
SUMMARY
Access to health care for immigrants and their families has been undermined for 
decades due to arbitrary barriers that have resulted in a patchwork of health care 
services immigrants can access. One of the unnecessary barriers placed on immigrants 
is the five-year waiting period where lawfully present immigrants must wait five years 
before they can enroll in federally funded programs, such as Medicaid and CHIP that 
they are otherwise eligible for. 

The Personal Responsibility and Work Opportunity Reconciliation Act of 1996 
(PRWORA) limited immigrants’ access to federally-funded benefits by establishing an 
arbitrary waiting period and creating two categories of immigrants known as “Qualified 
Immigrants" and “Not qualified Immigrants.” Qualified Immigrants include lawful 
permanent residents (LPR/Green Card holders) and other lawfully present immigrants.1
“Qualified Immigrants” can access federally funded programs if they meet the eligibility 
requirements but only after a five-year waiting period, also known as the five-year bar, 
from the day they acquire their “qualified” immigration status to become eligible to apply 
for federally funded programs. “Not qualified immigrants” include undocumented 
immigrants and other noncitizens. People categorized as “not qualified immigrants” are 
never able to access federally funded programs regardless of time of residency.

Major federal programs that are directly impacted by the five-year bar are: 
• Medicaid
• Medicare
• Children’s Health Insurance Program (CHIP)
• Supplemental Nutrition Assistance Program (SNAP)
• Temporary Assistance for Needy Families (TANF)
• Supplemental Security Income (SSI) 

Some states have already taken action and played a key role in ensuring that residents 
who are lawfully present immigrants do not have to wait five years to receive some 
health care benefits by adopting the Children’s Health Insurance Program 
Reauthorization Act (CHIPRA) option. 
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1.The five-year waiting period affects certain “Qualified Immigrants" that entered the United States on or after August 22, 1996, including: Lawful 
Permanent Resident (LPR/Green Card Holder); Parolees, if granted parole for one year or more; Battered spouse, child, or parent who has a 

pending or approved petition with DHS; Conditional Entrants (granted before 1980). 

https://aspe.hhs.gov/basic-report/summary-immigrant-eligibility-restrictions-under-current-law
https://aspe.hhs.gov/basic-report/summary-immigrant-eligibility-restrictions-under-current-law
https://aspe.hhs.gov/basic-report/summary-immigrant-eligibility-restrictions-under-current-law
https://www.healthcare.gov/immigrants/lawfully-present-immigrants/
https://www.kff.org/faqs/medicare-open-enrollment-faqs/can-immigrants-enroll-in-medicare/
https://www.healthcare.gov/immigrants/lawfully-present-immigrants/
https://aspe.hhs.gov/basic-report/overview-immigrants-eligibility-snap-tanf-medicaid-and-chip
https://www.cbpp.org/research/family-income-support/temporary-assistance-for-needy-families
https://www.ssa.gov/pubs/EN-05-11051.pdf
https://www.nilc.org/issues/health-care/federal-funding-for-states-to-provide-health-coverage/


Now, Congress has the opportunity to remove this barrier for lawfully present 
immigrants to access affordable health care with the reintroduction of the Health Equity 
and Access under the Law for Immigrant Families Act (HEAL Act), as well as improve 
access for all federally funded programs with the Lifting Immigrant Families Through 
Benefits Access Restoration Act (LIFT the BAR Act). 

PROBLEM
Non-citizens in the United States are more likely to be uninsured compared to citizens. 
To compare, in 2019, lawfully present nonelderly immigrants were estimated to have an 
uninsured rate of 25 percent, while nonelderly citizens had an uninsured rate of 9 
percent. Immigrants accounted for nearly a quarter of the entire nonelderly uninsured 
population in the United States. 

Immigrants subject to the five-year bar have few options for health insurance, which 
often results in delayed care. They may access health care through community health 
centers that offer services at a sliding scale-fee or through the ACA Marketplace. 
However, these routes present challenges such as limited services available and long 
wait times at community health centers, a reduced ability to access specialized care, 
and high out-of-pocket costs associated with private health insurance, which are 
particularly difficult on immigrants and their families with low or moderate incomes. 

The five-year bar also causes confusion among lawfully present immigrants and public 
benefits agency workers, as eligibility varies from state-to-state and from program-to-
program. This has resulted in immigrants forgoing services they are eligible for even 
after they have met the five-year bar requirement period. 

Furthermore, the Trump administration’s proposed public charge rule- which is 
permanently blocked- instilled fear and confusion about the services immigrants can 
utilize or risk becoming a “public charge.” Though the proposed public charge rule is 
blocked nationally, it has had a lasting impact on immigrant communities and their 
comfort in utilizing services.
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https://www.kff.org/racial-equity-and-health-policy/fact-sheet/health-coverage-of-immigrants/
https://aspe.hhs.gov/basic-report/overview-immigrants-eligibility-snap-tanf-medicaid-and-chip
https://protectingimmigrantfamilies.org/wp-content/uploads/2021/03/THE-ABCS-OF-PUBLIC-CHARGE.pdf
https://www.nilc.org/issues/economic-support/public-charge-overview/


The fear and confusion surrounding access to coverage among immigrants also has a 
direct impact on U.S. Citizen family members part of mixed-status families who may be 
too afraid to enroll into benefits, confused by eligibility rules, or may be a citizen child 
whose parents are too confused or afraid to interact with government agencies. Studies 
show that children with at least one non-citizen parent have higher uninsured rates. 
Conversely, when parents are insured, children are more likely to be insured and get 
the primary care they need.

In addition to the five-year bar, some states also require immigrants to have proof of 40-
quarters of work to become eligible for federally funded programs. Hence, lawfully 
present immigrants would need to have proof of 10 years’ worth of work to apply for 
federally funded programs.2 Therefore, even after they have met the initial five-year bar 
requirement period, lawfully present immigrants may have to continue to wait to 
become eligible for enrollment until they meet the 40-quarters work requirement. 

Presently, even with the disproportionate impact the pandemic has had on immigrant 
communities, all of these barriers continue to contribute to many families avoiding public 
benefits and other safety net programs they may be eligible for. Taken all of this into 
account, it has allowed for health disparities to persist for decades among immigrant 
communities, including during the pandemic.

THE SOLUTION 
Congress now has the opportunity to make health care more equitable, accessible and 
affordable to immigrants, especially as we strive to recover from the COVID-19 
pandemic. The Health Equity and Access under the Law for Immigrant Families Act of 
2021 (HEAL Act) was reintroduced in May 2021 and would address the five-year bar in 
three ways: 

1. It would eliminate the five-year bar. 
2. It would ensure all lawfully present immigrants are eligible for Medicaid and 

CHIP.
3. It would eliminate states’ ability to further restrict eligibility for Medicaid 

enrollment for immigrant communities.

2. Three months of work equals one quarter; therefore, in one year one can accumulate up to four quarters. 40-quarters is the equivalent of ten 
years of work.
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http://cascw.umn.edu/wp-content/uploads/2014/02/Mixed-StatusFamilies.pdf
https://www.kff.org/racial-equity-and-health-policy/fact-sheet/health-coverage-of-immigrants/
https://www.cbpp.org/research/health/expanding-medicaid-for-parents-improves-coverage-and-health-for-both-parents-and
https://pediatrics.aappublications.org/content/140/6/e20170953
https://www.urban.org/research/publication/many-immigrant-families-children-continued-avoid-public-benefits-2020-despite-facing-hardships
https://www.urban.org/research/publication/adults-low-income-immigrant-families-were-deeply-affected-covid-19-crisis-yet-avoided-safety-net-programs-2020
https://jayapal.house.gov/2021/05/12/heal-act/


Representative Jayapal is scheduled to release the Lifting Immigrant Families Through 
Benefits Access Restoration Act of 2021 (LIFT the BAR Act) which would eliminate the 
five-year waiting period for all lawfully present immigrants for all federally funded public 
benefits programs and eliminate the 40-Quarters Rule.

Therefore, the HEAL Act and LIFT the BAR Act would make health care more affordable 
and accessible (alongside other benefits) to lawfully present immigrants who are 
otherwise eligible to enroll into federally-funded public benefits programs without first 
being subject to the five-year waiting period.3

IN SUMMARY, CONGRESS SHOULD
• Pass and implement the HEAL for Immigrant Families Act of 2021 and LIFT the 

BAR Act of 2021 immediately
• Incorporate immigrants’ increased access to all benefits in future reconciliation 

packages

STATE ACTIONS: ADDITIONAL STEPS THAT CAN BE TAKEN
While the HEAL Act and LIFT the Bar Act awaits action in Congress, states can play a 
key role in taking additional steps to reduce the impact and barriers immigrants face as 
a result of the five-year bar and other arbitrary barriers. States currently have the 
flexibility to implement less restrictive eligibility requirements for Medicaid and CHIP for 
lawfully present children and/or pregnant people by adopting the Immigrant Children’s 
Health Insurance Program Reauthorization Act (CHIPRA) option. Presently, 35 states
have eliminated the five-year bar for lawfully residing immigrant children for Medicaid 
and CHIP coverage and twenty-five states have eliminated the five-year bar for lawfully-
residing pregnant immigrants to provide prenatal care and postnatal coverage up to 60 
days’ or 12 months postpartum. 

States can also consider using state and local funds to expand Medicaid and CHIP 
eligibility for all immigrants. Six states, plus the District of Columbia, provide coverage 
to income-eligible children regardless of their immigration status by using state-only 
funds. Illinois’ provides coverage to noncitizen older adults, through a Medicaid-like 
program paid entirely by state funds. State-only funds can also be used to create 
substitutes for SNAP and TANF benefits.
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3 While lawfully present immigrants are the primary focus, it is important to note that both the HEAL Act and LIFT the BAR Act also include 

provisions which would open up access to federally-funded programs to undocumented communities and other immigrant populations, too.

https://drive.google.com/file/d/1gGyor7EJE1urUtxlTRewG-JHUml031V-/view
https://www.nilc.org/issues/health-care/federal-funding-for-states-to-provide-health-coverage/
https://www.kff.org/health-reform/state-indicator/medicaid-chip-coverage-of-lawfully-residing-immigrant-children-and-pregnant-women/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/health-reform/state-indicator/medicaid-chip-coverage-of-lawfully-residing-immigrant-children-and-pregnant-women/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/policy-watch/postpartum-coverage-extension-in-the-american-rescue-plan-act-of-2021/
https://www.communitycatalyst.org/resources/publications/document/Advocacy-Guide-ImmigrantsCoverage.pdf
https://www.nilc.org/issues/health-care/healthcoveragemaps/
https://khn.org/news/article/illinois-is-first-in-the-nation-to-extend-health-coverage-to-undocumented-seniors/
https://www.urban.org/sites/default/files/publication/27651/412425-A-Comprehensive-Review-of-Immigrant-Access-to-Health-and-Human-Services.PDF
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• NAPAWF HEAL Fact Sheet 2021
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• Immigrant Eligibility for Public Programs During COVID-19
• Top Three State Policy Priorities to Support Immigrants and Their Families 

During the COVID-19 Pandemic, July 2020 Blog 
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