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Background
There is growing bipartisan support and momentum for comprehensive immigration reform. The
White House and a bipartisan group of Senators released frameworks for reform earlier this year. 1
The Senate and House Judiciary Committees have held hearings and are expected to mark up
legislation in the coming months.
The White House and Senate frameworks both propose a roadmap to citizenship for the
approximately 11 million unauthorized immigrants currently residing in the U.S. Individuals would
have to register, be subject to background checks, and pay back taxes and penalties. After meeting
these requirements, they would be granted a temporary, provisional status.
Key issues in the debate include how long individuals would be required to wait before applying for
lawful permanent resident status (“green card holders”) and citizenship and whether they will have
access to health care and economic security benefits. The Senate framework proposes an
unspecified timeframe contingent upon ensuring border security. The White House has proposed a
waiting period of 6 to 8 years before being able to apply for a green card. It is important to note that
during this provisional status, current proposals would deny individuals access to federal meanstested benefits, such as Medicaid, Supplemental Security Income (SSI), Supplemental Nutrition
Assistance Program (SNAP). The White House proposal specifically denies access to subsidies under
the Affordable Care Act. 2
The White House and Senate frameworks also establish an expedited process for some
unauthorized immigrants—including qualified individuals brought to the U.S. as children (referred to
as “DREAMers”) and agricultural workers. In addition, a streamlined visa and expedited process
would be established for family unification and highly skilled immigrants with advanced degrees in
science, technology, engineering, or math (referred to as STEM careers).
While leadership in the House of Representatives has not outlined an overall framework for
immigration reform, some members have called for a less comprehensive approach that would
target certain subpopulations instead of the full 11 million unauthorized immigrants.
As comprehensive immigration reform moves forward, it is critical for aging and disability
organizations to be involved. Some important implications for seniors, individuals with disabilities,
direct care workers, and informal family caregivers are highlighted in this brief.

Strengthening the Direct Care Workforce
Immigration reform can help stabilize and strengthen the direct care workforce, which provides longterm services and supports to seniors and people with disabilities. These supports are critical to
aging with dignity and independence and supporting families.


Long-term services and supports (LTSS) include assistance with activities of daily living, such
as getting dressed, taking medication, preparing meals, and managing money. They include
a broad range of supports delivered across settings, including home and community-based
services, assisted living, and nursing homes.



Due to the aging of the U.S. population, the number of individuals who need LTSS is projected
to more than double in the coming decades, from 12 million to 27 million by 2050.3



Over 3.5 million individuals with intellectual and developmental disabilities live with family
caregivers, 890,000 of whom live with aging caregivers age 60 and older. 4



Direct care work tops the list of the fastest-growing occupations in the U.S. Approximately 1.6
million additional direct care workers will be needed by 2020 and 3 million by 2030. 5
Individuals who need LTSS and their families currently struggle to find and retain direct care
workers. The projected shortage of future workers will create even more difficulties.



Immigration reform is part of the solution to addressing this projected shortfall of available
workers. About 20-23% of the current direct care workforce is foreign born. Approximately
half of this population is naturalized and others have legal status, but a significant portion is
estimated to be unauthorized.6

Providing a pathway to citizenship for direct care workers will help stabilize the workforce, ensure
protections for workers, and improve the quality of services and supports. For example, legal status
would allow for improved background checks of workers, opportunities for training and career
advancement, registries to assist individuals to find workers, and the ability of workers to legally drive.
Moreover, given the significant future workforce needs as the U.S. population ages, a streamlined
and expedited visa process should be established for direct care workers, similar to that proposed
for other categories of workers in high-need areas.

Addressing Needs of Aging Immigrants and Immigrants with Disabilities
As immigration reform moves forward, specific needs of aging immigrants and immigrants with
disabilities must be addressed. While the unauthorized immigrant population overall is younger,
there is a generation that has lived in the U.S. for decades and is aging. Of the approximately 11
million unauthorized immigrants, 1.3 million are between 45 and 54 years of age, and another half
million are 55 and older. 7
Researchers have not adequately explored the prevalence of disability among the population of
unauthorized immigrants. However, unauthorized immigrants are overrepresented in low-paying and
often physically demanding occupations (e.g. agriculture, maintenance and grounds keeping,
construction, production, and direct care work). 8 These industries take a toll on workers and are
associated with high rates of work-related injuries. 9 Conditions of poverty, barriers to health care,
lack of worker protections, and mental stresses associated with being unauthorized likely further
contribute to high rates of acquired disabilities and chronic conditions over time. 10
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It is essential that immigration reform remain comprehensive and fully inclusive of older adults and
individuals with disabilities. There is a long history of exclusion of individuals with disabilities in U.S.
immigration policy. Some of the earliest U.S. immigration laws were established during the Eugenics
movement of the late 19 th and early 20 th Centuries. Disability was not only a basis for denied entry
but also central to societal fears about immigration and arguments for quotas.11 Outdated “public
charge” provisions (which refer to whether an individual may become dependent on government for
benefits) remain in law and should be eliminated. 12
Remnants of these underlying values also surface in modern-day arguments for only allowing
“deserving” subpopulations to have a pathway to citizenship. Such categories exclude many
individuals with disabilities and seniors through such conditions as employment, education, career,
or military status.
Moreover, it is important to ensure that processes are fully accessible and inclusive of immigrants
with disabilities and older immigrants. For example:


Requirements to establish a work history, pay back taxes, and pay fines, could pose barriers,
particularly for individuals who may not be currently working.



Accessibility for individuals with disabilities must be ensured at all levels in the registration
and application processes for legal status and citizenship—including supports to acquire
English language skills and citizenship and, when appropriate, exceptions from such
requirements.



Adequate supports and legal representation must be provided to individuals with mental or
cognitive disabilities caught in deportation processes.

Providing access to health care and economic supports is critical. Under current proposals,
individuals would not be provided access to Medicaid or other means-tested benefits while under a
provisional status. Upwards of 60% of Hispanic unauthorized immigrants lack health insurance, and
37% do not have a usual health care provider. 13 Denying access to health care, particularly for older
and disabled immigrants, will lead to greater use of emergency care, development of preventable
secondary conditions, and greater costs to the health care system in the long run.
For immigrants with lawful permanent resident status (“green card holders”), there are numerous
existing barriers to obtaining health care and economic supports that comprehensive immigration
reform should improve. Some issues of particular importance to seniors and people disabilities include:


Medicaid 5-Year Waiting Period
Currently, most immigrants with lawful permanent resident status are required to wait 5
years before becoming eligible for Medicaid. Under current proposals, time spent under a
provisional status (6-8 years under the White House proposal and uncertain under the
proposed Senate framework) would not count toward this waiting period. That means
individuals would likely have to wait more than a decade to access Medicaid. Medicaid is the
primary payer of long-term services and supports in the U.S. It is a lifeline for individuals with
disabilities and seniors. Currently, states are permitted to waive this 5-year waiting period for
pregnant women and children, and about half have done so. However, no such option is
available for individuals with disabilities or seniors.
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Medicare
Lawful permanent residents can qualify for Medicare following a 5-year waiting period.
However, another barrier for older immigrants is the ability to contribute enough payroll tax
credits (approximately 10 years). Individuals who do not have enough payroll tax credits must
pay monthly premiums to receive Medicare Part A. Yet premiums can be as high as $441 a
month, which is unaffordable for low-income seniors. As a result, many individuals forgo
Medicare and remain without health insurance coverage. While less than 1% of older adults
aged 65 and over lack health insurance, about 5% of Hispanic older adults lack insurance. 14
Some states have established Medicare buy-in programs, but more needs to be done to
assist low-income older immigrants.



Supplemental Security Income (SSI) Limits for Refugees and Asylees
Refugees and asylees reside in the U.S. legally because they have been the victims of
persecution or fear persecution in their native countries. Typically, such individuals come to
the U.S. with very limited resources. Many elderly and disabled refugees/asylees rely on
modest SSI benefits to live. Currently there is a 7-year limit on non-citizens’ eligibility, while
backlogs in the immigration system make it nearly impossible for such individuals to obtain
citizenship in this time period. Every day, elderly and disabled refugees/asylees hit this limit
and lose their only source of income.

Economic Benefits of Immigration Reform
Humane and sensible immigration policies are good for the entire country. There are numerous
economic benefits from immigration reform that directly and indirectly benefit seniors and
individuals with disabilities:


Immigration reform will increase the number of workers contributing taxes.
While many unauthorized immigrants currently pay taxes, immigration reform will add
additional federal and state revenue. During the last attempt at immigration reform in 2007,
the Congressional Budget Office estimated the proposal would have added $48 billion in new
federal revenue over 10 years.



Immigration reform will increase the number of younger workers and enhance the Social
Security trust fund over time.
Based on the 2010 Social Security Trustees Report, an estimated increase of 100,000
immigrants would improve the long-term actuarial balance by 0.07% of taxable payroll, or
about 3.5% of the projected 75-year deficit. 15



The children and grandchildren of immigrants will further enhance the future ratio of workers
to beneficiaries for Social Security and Medicare.
The children of immigrants have median incomes and homeownership rates similar to those
of the general U.S. population, a lower poverty rate, and a higher college graduation rate. 16



A stable and strengthened direct care workforce will assist individuals with disabilities, older
adults, and informal family caregivers to participate in the workforce and contribute
economically.
U.S. businesses lose up to an estimated $33.6 billion per year in lost productivity from fulltime working informal family caregivers. 17

4

Conclusion
Immigration reform holds the promise of creating a new social contract for a more just and caring
society across generations. 18 A comprehensive approach that includes a pathway to citizenship for
direct care workers, addresses needs of older immigrants and immigrants with disabilities, and
enhances health care and economic security will benefit us all. An intergenerational approach can
produce economic benefits for workers, individuals with disabilities, seniors, families, and the
country as a whole.
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