . Number - 89,000 - 98,000 92,000 101,000 - 101,000

Percent | BRY, BY% 29% 838% a7y

DEFIITIONS & SOURCES ~

DRefipitions: The percent of chitdren under age 18, tiving in immigrant Tamilies, who are LS, cilizens,

f¥

htips fdatacenter kidscounl.crg/data/eustomreports/d2/ 115, 133,135,48-47 5921 213
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chitdran not living with either parant is based solely on the status of the child and no other household
member. Chitdren tiving in subfamilies are linked to their parent(s) and oot the householder,
Pata Source! Population Reference Bureau, analysis of data from the U5, Census Bureas, 2009 - 2017

Armerican Community Survey.

Footnotes; Undated June 2014,

S - Bstimates suppressed when the confidence interval arcund the percentase is greater than or egual to 10
percentags points,

BLOAL - Data not available,

Data are provided for the 50 most populous cities according to the most recent Census counts, Citles for
which data s collected may changs over time.

A 90 percent confidence Interva! for each estimate can be Tound at Children in fmmigrant families who are

1.5, citizens .

Children in immigrant Famsilies In Which Resident Parents Are Not U.5. Citizens
{Mumber & Percent)

e )
bl A

United States ;t;itlmber “.‘7,2515,000 :-'7,300,000 j%,sm,mn 7,342,000 "{-'7',1'56,000
South Carolin Mumber “éé,oon 55,00{3 l.%,GOO ‘;‘56,000 N 51,000
percent . s ‘345% | ?4@% H o

DEFINITIONS & SOURCES o~

Definitions: The percent of children under age T8 who are either foreign-born themselves or wio have at

besst one foretgn-hom parent, in which neither resident parent s a U5, citizen.

o oy

htlps:fdatacanar kidscounl. orgfdata/cusiomreports M20115,133,135 46-47 5921 G
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Selectod Indicators for South Caroling | KIDS COUNT Data Center
Bata Source: Population Referance Buread, analysis of dats from the WS, Census Bureaw, Census 2000

Supplementary Survey, 2001 Supslementary Survey, 2007 through 2017 American Community Survey,

The data for this measure come from the 2000 ang 2007 Suoplemsntary Survey and the 2007 through 2047

American Commanity Survey (ACSY, The 2000 through 2004 ACS surveyed approximataly 700,000 nouseholds

households (full implementation), and in January 2008 the ACS included group guarters, The ACS, fully
fnpemented, s designad to provide annually updated social, economis, and housing data for states aind
commurdties, (Such locat-ares data have traditionally been collected once every ten years in the tong form of

the decennial census.)

Faotrotes: Updated May 2019,

4 - Estimates supprossed when the confidence interval sround the percentase is greater than or egdal to 10
peErcentags points,

oA - Data not available.

Data are provided for the 50 mast poepulous cities accovding to the most recent Census counts. Cittes for
which data s collected may change over time,

A S0 parcent confidence interval for each estimate can be found at Children in immigrant famities in which
resident parents are not 1.5, citizens.

Children In Immigrant Families ln Which Resident Parents Have Been in The
Country Five Years Or Less {(Number & Percent)

AT : FAVEN

United States - Mumber 457,000 - 502,000 . 567,000 669,000 . 745,000
Percent 3% 3% E 4% 4%
South Carolina Humber 4,000 5,000 4,000 4,000 5,000
Percent 4% 5% 4% 4% - 5%
L for ey
iy W T

hiips:fealacenier kidscounl.orgfdata/customreponts/42/115,133,135 46.47 5921

4/8
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Foreign-borm is defined as either a W5, citizen by naturalization or not a citizen of the WS, Native-borm s
definad as born i the W50, Puerto Rica, Guam, the U5, Virgin Bslands, or the Northern Marinnas or born
abroad of Amarican parents. The forelgn-born status of children not Hying with either parent s hased solely
an the status of the child and ro other househald member. Children lving inosubfamilies are linked to their

parent(s) and not the houssholder,

Data Source: Population Reference Bureau, analysis of data from the U5, Census Buresu, 2005 through 207

American Community Survey.

The data for this measurs come Irom the 2008 through 2007 American Commuanity Survey (A5 Begdnning in
danuary 2005, the L5, Census Burasy expanded the ACS sample to 3 million houssholds (full
implementation), and in Jamary 2006 the ACS included group quarters, The ACS, fully implemented, i

gesigned o provide annually updated social, economic, and housing data for states and communities, (Such

locat-area data have traditionatly been oolls dancs every ten years in the long forom of the decennial

CEMSUE.

Fantnotes: Undated May 2019,

5 - Estimates supprassed when the confidence interval around the percentage i3 greater than or egual to 10
ETCENTAgE BHings,

MLoA, - Drata not available,

Data are provided {or the 50 most poputous cities according to the most recent Tensus counts, Oitles for
witich data is collected may changs over time.

A 50 percent confidence interval for each estimate can be found at

Children in immigrant famities in which resident parents have been in the country five years or less,

Chitdren Below 150 Percent Poverty {(Mumber & Percent]

g
w b Y P’

United States  Number - 24,370,000 ,‘: 23,493,000 272,494,000 (21,647,000 + 21,070,000

Percent 34% 32% 31% - 30% . 29%

=
X

bt f ¥

hitps:/fdalacenter kidscount.org/data/customreposta/d /115,133,135 46-47 5921 5/8
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Definitions: The share of chitdren under age 18 who Uve In famities with incomes less thap 150 percent of the

federal poverty level.

The {ederal poverty definition consists of & serfes of thresholds based on famity size and composition, in
2018, & 150% poverty thrashold for a family of two adults and two ohildren was S38.197 . Poverty status is oot
determined for people in mititary barracks, instiiutional guarters, or for unrelated individuals under age 15

istch as foster chitdren).

Data Scurce: Fopulation Reference Buresy, analysis of date from the LLS, Consus Bureay, Census 3000

Supptementary Survey, 2000 supplementary Survey, 2002 through 2008 American Community Survey.

These data were derived from ACS table B37024,

The data for this measure come from the 2000 and 2007 Supplementary Stirvey and the 2002 throggn 2018
Amarican Community Survey (ACSE The 2000 throueh 1004 ACS surveyed approximately 700,000 hotseholds
menthly during each calendar vear, In general but particularly Yor these yvears, use caution when interpreting
astimates for iess ponulous states o indicators representing small sub-populations, where the sampte size is
relatively amatl, Beginning in January 2005, tha .5, Consus Buronu axpanded the ATS sample to 1 million
Bessholds (Fult fmplementation), and in January 2006 the ACS inctuded group quarters, The ACS, Tully
mplamentead, 15 designed to provide annually updated social, economic, and housing data for states and
communities, uch local-area data have traditionally been colleciad once every ten years in the long formy of

the decennial cansus.)

Footnotes: Updated September 2019,

5 - BEstimates suppressed whean the confidence interval around the percentage 15 grester than or equal o 10
percentage points.

MUOAL - Data not available,

Data are provided for the 3 most goputous ities according to the most recent Carsus counts. Citles foy

which data is collecred may change over times,

Lee caution when comparing congressional districts avar time, Congressional district boundaries may changs
hetween decennial censuses, Annual data for each congressional district refers to the houndaries for that
district i that yasr.

A 90 percent confidense Interval for each estimate can be {ound at Children below 150 percent poverty.

k2
3#
i

hitps:/lcalacenier.kidscount.org/data/customrapots/42/1158,133 135 46-47 5421 B/8
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United States - Number 21,906,000 31,018,000 29,976,000 29,019,000 - 28,501,000

- Percent 44% 43 41% - 40% - 39%
South Carolina  Number 551,000 516,000 509,000 514,000 ' 503,000

Percent 52% 48% a7 a7, 4%

PEFINITIONS & SOURCES ~

Pafinitions: The share of childeen under age T8 who Hve in Tamities with incomes less than 200 percent of ihe
fodaeral poverty levetl,

The federal poverty definition consists of a series of thresholds based on family size and composition, In
208w 200% poverty thrasheld for & family of two adubts and two chitdren was S5, 930, Poverty status {5 not
determined for people in military barracks, institutional quarters, of for unvelated individuals under age 15

{such s foster children).
These data are derived Trom ACS table B174,

Gata Source: Poputation Reference Buread, analysds of data from the U5 Census Bureau, Census 20060

supplementary Survey, 2001 Supplementary Survey, 2002 through 208 American Cammunify Survey.
These data wers derived from ACS tabie B17024,

The data for this meanure come from the 2000 and 2001 Supplermentary Survey and the 2000 through 2018
Amarican Community Survey (ACR) The 2000 through 2004 ACS surveyed approximately 700,000 households
manthiy during sach calendar vear, In general but particutarty for these vears, use caution when interpreting
estimates for tess popudous states or indicators reprasenting small sub-populations, where the sample size is
refatively smatl. Seginning in January 2005, the U, Census Bureau expanded the ACS sampie to 3 mitlion
househelds (Full mplementation), and in January 2006 the ACS fncluded group guarters, The ACS, fully
implementad, is designed (o provide anndally updated socist, eeonomic, and housing data for states and
comynunities. (Such locel-aren data have traditionally been collected once every ten years in the long form of

the decenpial censis

Footnotes: Undated Sentember 2619,

sl S vﬁ i

hitps:/fdatacenier kidscount org/data/customreports/d2/ 115,133,130 46-47 6921 74
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Hze caution when comparing congressional districts over time. Congrassional disirict boundaries may changs

ey o the oundarios for that
district in that year.

A S0 percent confidence interval for sach estimate can be found at Children below 200 percent poverty.

f1 0 THE AMMIE £ CASEY FOUNDATION
o

Hume
K05 COUNT Data Books
Far Media
Contact
Privacy Statement,

Tevims of Lhe

& 2{HY The Annie E. Casey Foundation.

eyl

hitp=:/datacenter kidscount.org/data/customrepornts/42/115, 133,135, 46-47 84921 2
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State Demographics Data | migralionpolicy.org

FAL

MaNU
Share
Home » Data Hub » State Immigration Data Profiles
South Carolina
Pemographics & Social 2017 2000 1990
lbemugrmphir:s Forelgn Barn US. Born Fatelgn Born LS, Born Forelgn Barn LLS. Barn
244,294 4780075 115,578 3,896,034 49,964 3,436,739,
- Mumber ' . ; : )
4.9%. ‘ 2.9%: 1.4%
% Foretgn Born : | ;
Bropulatlon Change over Thne
110.6% 2275
Y chapge: 2000-2017 : i
132.1% 12.4%
* % chonge; 19902000 : ‘
“Hace (%)
9T §7.95%
" Gnerace f
52 4B.0%
" White . v
9% 28,15 : : :
Biack or African American N
0.4%. 0.3%

Awnerican Indian and Alaska Mative

: il %
- Aslan :

0.2%
Mative Hawaiian and other Pacific '

telander

Rttps: ffwww. migrationpolicy org/datafstate-profiles/state/demographics/SC

0%

0.4 ‘

141



10220189 Siate Demngraphics Data | migrationpolicy.org

-Bemograghles Foreign Born EL%. Bomn

Fukiign Born U5 Barn

17,08 0.8%
~ Other race : 3

2.3%; 2.1
v or mgre caces ’ ”
‘Lating Qrigin {(of aay rack)

109,775, 176,215,
Mumber :

a9
- Statina :

' Age Groups (35)

0.8% B.0%: '

 Under &

75.0%: 59,9% !
1864 ‘ :

13,45 17.4%
45 and alder ' .

‘Median Age

44.3% 5165,
-Gendet (% female) : o

Marltal Status {15 and older} (3}

© Never nyoried

‘ 59.8% 46.2%:
Married :

Separated, divorced, or widowed

Fareign Born Forelgn Born
Place of Birth Number % MNumber L 4

-Reghan af Birth (excluding bepin at sea)

hitps:fwww migrationpolicy.orghidatasstate-profiles/state/dernographics/S0

244294 1004 115,974: 100%

Foreign Barn

Forelgn Bark

Mumnber

U5 Born

LA.0%; 20.0%, ‘

47,881

2625 EARTS '

7.0%; 16.6%, : ' : :

41 392 :

2011
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10/2/2019
‘Place of Birth ¢ Number % Mumber 3 % Number %
10083 4.1‘)@.‘».E 3.248{ 2.8% 1849 3.9%
~ Barnin Africa ' : ; : ' :
\ 62387 25.5%! 29.402: 25.4%; 15,556
" Bornin Asin : : ; i ; .
‘ 41,141 16.8% 27477} 22.4%. 18,957. 39,85
* Bornin Europe : : ' ' :
: 120,966 49.5% 49,608 42.8% 7832 164%
. Bornin Latin America (South Amarica, . : ; : '
“Cantral Amerlca, Mexteo, and the
-Caribbean) ;
: 7803, 37%; 4718 a9% .431 7.0%.
* Barn In Narthern Amerivs (Canacda, : .: : : : : ‘
Bermuda, Greentand, and 5t Pierreand ; i :
Miguclon) : ! !
0.8% 825 0.7% 335 07%

1919,

i Bornin Oceanla

244,394

Detafied Reglan/Country of Bivth

41,341"
Rurope :
8144 33%
. Maorthern Europe .
875% 280"

United Klngdom
904 0.4% |

treland
a8

Qther Morthern Europe
12,801 516

Waestern Eurape

1,141 0.5%

France ‘
8,991, 37

o Germasy j

2.239) 0.9%.

© Other Westarn Eurcpe : .
4,274, 17%:

Soulhirn Europe

£y

https:ffwww.migrationpoticy.org/data/state-profiles/stale/damaographics/SC
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‘Place of Birth Number 3 ¥ . Number 1 : Mumber 3 %

L0682 o438, : ‘
Ity ‘ 1

: 691 0.3%.
" Portugal -

2521 1.0% | !
© Dther Southern Surape ' .

. 16,5180 &7
Easlern Euwrope : :

2,587 1.1%
Potand :

4253 17%.
. Bussla : .

9,478 29%; ‘ : :
Qther Gastern Europe . B

34 0.0% !
Diher Europe (ke country specified) : l
42,382, 25.5%.
Asla : B

16,392 2595

| Eastarn Asia

11474 A9t

9.963: 4,1%;
China, excluding Taiwan : :

L84 0.8%:

Taiwin

L682: 07%; ' ‘ :
. Japan : :

4520 208

Korea

‘ &6 0.0%:
- Cther Eastern Asia ‘ :

18,487 ?.69&,‘:
Seuth Central Asia ; .

14,393 5.5
Indfa : '

hitps: fhwww. migrationpoticy.orgfdatalstate-profiles/state/demographics/SC 411



1022019 Siate Dremographics Data | migrationpalicy.org
:Pla::wfalrth Numher % MNumbser % MNunber b

14346 0.6%‘5
- fran ) .

2808 1.1% ‘
. Diher South Gentral Asia ‘ ‘

21812 8.5%
~ Boutheastern Asia ‘ :

; 10,352 43,
_ Philippines 1 g

6006 2.5% : : :
" Vietaam : g

5414 2.2% ]
 Qther Foutheastern Asia . i

3,691 15K
Western Asla : K

12ia 054"
laraul ; ;

270. 0.1%:
Lebanon ; ;

2,747 0.9%.
Crher Western Asia : 3}

‘ 0 0.0%;
Other Asia (no country specifiod) : ‘

10,084 PRTY ‘ ;
"Africa : g

1157, 0.5%:;
Erstern Africa :

: 1921 0Bk |
" Maertharn Alrica : :

4402 1B%]
* Western Africa ‘ P

- MiciHe and Stuthern Africs

1374 0.6%
Qther Africa (no country specified) :

‘ 1919 0.8%
- Otepnis : B

hitps;/iwww. migrationpalicy.org/data/state-profiles/state/demographins /S0 511
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EF'Iaw of Birth Mumber EA Number % Nurmber : %

. 1116 0.5%;
Australia and Mew Zealond subregion | :

203’ 0.3%:
Qcrania lwa country specificd) 3 :

128769 52.74%- :
‘Amerfcas ‘ :

126,968, A9.5% ‘ : ‘
© Latln Armerlen : ‘

. 9.449. 3.9%
| Garihhean ; ;

1899 0.8%
Cuba ! ;

2937 1%, ' |
Jamates ;

4613 1.5%.
Qther Caribibean ‘ :

83,591 36.3%
Central America : :

43781 26,450,
Mexico : ”

Adal’ 1.8% :
El Sndvador i :

20,369; B.3%
Other Contral America : i

22,926

" Sauth America

3,374, 1.4%"
Brazil ‘ .

0,520 485
Catombla : :

5,030 37%:
Gther South America ‘ ‘

7.802: 3.2%.
" Morthern America :

7,568 215 ' ' ‘ ‘
. Canasda : ‘

https Awww.migrationpolicy.org/cata/siate- profiles/statel/demographics/SC 611
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Place of Birth i Number % Mumber % Muyniber %
‘ 235, 0.1%; ‘ '
Other Martheen America : :
"Pariod of Entry into LG,

58,387 23.9%
Before 1590 " !

49,041 2049
L 1490-19%9 : 1

78,328 32.1%
| R000-2009 ; ;

‘ 57.638; 2365 ‘
" Since 2010 : ‘

Foreign Born Foreign Bovn Farelgn Barn

Maturattzation © Mumber % ;L Number ; % ‘; Murmber : %

244,294, 100%, 115,978 100% 49,964, 100%;
Fareign Born by WS, Citizenship Status : : : . ‘

104,194 43.5% AzyEs 3019 25.411; 5119365
Maturslized citizens : i : : . i

138,100, 72995 62.5% 24053 29,1%;

" Noncitizens

106,194 100% '

| Maturatized Citlzens by Period of
-Maturakization

‘ 13,551 125% : : :
. Before 1980 : ;

: 13,113, 12.3%
1780-1%89 i

. 15,636, LT
199D-1999 ; ;

: 30,873 25.1%:
2600-2009 ' '

‘ 33021 3.4%
| Slnce 2610 ‘ "

: Fertility ! ForeignBern | LL5, Boaen : Fargign Born L% Born . Fareign Barn : U5 Born

hitps:/iwww.migrationpolicy.org/data/state-profifes/state/demographics/SC I
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EI‘-‘ertiIlty Forelgn Born

‘Female Population {ages 15-50)

5,112

OwWaoimen fiages 15-450) who gave bleth o
Ahe {3st 12 mont by

) T8.1%
© % marricd ameng wamen wha gave birth

2L9%

¢ % unmarried inever martied, divorced, or ‘
widowed} among women who gave birth

fHoum!nold and Family 5ie Fareiga Barn

3.17:

Average household size

365

" Average family slze

Chl{dyen updet 18 Mutnber

- Children with Fareign- and Mative-Barn
Parents

1,031,143

" Children under age 18 with

919,444,
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111497
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96,534!
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15,163
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328016
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Only native parent(s)

73429
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Children under 18 D Number % Murnber % ; Purber %

341327, 10.4%, 15,970, 5.5% 6,900 2.4%

Cne or move foreign-born parents

31,31%. 9.5, . 13.‘)-143 A.8% 6,255, 2.1%;
Child i native ' v : : ‘ :
1813 0.6% 2026 0.7%: 645, 0.2%
Child is foreign born : . : ; : .
703,127 100% 649,212 100%’ 575,807 100%
Children between ages & and 17 with ! K : : : :
B25562. B9.0%. 620,985 9. 6% 562,209, 97.6%,
Oniy hiatlve parenl(s) : " ; : : .
77.565 11.0% 28827 a.a% ! 13,592, 24
One or more foroign-horn parents ! : . : . ‘
$4,215! 9.1%; 20,557 33%. 10,684 19%.
Child iz native ‘ i : ‘
13,350° LY%. 8,268 1.3% 2,709 0.5%.

Chilld is forelpn born : E ; : :
479350 100% 957,448 100 292,535 100%

Childrenin Low-Incame Familics : : : ' ‘
416,154, B6.8% 268,277, v5.1% 384,897, 98.1%
COnly native parents : i : : 3 )
43,234; 13.2%: 19,171 4.5%: 7,608 1.9%.

One or mare foreign-born parents

Sources: Migration Policy Institute tabutations of the U5, Census Bureau American Cammunity Survey (ACS) and Decennial
Census. Unless stated otherwise, 2017 data are from the one-year ACS file, For information about ACS definitions,
methodology, sampling error, and nonsampling error, click here, Estimates from 1990 and 2000 Decennial Census data as well
as ACS microdata are from Steven Ruggles, Sarah Flood, Ronald Goeken, fosiah Grover, Erin Meyer, Jose Pacas, and Matthew
Sobek. Integrated Public Use Microdata Series (IPUMS) USA: Version 8.0 [dataset]. Minneapolis, MN: 1PUMS,

2008, hitps:/dotorg/10.18128/D050vE 0.

Diefnitions

»  The term "loreign born® refers ta people residing in the United States at the thne of the population survey who were not LLS,
citizens at birth. The foreign-born population inctudes naturalized U5, citizens, lawful permanent immigrants (or green-card
holders), refugees and asylees, certain fegal nonimmigrants (including those on student, work, or some other temporary
visas), and persons residing in the country without suthorization.

» Theterm "WU.5 born refers to people residing in the United States who were LS, citizens in one of three categories: people
korn in one of the 50 states or the District of Columbia; people bornin LS, Insular Areas such as Puerto Rico or Guam; or
people who were born abroad to at least one U5, citizen parent.

« The term "low-incorme Families” refers to families with annual incomes below 200 percent of the federal poverty threshold,

hitps:Awww.migraticnpolicy.org/datafstate-profiles/state/demographice/50 911
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Data-refated notes

+ The letter N indicates that an estimate could not be provided by the Census Bureau because the number of sample cases was
too small for this state,

» For “Median Age” and "MHousehold Size™: Oata for Alaska, Maine, Montana, North Dakota, South Dakota, Vermont, West
Virginia, and Wyoming are from the U.5. Census Bureau's paoled 2013-2017 American Community Survey (ACS), Data for
the United States averatl and for the remaining states are from the 2017 ACS,

+ Region of birth: For 1990, 2000, and current ACS vear, the totat for the region of birth of the foreign born is different from
the totat foreign born, This is because the 1990 total excludes those who did not report a country of birth and those born at
sea, while the 2000 census and the current ACS year totals exclude those born at sea,

+ Countries of birth; These are the largest countries of birth reported by the Census Bureau. Some countries are only listed as
part of a larger geographic region. For example, those horn in Somalia are included only armong those born in Eastern Africa.
Therefore, a few states may have larger populations of foreipgn-born persans born in countries not listed individually in
census data. For each of the three vears, countries of birth reflect peographic boundaries as of that year,

+ Beginning with the 2014 ACS, the Census Bureau is excluding children of sarme-sex married couples from the total number of
chiidren. This means that the total number of children may be smaller than in previous years,

+ Children of immigrants: Refers anly ta children under age 18 who resided with at least one parent. These figures do not
include children under age 18 who reside in a home with no parents.

Compare States

 South Carolina
- Select state to compare -
- Select state to compare -

! Compare : Clear

Indicators
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South Carolina’s Medicaid Proposal Will
Harm Children and Families

June 6, 2018 - Joan Alker

South Caroling is the latest state to consider imposing a work requirement on parents receiving Medicaid. While
there's no formal proposal yet, officials have outlined their plans in a concept paper that raisas as many
guestions as it answers,

lna report we released today, we outline the problems with imposing a work requirement in a state like South
Carolina that has not expanded Medicaid under the Affordable Care Act (ACA), It's clear that such proposals
would only irnpact farilies with children — and those families with children are some of the most vulnerable in
the state with extremely low incomes.

South Carolina's proposal would impose a work or community service requirement of at least 80 hours per
month on parents with incomes at or below 67 percent of federal paverty tevel. These are families whose
income is no more than $1,160 a month for a family of three. There is a vague exemption for a parent caring for
a disabled adult or a child, but it's not clear how that will be defined. Medicaid seligibility will be contingent on
complying with this new requirement ~ in other words if a parent isn't exempted or appeats not to comply they
lose their Medicaid.

hitps: oot georgetown.@du/2058/06/08/s0uth-caralinas-medicaid-propesal-will-harm-chitdran-and-families/ 1/3
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The stated goal is to help families rise out of poverty and achieve independence. This is a worthy goal.
However, the proposad policy will not achieve this goal — in fact it is more likely to have the opposite effect by
taking away heaith coverage from very vulnerable families ~ exposing these parents and children to more
financial risk and poorer health, The propesal will do nothing to ensure that barriers to employment such as child
care, transporiation and lack of available jobs will be addressed — and the federal government has been clear
that no new funding is available to address these barriers.

The state asserts that 180,000 parents will be subject to the new rules. In order to maintain their Medicaid
caverage, they would have to either receive an exemption or comply with the new work reguirement. This will
likely require significant and costly investments in the state’s IT systern which already faces challenges handling
current Medicaid eligibility demands. South Carolina is processing only 18 percent of its applications online « &
rate significantly lower than the national average of 50 percent.

The state’s proposal lacks significant details such as estimating how many parents would lose coverage.
Howaver, the history of work requirements in the TANF program and estimates fram other states pursuing work
raquirements suggest that thousands will lose coverage,
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- An insured parent almost never has an uninsured child, but a
parent not having coverage raises the odds that the child too
will be uninsured.

Who are these families? Our analysis found that the vast majority are mothers (85 percent) and 37 percent are
parents under age 30, They are more likely to live in rural areas and small towns. Almost half of these parents
{46 percent) are not in the workforce because they are caring for a ¢hild or someone with a disability. Only 22
percent describe themselves as unemployed. The remainder are reporting some work,

These new policies are also likely to disproportionately harm South Carolinians living in rural areas and
small towns. Residents of South Carolina's small towns and rural areas are mare likely to be enroiled in
Medicaid and also face higher unemployrment rates than their urban counterparts. Nine of the 11 South Carolina
couniies with the highest unemployment rates in 2017 were rural counties. A study we conducted last year with
the University of North Carolina found that 17 percent of adults in South Carolina’s rural areas and small fowns
are enrolled in Medicaid as compared to 12 percent of adults in urban areas.

Children will also be harmed if parents lose coverage. Research is clear that being uninsured raises the risk
for parents and children to not be able to aceess the health services they need. Families will be at greater risk
for rnedical debt and even bankruptcy. Parents could fall ill, affecting their ability to care for theilr children, And as
parents bacome uninsured, children are more likely to not have coverage as well. An insured parent almost
never has an uninsured child, but a parent not having coverage raises the odds that the child too wilt be
uninsured,

In recent years, South Carolina has made significant progress in reducing the rate of uninsured children to 4
percent — this compares to 4.5 percent nationwide, This proposed new policy threatens that progress.

= Share

Joan Alker is the Executive Director of the Center for Children and Families and a Research
Professor at the Georgetown McCourt School of Public Policy
Wi JoanAlkery
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SOUEH CAROLINAS MEDICALD PROPOSAL WILL HARM CHILDREN AND FAMILIES

JUNE 6, 2018

hitps:feef georgatown. edu/2018/06/06/s0uth-carolinas-medicaid-proposal-will-harm-children-and-Tamilies/ 33
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FINAL REPORT

Y

Table 2.3. Changes in APT Rates (FFY 2012-FFY 20135): States With Very Untirnely APT Rates in FFY
2015

APT Rales
e FFY 2012 | FFY 2013 | FFY 2014 | FFY 2015 PPy IO s | AFT Staus mFFY 205

Michigan 01.86% | B9.52% | 85.58% | B9.84% -2%

Caiffornia 1 oBaTi% | B657% 1 8682% | H9.64% 6%

South Caralin 82.77% | 76.76% | 80.40% | 88.930% %

Texas 88.63% | 9353% | 90.06% | 88.57% 0%

Hansas 85870 | 9236% | 88.24% | B8.41% 3%

New York 00.38% | 91.89% | 83.38% | 87.08% 4%

Maryland B7.20% | 0978% | 8674% | B6.42% -1%

Ohio 4..09.96% : BOATI ) 19.72% | B6.27% 8%

New Jersey 60.70% | 6881% | 78.57% | B5.25% 40% Very Untimely
Hinois 66.03% | B213% | 6338% | 8482% 26% 000
West Virginia 0382% 1 0010% | 91.15% | 84.54% -10%

Massachusofls 67.44% | 5378% | 8500% | 83.16% 5% (19 States]
North Carolina B702% | 75.36% | 77.83% | 82.80% -6%

Missour 84.72% | 8288% | 84.00% | #145% 4%

lowa 85.61% | 9064% | 89.10% | 80.82% 5%

Georgia B1.0B% 77.59% 54 B2% 80 50% -1%

Maing 91.64% | 9251% | B425% | 78.98% 14%

Delaware B4.60% | 8551% | 7393% | 75.00% -11%

Alasska 93.08% | B7.88% | 8586% | 7354% 2%

Source: AT for FFY 2012-FFY 2018, retrieved fror ittpgMwww s vsda aovisnapirecaognizing-states-exeaptional-nutrition -
assistance-sevice.

Table 2.4 shows the discribudon of APT rates aceoss the 51 Seaces bhetween FIFY 2002 and PEFY 2015,
with means and standacd deviations, Note thar the means shown here are the average of APT rates for
the 51 States in this study and not the true national average. The unit of analysis for this report is States,

the individual application would be the unit of analysis.

Table 2.4. Mean APT Rates, by Federal Fiscat Year

Mean AFT Rates for 50 States and the District of Columbia
FEY 2012 FFY 2013 FEY 2014 FFY 2015
Mean B6.68% B7.71% 86.93% 80.18%
Standard Deviation 913 8.48 280 5.87

Source: APT for FFY 2012-11Y 2015 retrieved from https Mwww fos.usda.gov/snap/recognizing-states -exce ptional-nutrition-
assistance-servics.

The distribution of these means reveals two important treads in APT between FITY 2012 and FEFY 2015,
Iirst, the mean APT rate among the 31 Staes rose from 56.68 percent in FITY 2012 ro HLT8E percent in
FEY 2015, Beoween FITY 2012 and FEFY 2014, Srate APT rates averaged about 87 percent, which

denlying Propram Compenents and Practices that Influenee i1
SMAP Application Processing Timelness Rares
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APPENDIX C: 5TATYE PROFILES

1 snaP

State Administered

Application Processing Timeliness Rates™ 18.76 £9.4 88.93

Local Offices, Statewide

Number of Lacal Offices, Statewide a7 &7 57 57

Number of Local SNAP Agency Workers, Statewide h48 856 600 610

Number of SNAP Appilications Received, Statewide ] 255665 """"" 2 §0,34T 280,645 { 283,109
SMAP Caseload

Households 410,491 | 416,724 | 385,209 | 379,992

Persans BGO.E0Y | 875,866 | 834,511 | BDA ST

Administrative Waivers

30 Days to Provice Verification “ - - -

Applications Denied Before 30 Day - - - -
Datermine Resources at Paint of Application - " - -
Electronic Notices ‘ _ : i i
Interactive Voice Response Interviews “ w “ N

Pastpone Expadited Service Interview . - _ _

Re-instatement without New Apalication - - - .

Hischeduled Interview {on Demand) - - :

Telephone Interview in-Lieuof Face-to-Face . . J v
<

Use of Fes Agent to Assist Applicant . . .
- Stale did not use this waiver,

Dernonstrations

F:,Iderl'ymb:mphfuch"Anpllc.atmn rojoct (ESAR) H,j‘ ' ,/ T J Vf |
Standard Medical Decuctions (SMDY Project - . “ v,
Cambined Application Project (CAR) Standard v N v S

8 HitpAwww. frs st govisnaplsnap-program-improvement
0 Food and Mutrition Service, SNAP Program Accountability and Administration Division. Siele Activity Beports:
hlip: e s usda, govipd/suople mental-nutrition-assislance-program-snap

(163
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Combined Application Project (CAP) Modilied

Assessment of the Contributions of an Interview to SNAP Eligibifity and
Benefit Determination

Community Partrer Interview Waiver

38-Manth Certification

« Slate did not implement this practice.

SNAP Policy Options Related to Application Processing

Simgplified Reporting-Certifications Length

Simplifind Reporting-Action on Changes

Cm'ﬁge Reparting

Simplified Income and Resources

Treatment of Self-Employmaent Income

.

Child Support Expense Exclision

Inefigihie Non-Citizens' income/Deductions

Simplified Homeless Housing Costs

Slandard Utitity Allowante

S

Comparable Disqualification

Chiiel Suppont-Retated Disqualfication

Broad-Based Categorical Eligibility

Narrow Categorical Eligibility

Disqualification Policies Based on Work Requirements {for all Non-Exempt
Housenold Members)

Transittonat Benefits Alternative

Verification of Change in Deductible Expenses

Phaote EBT Cards

- State did nod implerment this praclice,

Business Process Reengineering Initiatives

State implemented BPR initiative(s) related to SNAP application procoessing
1o improve timeliness

12014 Speclatized Workfiow 5 down to 3 Centers

Waorkflow Analyses or Process Management Strategies to Improve Application Processing Timeliness

Implemented workflow analyses or process management strategies

vy

vy

v v

the Finisting Center.

Wa began our Regionai Speciahized Workflow in 2012, Wa had 4 regions when we implemented. Al ong fime we expanded 10 5
specialized areas and now we have three processing centers which include the Interview Center, the Maintenance Center and

Modernization Initiatives Related to SNAP Application Processing

Call center{s) that handled general inguirles and requests

South Carolinn
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Call center{s) that scheduled appointments, processed complaints, entered

v v v v
changes, sei lask alerls
Call cenler(s) that processed changes, conducted interviews, and made . . . .
eligibifity determinations —
Contact center(s} that communicated with cllents through emall, web chat, - . - -
inslant messaging, of shared web pages, in addition 10 phone calis
Online efigibiity screening tool v J v v
A GNAP Application PDF that the client complates and submits obling o v /
via enyail, fax or mail "
Onfine application system that allowe is to apply online as was - - - -
integrated with the eligibility system
Ontine application system thiat atlowsd clients to apply ontine, but stafl Input v v v Y
the information into the eligibitty system
Oniine account managemernt that aliowed clients to check case status, - - - -
henefit information, report changes, uptoad documenis —
Online case management for workers that arganized caseloads by gueue, - - - -
tracked when application was routed from one process {o another, and
alerted workers when case actlons werg due .
Integrated systems that handled oriling applications, elgibility systern, ang - - - -
data verification
Electronic notices te notify clients of appoiniments, eligibility decisions or “ - - .
for client-caseworker communication & .
Mobile applications for clients o apply, submit verification, or report - - - -
changes
Video interviews - - - -
Online e-authentication procedures, i.e., access to e?eci:‘0|1iéﬂagt':1mt'b verify . v J Y,
client income st other eligibilty requirementy o
Blacurent imaging J < v v
Electronic or ielephonic signatures o - s s Ve N4
Electronic case files i J v N4

¥ State reparted this practice, but years were unknown
+ State did not impiemant Lhis practice.

Barriers Limiting State in Fully Developing Online Application or Onling Management Capabilities?
Limiteel Resources

Actions to Make APT a Priorit

Fstablished clear performance targets or goals for improving the States
AT rate
Menitored State APT rates annually

Monitored Stale APT rates quarterly

Monitored State APT rates montnly or weekly

Monitored locat APT rates guarterly

Monitorad [ocal APT ratos monthly or weekly

v
+
v
Manitared local AP rates annually | ' v
v
<
Held workers responsible for overdue cases NG

N N N AT N L L N

Supported husiness process reengineering iniiiativels) -

NS IS PN PN PN R R P PN
N EN LN PN PN PN PN PN PN

Provided staff training about new application processing proceduras -

G165
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ncatied resources for new teehnology designed to improve: application

processing v v v v
Allocated resources for technlcal assistance to help workers use new Y, Y, J Y
technology

- Slate did nol implement this practice,

Performance-Based Incentives or Penalties Related to Application Processing Timeliness
State did not implement this practice,

What specific changes have POSITIVE impact?
Firat Contact Resalytion First Contact Resolution and devaloping and implementing conglstency tools such as Pend-less roles
and the Verification Matrix,

What specific changes have NEGATIVE impact?
Nong

What speciflc changes could improve APT?
Reenginesring the business process to ansure alt workers are responsitile for knowing biow to work @ case fram start to frigh,

What are the blggest barriers to improving APT?
Resources,

(166
South Carolinn



