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EXECUTIVE SUMMARY

This report explores one key dimension of access to public benefits—the application and
eligibility determination process. Of particular interest is how local-level administrative
procedures and operations may generally affect eigible families access to benefits. Special
consideration is given to exploring these issues as they relate to immigrants and limited English
speakers.

The four major public benefits programs examined in this study are Temporary Assistance for
Needy Families (TANF), food stamps, Medicaid, and the State Children’s Health Insurance
Program (SCHIP). The findings presented are primarily based on site visits conducted between
June 2001 and December 2001 in six different localities: New York City (five countiesNY),
Dadlas (Dallas and Tarrant Counties/TX), Seattle (King County/WA), Raleigh (Wake
County/NC), Arlington (Arlington County/VA), and Sedalia (Pettis County/MO). The sites
vary in terms of the overall size of their client base and the diversity of the immigrant
population, and the way in which application and eligibility determination processes are
structured and implemented.

Background Context

High levels of immigration over the past decade and increasing dispersal of non-citizens
across the country means that more non-citizens now live in areas without an established
infrastructure to deliver services in languages other than English, or where such
infrastructure is in early stages of development. Even urban centers accustomed to
receiving large numbers of immigrants, such as New York City, are faced with the
challenge of dealing with an increasingly diverse number of immigrant groups who speak
dozens of different languages.

The Persona Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) and subsequent legidative changes include €eligibility rules for federaly
funded public benefits that affect certain classes of legal non-citizens. Further, “mixed-
status’ immigrant families have to deal with eligibility determination that sometimes may
be unclear. According to 1998 figures from the U.S. Current Population Survey (CPS),
85 percent of families with at least one nontcitizen parent have at least one citizen child.
The vast mgjority of immigrant families who apply for benefits have both citizens and
non-citizens in them and while non-citizen adults are often ineligible for benefits, their
children—who are usually citizens—are generaly digible. The mixed-status of many
immigrant families and the complicated dligibility rules concerning non-citizens presents
challenges for human service agencies as well as immigrant families who may not
understand if and how they are affected by the eligibility restrictions.

In the years following the enactment of PRWORA, human service agencies have been
engaged, to varying degrees, in geating new organizationa structures, administrative
practices and service delivery systems that include undertaking a significant expansion in
medical assistance to children and creating a devolved, work-oriented welfare system that
provides a variety of supports for working families as well those receiving cash
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assistance. In particular, the enactment of SCHIP has served as a catalyst for developing
simplified and streamlined up-front intake procedures in order to expand health insurance
for uninsured children. In addition, efforts to reduce dependency on cash assistance and
promote work have increased awareness of the work support role of food stamps and
medical assistance.

Key Findings

The following are key findings about the application process encountered by all potential
applicants and, in particular, by immigrants and limited English speakers. There are important
variations—across programs and sites—in the application process:

It is generally easier to apply for children’s medical assistance (i.e.,, SCHIP and
Medicaid) than for cash assistance or food stamps. Overal, across dl stes, there is a
striking difference between the relative simplicity of the application process for SCHIP
(and often Medicaid-only) compared to the complexity of the application process
required for obtaining the full traditional welfare package—cash assistance, food stamps,
and Medicaid. For example, SCHIP application forms tend to be simplified and user-
friendly for applicants and often include features that make them more accessible to
immigrants. They are typically shorter, require less information about non-applicants in
the household, and are more likely to be trandated into Spanish (and sometimes other
languages) than integrated applications for the TANF, the Food Stamp Program (FSP)
and Medicaid.

Families can gain access to medical assistance benefits through different points of
entry whereas families in need of the traditional package of welfare benefits typically
have a single physical point of entry—the welfare agency. Efforts to improve
enrollment in Medicaid and SCHIP have led to a variety of strategies to increase the
points of program entry. These typicaly involve moving various aspects of program
enrollment (e.g., applications, eligibility screenings, and eligibility determinations) away
from the traditional welfare agency setting and making these services available in
locations that are more convenient and accessible to igible families (e.g., health clinics,
hospitals, schools, community-based organizations, and through phone or mail).

The application process for the full welfare package of benefits is more rigorous in
some places than others. Among the study sites, the TANF/FSP/Medicaid application
process is the smplest in Seattle and the most complicated in New York City. Seattle's
application process has no up-front requirements whereas applying for
TANF/FSP/Medicaid in other sites includes additiona steps, such as up-front job search,
application screenings, and work program orientations. Among the sites, New York
City’s TANF application is the most complex and includes requiring applicants to: attend
two digibility interviews in two different locations, undergo fingerprinting and
photographing for fraud prevention purposes, receive a home visit from an eligibility
verification investigator, attend a mandatory workforce orientation and attend daily job
search classes (five days per week) for the duration of the 30-day eligibility
determination period.



Specia eligibility and language issues presented by immigrants and limited English speakers
are addressed in different ways and to varying degrees at the local-level. Looking across the
six sitesincluded in this study, the following key points emerge:

There is no one-size-fits-all approach for providing language services and there are
trade-offs associated with each approach. Because there is no single language-access
strategy that is appropriate for every program or each stage in the application process, let
alone for al language groups, human service agencies tend to employ more than one (and
sometimes several) language assistance strategies simultaneously. The design and
implementation of these multiple local language access strategies are driven by a
complex interplay of factors related to the size of the total local limited English proficient
population, client casdload characteristics (e.g., the number and types of languages
spoken by limited English proficient applicants), and agency and community language
resources. Developing strategies that take into account these factors is al the more
challenging because the size, composition, and distribution of immigrant populations are
often moving targets.

» For the most dominant nontEnglish speaking language group, it is often
considered optima to use in-house bilingual staff who can provide interpretation
assistance in conjunction with their other job duties (e.g., a bilingual éigibility
worker conducts an €ligibility interview in the primary language of the applicant).
In sites with significant staffing capacity, this approach can include specialized
units or offices targeted to immigrants and limited English speakers. However,
reliance on in-house bilingual staff may prove inefficient and unmanageable,
particularly with respect to less common language groups, when the need for
language interpretation for a particular language is relatively infrequent and
sporadic. And, because of the continually changing composition of the immigrant
population across our sites, simply adding new bilingual staff to match each new
immigrant wave may be neither possible nor prudent.

» Providing language services on a contract basis provides a more flexible approach
that allows local human service agencies to adjust to the different language needs
of applicants on a daily operational basis as well as over time. At the same time,
relying on contracted staff for interpretation assistance instead of in-house staff
also necessitates additional oversight effort on the part of human service agencies
to monitor the overall quaity of the language services provided to LEP
applicants.

» Relying on friends and family for trandation is considered a far less desirable
language service strategy but many sites still relied on this alternative, particularly
for less common knguages and in agencies where there were no, or only few, in
house or contracted bilingual staff available to bridge the language gap.
Telephone “language lines” offer extensive language coverage but they are
expensive to use and staff tend to use this alternative only as alast resort.
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Language access strategies used in the administration of public benefit programs must
be considered within the context of the application processes for these programs. The
more complex and involved the application process, the greater the challenge for
providing language assistance at each stage in the process and the greater the likelihood
that language difficulties may impede access. Less visible but still critical aspects of the
application process, including the provision of trandated written materia and
interpretation services for telephone communication, are often overlooked or
inadequately addressed components of language access strategies.

Within welfare offices, strategies used to address complexities presented by non-citizen
eigibility rules—and all €ligibility determination rules—may include some
combination of specialized front-line workers, automated eligibility determination
systems that prompt for all the required eligibility information, and reliance on
immigration documents. Some agencies rely on more experienced workers or
specialized units to handle non-citizen eligibility or have specialized offices located in
areas with large immigrant communities. Workers in these settings typically have more
experience and familiarity with non-citizen eligibility rules and immigration documents.
The automated eligibility interview programs provide a means to further standardize the
eligibility determination process, making it possible for all workers to systematicaly
gather al the information needed to correctly apply eligibility rules, including the
complex rules pertaining to non-citizen digibility. In addition, workers typically rely on
checking immigration documents in conjunction with charts that crosswalk program
eligibility with these documents. If all these methods are used, the risk for error
decreases. The risk for error is greatest when non-citizen applicants present rare or
unusual immigration documents or more detailed aspects of non-citizen eligibility rule
changes are not accounted for by workers and/or automated eligibility interview
programs.

The combination of providing a simplified application processin a non-welfare setting,
supplemented with additional application assistance and language accommodations,
appears to increase access to benefits by limited English speakers and/or immigrant
families. Participants in this study across the six study sites commonly noted that
immigrant families (many of which are mixed status families with citizen children) are
more likely to apply for benefits at community health clinics, hospitals, and other non
welfare settings than initiating an application process for benefits at the welfare office.
This may be because the application process for childrens medica assistance benefits in
these community- and health-based settings requires less information and documentation
and is typicaly much easier to complete than the integrated TANF/FSP/Medicaid
application process. Also, there are more likely to be bilingual staff available in these
settings to help bridge any language gaps, and there is less concern among immigrants
that the application will cause immigrationrelated problems for themselves or their
children. In addition, some application procedures wsed by welfare offices for TANF
and/or food stamps may be perceived differently by noncitizens than their citizen
counterparts. For example, finger imaging, home visits and rigorous eligibility
verification—procedures used routinely in the TANF and/or food stamps application in
some study sites—can be particularly daunting for families who closely associate many
of these procedures with the Immigration and Naturalization Service.
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CHAPTER 1
INTRODUCTION

The Persona Responsibility and Work Opportunity Act of 1996 (PRWORA) made major
changes to the nation’s safety net, and since its enactment, there has been some interest in factors
associated with access to public benefits. This report explores one key dimension of accessing
benefits—the application and eligibility determination process—with special emphasis on what
this process entails for two overlapping populations: immigrant families and limited English
Speakers.

Several factors have been mentioned as indicating a need to better understand how individuals
generaly gain access to public benefits, and how the process may present different issues for
human service agencies, immigrants, and limited English speakers. For example, there were
relatively significant declines in Food Stamp Program (FSP) and Medicaid caseloads after
PRWORA, and some speculated that at least some of the declines could be attributed to
consequences of welfare reform changes. Overall, the declines in these programs as well as even
larger declines in the TANF caseload have reinforced the interconnected nature of Medicaid,
FSP and TANF participation and the recognition that changes affecting access to one public
benefit program may impact access to other programs (Weil and Holahan 2002; Zedlewski
2001).

Efforts to promote work and reduce dependency on cash assistance under the Temporary
Assistance for Needy Families (TANF) program have increased awareness of the important work
support role of food stamps and medical assistance, and have provided impetus for implementing
policies and procedures that make application for and participation in these programs more
accessible to low-income, working families. At the same time, some contend that some program
practices dissuade otherwise eligible families from applying for TANF and/or these other work
supports (Maloy et. al. 1998).

On the other hand, the State Children’s Health Insurance Program (SCHIP), enacted in 1997,
acted as a catalyst for developing simplified and streamlined up-front intake procedures in order
to expand health insurance for uninsured children. These efforts were correlated with rising
Medicaid and SCHIP enrollments, underscoring the relationship between up-front procedures
and practices, and program participation.

Finally, recent analyses (Fix and Passel 2002) of public benefits use by legal immigrant families
(many of which have citizen children) show that while low-income, legal immigrant families
with children had lower use rates for TANF and food stamps than their low-income citizen
counterparts in 1999, Medicaid use rates did not vary by citizenship. While not fully understood,
this inter-program variation in participation raises the possibility that at least some of the
variation may be due to differences between the application and eligibility determination
processes of TANF and food stamps, compared to Medicaid-only applications. (For a
description of which immigrants are eligible for federal and state benefits, see page 2-2 below.)
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The increasing number and diversity of immigrants in different areas of the country has
increased demand on agencies providing public benefits and services to structure their service
delivery system in ways that adequately address the communication issues related to limited
English speakers. To date there has been relatively little information available on the types of
language accommodation strategies currently in use and the types of challenges and trade-offs
they present for both human services agencies and limited English speakers who need to access
these benefits.

This report examines application procedures and practices for four federal benefit programs—
TANF, FSP, Medicaid and SCHIP—in six loca sites across the country. Of specia interest is
how systemic or administrative factors embedded in various application processes may generally
facilitate or exacerbate access to benefits by eligible families, and, in particular, eigible
immigrant and/or limited English speaking families.

The discussion and findings presented in this report are based primarily on the following
activities conducted at each site: in-person and telephone discussions with program staff and
relevant community-based organizations; observations of intake and application procedures;
reviews of written materials such as policy manuals, outreach plans, and application forms; and
(in three sites) group discussions with non-citizen and limited English proficient individuals who
had applied for any of the four programs. Site visits took place during the period of June 2001
through December 2001 in the following six localities: Arlington (VA), Dallas (TX), New York
(NY), Raleigh (NC), Seattle (WA), and Sedalia(MO).!

The remainder of this report is organized as follows:

Chapter Two provides background demographic and policy context for the study, including
immigration trends, diversity of languages spoken in the six study sites, and federal welfare
reform provisions affecting non-citizen eligibility.

Chapter Three describes local-level benefit application processes and procedures in the six
study sites from the point at which a person initiates the application process to the point at
which the application is reviewed and verified for eligibility determination purposes.

Chapter Four examines written application forms comparing integrated and stand alone
program applications and highlighting specific aspects of the application forms that may have
a special impact on noncitizens.

Chapter Five discusses the eligibility documentation and verification practices that have
gpecia relevance for non-citizens, including the application of non-citizen eligibility rules.

Chapter Six discusses the prevalence and types of language assistance strategies used in the
study sites to help overcome communication difficulties encountered by limited English
proficient individuals applying for public benefits.

1 A description of the study methodology, including site selection criteria, is presented in Appendix A.

1-2



CHAPTER 2
STUDY CONTEXT

This chapter provides genera and Ste-gpecific contextua background information on demographic
characterigtics and policy developments rlevant to this study. Background information on the four foca
prograns—TANF, FSP, Medicaid, and SCHIP—is provided in Appendix C.

The Demographic Context: Immigration and Language Diversity

By 2000 the foreign-born share of the U.S. population had more than doubled to amost 11 percent,
from alow of 5 percent three decades earlier in 1970 (Fix and Passdl 2001). And growth in immigrant
and LEP populatiions has been accompanied by an increasng dispersa of immigrants across the
country. This trend marks a sgnificant shift away from the traditiond clustering of the overwheming
magority of foregn-born resdentsin just ahandful of statesthat characterized immigration patternsin the
past.

Nationdly, about one fifth of dl children and one quarter of children in low-income families (i.e, those
with incomes under 200 percent of the federa poverty level) have immigrant parents (The Urban
Ingtitute 2001). Data from the Census 2000 Supplementary Survey indicate that, nationally, the number
of Limited English Proficient (LEP) adults increased from 12 to 16.5 million between 1990 and 2000.
During that time, the LEP share of the total adult population rose from 6 to 8 percent.

The compaosgtion of these immigrant families, especidly in terms of their mixed immigration satus and
relatively large family and household size, is of particular rlevance to this study. Almost 10 percent of
dl familiesin the U.S. are “mixed-gatus’ families, meaning that a least one child isaU.S. citizen but at
least one parent is not a citizen. According to 1998 figures from the U.S. Current Population Survey
(CPS), 85 percent of families with at least one non-citizen parent have a least one citizen child. The
vadt mgority of immigrant families who apply for benefits have both citizens and non-citizensin them
and while non-citizen adults are often indigible for benefits, their children—who are usudly dtizens—are
genadly digible (Fix and Zimmermann 1999). In addition, immigrant parents have more children on
average than native-born parents and they are more likdly to live in extended families and multi-family
households, making for even larger households.

Non-Citizen and Limited English Speaking Population Characteristics in the Six
Study Sites

The sx stes examined in this sudy are: New York City (five counties/NY), Ddlas (Ddlas and Tarrant
Counties'TX), Sedtle (King County/WA), Rdeigh (Wake County/NC), Arlington (Arlington
County/VA), and Seddia (Pettis County/MO). These Stesvary widdy in population



Citizenship and Immigration Categories Used in This Report

Native-Born Citizens. People born in the United States or born abroad as children of U.S. citizens.
Many children with immigrant parents are U.S.-born and therefore native citizens. They are digible for
public benefits on the same terms as other citizens.

Naturalized Citizens. Lawful permanent residents may become citizens through the naturalization
process. Typicaly, they must be in the United States for five or more years to qualify for naturalization,
athough immigrants who marry citizens can qualify in three years. Naturalized citizens are dso dligible
for public benefits on the same terms as other citizens.

Non-Citizens. These include dl immigrants—legal and undocumented—who have not yet naturalized
and are categorized as described below:

Legal (or Lawful) Permanent Residents (LPRs). These are foreign-born people who are legaly
admitted to live permanently in the United States through qualifying for immigrant visas aboroad or
adjustment to permanent resident status in the United States. LPRs are issued documentation that is
commonly referred to as “green cards,” athough the cards have not been green for many years. Most
LPRs are brought to the United States by close family members or employers, but some entered as
refugees and others were undocumented and later legalized. At the time of our study, LPR adults were
required to show they had lived and worked in the United States at least 10 years to receive food stamps.

Post-Enactment Legal Immigrants. These are LPRs who were admitted to permanent residency after
August 22, 1996, when the welfare reform law passed. They are generaly subject to a five-year bar on
eigibility for TANF, Medicaid and SCHIP, except where states are providing benefits through their own
funding mechanisms.

Refugees and Asylees. These are foreign-born people legally admitted to the United States because of
the fear of persecution in their home countries. In genera, refugees are promised admission before entry
to the United States and may gain entry as a group, and they are usualy resettled under refugee programs
that provide substantial economic support and application assistance for public benefits. Asylees arrive in
the United States before they clam asylum, and so their cases typically require more individua review.
Many asylees have been in the country some time before their asylum application is accepted, and so they
usualy do not have the assistance of refugee resettlement agencies. After one year, most refugees and
asylees are digible for LPR status. Unlike LPRs, refugees and asylees are dligible for TANF, Medicaid
and SCHIP for five years after admission (seven years in the case of food stamps), even if they have
attained legal permanent residence.

Undocumented Immigrants. Also cdled illegd aiens, these are foreign-born people who do
not possess a valid visa or other immigration document, because they entered the United States
without inspection, stayed longer than their temporary visas permitted, or otherwise violated the
terms under which they were admitted. Some may petition to adjust their status and eventually
attain LPR status. While undocumented, however, they are inéligible for the federaly-funded
public benefits considered in this study, except for emergency Medicaid.




gze—from New York, the nation’s largest city, to Seddia, a primarily agriculturd town in a county of
39,000 (Exhibit 2-1). The Stes represent amix of new immigrant settlement areas and citieswith larger,
more edtablished immigrant communities. The Sze and divergty of the immigrant popuation varies
consderably across the Sites, as does the share of limited English speskers and diversity of languages
represented (for afull description of Ste selection criteria, see Appendix A).

Characterigtics of Immigrant Populations in the Six Study Sites. As shown in Exhibit 2-1, New
York City and Ddlas both have Higpanic population shares over 25 percent, compared to near 5
percent in Seeitle, Raleigh and Seddia. Adan population shares are highest—about 10 percent—in

Sedttle, New York and Arlington, while Seddid s Asan population is under one percent of the county’s
total population.

Exhibit 2-1:
Total Population, Hispanic and Asian Shares
(Study Sites, 2000)

Site Total Population | Share Hispanic (%) Share Asian*(%)
Arlington County, VA 189,453 19 9
Dallas County, TX 2,218,899 30 4
New York City (5 counties), NY 8,008,278 27 10
Raleigh (Wake County), NC 627,846 5 3
Seattle (King County), WA 1,737,034 6 11
Sedalia (Pettis County), MO 39,403 4 0.4

* Represents share one race, Asian. Some other Asians may have reported more than one race.

Source: U.S. Census Bureau. 2002. “Census 2000 Summary File 1 (SF-1) 100-Percent Data Table DP-1.” American
FactFinder. Available at http://factfinder.census.gov/servlet/BasicFactsServlet.

Three study Sites have foreign-born population shares of 19 percent or over (Exhibit 2-2). New Y ork
City has the highest share of foreign-born and non-citizen populations, followed by Arlington, then
Dalas County." Only Seddlia (Peitis County) has a foreign-born population below 10 percent. In all
Stes except New York City and Sesttle (King County), more than hdf of the foreign-born population
arrived during the 1990s, and in every ste the mgority of immigrants were non-citizens rather than
naturdized citizens. Seddia and Raeigh (Wake County) represent “new settlement” gtes, with the
highest shares of immigrants entering during the 1990s—70 and 64 percent respectively. In New York
City, by contrast, only 43 percent of immigrants entered during the 1990s.

! Naturalized citizens account for the difference in population size between the non-citizen and total foreign-born populations.
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Exhibit 2-2:
Foreign-Born, Non-Citizen and Recently-Arrived Immigrant Populations
(Study Sites, 2000)

Site Foreign-Born Population | Non-Citizen Population | Entered During 1990's
Percent of Percent of Percent of
Number Total Number Total Number Total

Population Population Population
Arlington Co., VA 52,693 28% 38,300 20% 30,543 16%
Dallas Co., TX 463,574 21 361,373 16 264,942 12
King Co. WA 268,285 15 149,849 9 131,848 8
New York, NY 2,871,032 36 1,592,345 20 1,224,524 15
Pettis Co., MO 1,158 3 885 2 806 2
Wake Co., NC 60,602 10 44,240 7 38,994 6

Source: U.S. Census Bureau. 2002. “Census 2000 Table DP-2. Profile of Sdlected Social Characteristics: 2000.”
American FactFinder. Available at http://factfinder. census. gov/ servlet/ BasicFactsServlet.

According to program staff and advocates, the compostion of the immigrant population in terms of
immigration status dso varies greatly across and even within locd stes. Some Sites are more likely than
others to encounter refugees applying for benefits, because refugee resettlement is generdly
concentrated in a few mgor cities. Undocumented populations tend to be larger (at least as a share of
al immigrants) in new settlement areas, while the share of naturdized citizens among the foreign-born is
higher in locations with more established immigrant communities.

The contrast between newer settlement areas versus more established immigration destinations reflects
the increasing dispersa of immigrants across new areas of the country, a pattern that has important
implications for language access issues consdered in this sudy. Welfare and other human service
agencies in locdities with large, established immigrant communities—such as New Y ork, Dallas, Sesttle
and Arlington—have more experience serving norcitizens and grester community resources to draw
upon for interpretation and trandation services. Human service agencies in the newer settlement aress,
represented in our study by Raeigh and Seddia, have much less experience with and far fewer
resources to address language and other issues experienced by these populations.

Even communities accusomed to receiving large numbers of immigrants are now home to an
increesingly diverse number of immigrant groups who spesk dozens of different languages. This diversity
presents its own set of chdlenges for human service agencies accusomed to deding with fewer
immigrant and language groups. For example, according to study respondents, Arlington, Sedttle and
Dallas received subgtantid numbers of new refugees from Southeast Asia during the 1980s, but by
2001 most refugees living there were from a broader range of nations including Africa, South Ada, the
Middle East, and Eastern Europe. According to a 1999-2000 Urban Ingtitute survey, New Y ork City
has immigrants from over 100 countries (Capps &t. d. 2002).


http://factfinder

Characteristics of LEP Populations in the Six Study Sites. The largest cities—New Y ork, Ddlas
and Sesttle—have large and diverse immigrant populations spesking a wide variety of languages other
than English. In New Y ork City, Spanish speskers predominate, numbering nearly 2 million people, but
there are five other languages with about 100,000 or more speakers, and over a dozen with more than
50,000 speskers. In Seettle, no Single language is in the mgority among norn English speskers and LEP
persons spesking Asan languages outnumber Spanish speskers by more than two-to-one. In Ddlas
and Arlington, Spanish speskers predominate but there are dso subgtantid numbers who spesk
Vietnamese and other languages. In Raeigh (Wake County) and Sedaia (Pettis County), the overal
LEP population is rdatively smdl and the most prevaent language spoken is Spanish. (See Appendix B
for additiona Site-specific data on languages spoken in the home.)

Exhibit 2-3:
Limited English Proficient (LEP) Adults Ages 18 and Over,

by Major Language Group
(Study Sites, 2000)

Site LEP Population** LEP Population* LEP Population*
Spanish Language Asian Languages Other Languages
Number Percent Number Percent of Number Percent of
of LEP of Total of LEP Total Adult of LEP Total Adult
Adults Adult Adults Population Adults Population
Population
Arlington Co., VA 19,277 11 4,623 3% 5,893 3%
Dallas Co., TX 316,065 16 31,347 2 19,831 1
King Co., WA 32,382 2 72,219 4 33,070 2
New York City, NY | 921,324 12 325,321 4 522,332 7
Pettis Co., MO 693 2 29 0.1 247 0.7
Wake Co., NC 20,542 4 5,697 1 6,228 1

* Limited English Proficient persons speak English “well”, “not well” or “not at all” (i.e., not “very well”) on the
Census Bureau’ s standard four-part question. The Census reports these figures for the population ages 5 and over.

Source: U.S. Census Bureau. 2002. “Census 2000 Table DP-2. Profile of Selected Social Characteristics: 2000.”
American FactFinder. Available at http://factfinder.census.qgov/servlet/Basi cFactsServlet.

With the exception of New Y ork City, the welfare agencies in our study sites do not track data on the
English proficiency or immigration status of gpplicants or clients. The language composition picture thet
emerged from discussons with study participants closdy matches hat painted by the Census data,
however. New York City and Sedttle have the most language divergity in their gpplicant populations.
TANF and Food Stamp recipients in New York spesk at least 54 different languages, with the most
common languages being Spanish, Russian, Chinese, Korean, Creole, French, Arabic, Yiddish and
Vietnamese. One office in Sedttle reported that speskers of about 50 languages came through their
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door during asngle year. Languages commonly spoken by gpplicants and recipients other than Spanish
in Seditle are Russan, Ukrainian, Somai and languages sooken in other African nations. Seettle agency
saff reported that Cambodian, Vietnamese and Laotian speakers used to make up a larger share of
gpplicants and recipients than is currently the case.

Eligibility workers and application assstants in Dallas reported encountering substantial numbers of
Asans (including Vietnamese, Cambodian, Laotian, Korean and Chinese speakers) and, to a lesser
extent, Africans and Middle Easterners (who spegk awide variety of languagesincluding Arabic, Farg,
Somai and Swahili). In Arlington, most LEP agpplicants spesk Spanish but a very smal share spesk a
variety of other languages and, like Sesttle, the share of gpplicants and clients who speak Cambodian,
Vietnamese or Laotian has declined significantly over time, as refugee flows from Southeast Asa have
subsided.

Policy Context: Welfare Reform and Other Key Developments
Non-Citizen Eligibility Restrictions

After PRWORA, most post-enactment legd immigrants (those who arrived in this country after August
22, 1996) are not digible for federdly-funded Temporary Assstance for Needy Families (TANF),
Medicaid, and SCHIP? during their first five years in the country. States have discretion to decide
whether to extend the bar to include pre-enactment legd immigrants® PRWORA also dropped food
gamp digibility for legd immigrant adults, regardless of date of entry, until they naturdize or prove that
they (or their spouse or parents) worked in the country for a combined total of at least ten years.
Findly, PRWORA exempted refugees during their fird five years in the country and a few other small
dasses of immigrants from these legd immigrant digibility bars’

The federa government subsequently enacted partia restorations of legd immigrants digibility for food
gamps in a piecemed fashion. In 1998 Congress restored food stamp digibility to children and
disabled adults who entered the country before August 22, 1996, as well as to immigrants who had their
65th birthday before that date.® At the time of our Ste visits, working-age legdl immigrants entering
before August 22, 1996 and adult lega immigrants entering after enactment remained indigible, unless
they could demongtrate 10 years of work history or meet other federd exemptions. In May 2002,
Congress replaced the 10-year work requirement for legd immigrant adults with a five-year bar
consstent with that for TANF, Medicaid and SCHIP, athough these changes do not take effect until

2 SCHIP was authorized after welfare reform was enacted, but it is similar to Medicaid in terms of benefit restrictions for non-
citizens.

% Only two states decided to exclude pre-enactment legal immigrants from public benefit digibility: Alabama excluded them from
TANF, and Wyoming excluded them from Medicaid. (Zimmermann and Tumlin 1999).

4 Other groups exempted from the bar on dligibility include asylees, Amerasians and Cuban/Haitians (for five years), as well as
active-duty military, veterans, and their dependents.

5 Food stamp dligibility was also extended from five to seven years after entry for refugees and asylees. Agriculture, Research,
Extension, and Education Reform Act, P.L. 105-185 (1998).



April 2003. Eligibility was dso restored for dl legd immigrant children, regardiess of date of entry,
effective October 2003.°

PRWORA’s immigrant eigibility provisons goply to the expenditure of federa funds for these
programs, but not to state funding. Some dates have opted to use their own date dollars to extend
subgtitute TANF, food stamp, Medicaid and/or SCHIP benefits to post-enactment legd immigrant
families. For example, 16 states provide some form of food assstance for post-enactment legd
permanent resdents (Schwartz 2001), and 19 states provide TANF replacement programs.  Twenty-
three states fund Medicaid for post-enactment lega immigrants, and another three partidly restore these
hedlth benefits (Zimmermann and Tumlin 1999).

Of the sx gaesinduded in this study, only Washington fully provides digibility for al four programs to
post-enactment legal immigrants. In contrast, North Caroling, Texas and Virginia do not provide Sate-
only funding for any of these benefits for families with children.” New York and Missouri provide
eigibility for some benefits, but not others (Exhibit 2-4). Missouri uses state-only funding to provide for
post-enactment legd immigrants who are not digible for TANF and extends food stlamp digibility to
those non-citizens who receive cash assstance through this TANF replacement program. New York
provides a state-funded replacement

Exhibit 2-4:
State-Funded Benefits for Post-Enactment Legal Immigrant Families with Children
(Study Sites, 2001)

Site TANF Food Stamps Medicaid SCHIP
Arlington, VA
Dallas, TX
New York, NY v v v
Raleigh, NC
Seattle, WA v v v v
Sedalia, MO v *

* In Missouri, post-enactment legal immigrants who receive state replacement TANF benefits are also eligible to
receive state-funded food stamps. Post-enactment legal immigrants who do not receive this state-funded cash
assistance, however, are not eligible for the state-funded food stamp benefits.

program for Medicaid and SCHIP as wdll as a variation of TANF cash assistance caled Safety Net
Assistance (SNA).2 In New York City, the SNA program provides vouchers for rent to legal non-

8 Farm Security Act, P.L. 107-171 (2002).

” New York State's Food Assistance Program and the State Immigrant Food Assistance Program in Texas also cover some post-
enactment elderly immigrants.

8 Additionally, New York provides state-funded health insurance for undocumented and other immigrant children considered not
“qualified” under PRWORA in the Child Health Plus program.



citizens barred from the TANF program (which accounts for most of the monthly grant), and the
remainder of the SNA benefit in cash.

Welfare Caseload Declines and SCHIP Enactment

As mentioned earlier, there were sgnificant casdoad declines in public benefit programs in the years
immediaely following the enactment of PRWORA.®° Legd immigrants use of public assstance dedlined
as well and while some of this decline may have been due to changes in digibility, there was some
speculation that some of the decline may have been the result of caseworkers and clients having
difficulty distinguishing between digible and indigibility immigrants’® As of 1999, when only low-income
families are congdered, legd immigrants with children had lower participation rates for TANF and food
gamps than their low-income citizen counterparts, but Medicaid participation was on par with
participation among citizen families (Fix and Passel 2002). Ancther possble explanation for the
comparatively low benefit program participation among legd immigrants—including those with citizen
children—is that some may not gpply for benefits due to fears and misconceptions about digibility rules
and the potentia for benefit participation to have negative consequences for their immigration status and
goplications for citizenship.

More broadly, the casdoad declines associated with welfare reform have led to increased interest in
how program policies and adminigtrative practices affected access to benefits. Various initiatives have
since been undertaken to increase low income families access to medical assstance and, to a lesser
extent, food stamps by reducing barriers such as complex application processes, sigma or generd lack
of awareness concerning eigibility. The enactment of SCHIP in 1997 heightened federd, state, and
local efforts to increase access to medical assstance for children through outreach and smplified
gpplication processes. To a large degree, these outreach and smplification efforts are credited for
bringing about dramatic increases in SCHIP participation since the program'’ s initid implementation and
the turnaround in Medicaid casdoad declines.

Finaly, access issues related to limited English proficiency have aso begun to receive grester attention.
At the federd level, there have been a series of developments beginning in 2000 with Executive Order
13166, which required each federd agency to issue guidance for improving access to programs and
activities funded by that agency for individuas with limited English proficiency. The U.S. Department of
Justice subsequently issued complementary guidance to public agencies on how to ensure “meaningful
access’ for limited English speskers to public programs in 2000, and undertook a forma review of
Executive Order 13166 and language access policies issued by dl federa agencies during 2001-2002.
This process led to issuance of a report a the costs and benefits of the Executive Order (Office of

9 According to federal administrative data, from 1996 to 1999, TANF caseloads dropped by 42 percent, while food stamp
casel oads dropped by 29 percent nationally. Medicaid participation also fell dightly between 1996 and 1997, but then began to
rise in 1998 and showed an overall increase of 13 percent by 1999. If low-income children insured under SCHIP are taken into
account, thisfigureis 18 percent (see Appendix A).

10 Between 1994 and 1999, TANF non-citizen participation declined 60 percent, Food Stamp Program participation declined 48
percent and Medicaid participation declined 15 percent. (Fix and Passel 2002).



Management and Budget 2002) and find guidance to federd agencies in June 2002 (Department of
Justice 2002).



CHAPTER 3

APPLYING FOR BENEFITS: WHAT FAMILIES MUST DO

Applying for TANF, food stamps, Medicaid, or SCHIP can be a rdatively smple and straightforward
process or it can be a more complex process involving numerous steps, multiple vigts, or vidts to
mulitiple offices. Any difficulties faced by individuds attempting to navigate the gpplication process are
compounded for nontcitizens and limited English speskers.  To fully gppreciate the application
experiences of non-citizens and other limited English peskers who face unique digibility rules and
language issues, it is important to understand the application process facing al individuas, regardless of
their English proficiency or immigration satus.

The type of assstance sought and the way in which the processis designed and implemented at the local
levd largely dictates the particular steps and procedures that make up the application process.
Individuals applying for cash assstance, or TANF, typicdly apply for a full package of benefits,
induding food and medical assstance (i.e,, food stamps and Medicaid). This s the traditionad welfare
package (referred to here as TANF/FSP/Medicaid), and the integrated application process associated
with obtaining this package has, until recently, been the primary path to accessing any of these
programs.

The establishment of SCHIP and Medicaid-expanson programs spurred the development of different
gpplication pathways to coverage under these programs that may have much, little or nothing in common
with the traditional TANF/FSP/Medicaid application process. Under federa law, the SCHIP program
provides gates with the flexibility either to use the pre-existing Medicaid infrastructure or to adopt a
gtand-done program for enrolling recipients, or a combination of the two. Among the study Sites, one
gate (Missouri) chose to expand their existing Medicaid program; three states (North Caroling,
Virginia, and Washington) chose to create a separate SCHIP program; and two states (New York and
Texas) chose to combine both approaches. States may aso accept eectronic, mail-in, or telephone
SCHIP gpplications and rely on private contractors to facilitate application and digibility determination.
The degree to which dates have chosen to combine SCHIP and Medicaid-expansion programs,
including providing an integrated application process, varies. In addition, there can be separate
Medicad-only and/or food stamp-only application processes that have their own distinct features.

Ovedl, there is condderable variation in program agpplication processes across the study stes (and
even across offices within sites) as well as across programs.* For the applicant, the SCHIP application
process is typicaly the most smple and least burdensome to complete and the same is dften, but not
dways, true of Medicad-only application processes? By contrast, the integrated

! There is also tremendous variation in caseload size and staffing capacity across jurisdictions. These factors may affect how
locations organize staff and structure the application process.

2 Although not a focus of this study, the application and eligibility determination process are considerably simplified and
shortened for emergency Medicaid and expedited food stamps.



TANF/FSP/Medicaid application process is the most complicated with respect to the number of steps,
activities and (sometimes) trips required. Among our sStes, the TANF/FSP/Medicaid application
process is the smplest in Seettle and the most complicated in New Y ork City.

This chapter describes benefit application procedures from the point a which a person initiates the
gpplication process to the point a which the gpplication is ready to be reviewed and verified for
eigibility determination purposes. Firdt, an overview of initid points of entry to the application process
is provided. A typicd application process is then described, focusng primarily on: (1) where
gpplication activities take place, and (2) what the process entails. This is followed by a more in-depth
description of how these two key dimensions of the gpplication process play out in each of the sudy
gtes.

Gaining Access to Program Benefits: Various Initial Points of Entry

The traditiona welfare application process (i.e, TANFFSP/Medicad) contains a single point of
entry—the wdfare agency. Alterndive points of entry are sometimes available to families interested in
obtaining assstance that does not include TANF benefits. This section reviews the mgjor organizationa
entry points for the four benefit programs consdered in this sudy as of mid-2001 (see Exhibits 3-1 and
3-2).

Accessing the Traditional Welfare Package—TANF/FSP/Medicaid

The number of welfare offices within a given locd jurisdiction depends in large part on the geographic
and population size of alocd jurisdiction. There may be only one centrdized office or there may be
severd wefare offices located throughout the area where families can gain access to the full package of
TANF/FSP/Medicaid benefits.

Exhibit 3-1:
Office Structure for Program Application and Eligibility Determination
(Study Sites, 2001)

Intg?fzgéed Specialized Specialized Office by Program Specialized
Medicaid/ Office* (with FSP/ Medicaid/ Food Of‘fgi;ce
SCHIP) Medicaid) SCHIP-Only | Stamp-Only
Arlington, VA v
Dallas, TX v Veid
New York, NY v v v v
Raleigh, NC v
Seattle, WA v
Sedalia, MO v

*  These offices have separate eligibility staff dedicated to TANF/FSP/Medicaid applicants and to non-TANF
applicants (i.e., food stamps and Medicaid/SCHIP).




** The state of Texas centralized all refugee eligibility determination at acall center in Austin in September 2001. At
the time of our visit, however, refugee eligibility determination took place within specialized unitsin each region.

In addition to wefare offices that offer access to multiple benefit programs, some places aso have
gpecidized offices or units to serve specia populations. In New York City, for example, al refugees
and non-citizens from across the city must gpply for and recelve ongoing assistance and services a one
of two specidized Job Centers located in lower Manhattan and Brooklyn.® At the time of our visit (July
2001), refugees in Ddlas applied for benefits through specidized refugee units co-located in two welfare
offices—one in downtown Dalas and one in nearby Fort Worth. Shortly after our vist, however, Sate
adminigtrators consolidated the application process for refugee public benefits, statewide, in a sngle
cal-center based in Audtin.

Additional Entry Points to Medicaid/SCHIP and Food Stamps

Some have recently suggested that providing access to norcash programs through separate offices may
help de-gigmatize these programs and distinguish them from traditiond “wedfare’, thereby improving the
capacity of Medicaid, SCHIP, and food stamps to be effective supports for working families (Dion and
Pavetti 2000). Among our Sx Stes, only New York City has such specidized offices. Some offices
only accept Medicaid/SCHIP gpplications, and other offices only process applications for food stamps.
Applicants who come to these offices and appear to need additiona forms of assistance or services,
notably TANF cash assistance, are supposed to be referred to one of the TANF wefare offices (which
aso provide Medicaid and food stamp dligibility determination services for TANF cases).* Efforts have
aso been made in New York to provide access to Medicaid for families that gpplied for TANF but
ether were not qudified or withdrew their gpplications by co-locating a Medicaid worker within each
TANF office. These workers review applications that have been rejected or withdrawn from TANF
for Medicad digibility and then transfer the cases to the gppropriate specidized office.

While there are not separate speciaized Medicaid or food stamp offices in Raeigh and Arlington, these
sites have adopted the same approach as New York, abeit on asmaler scae. TANF and non-TANF
units are physicaly separated and have different reception and waiting areas for applicants. In order to
greamline casawork, workers in the TANF unit dso handle food stamps and Medicaid for TANF
families
Efforts to Facilitate Access to Benefits: Medicaid and SCHIP Lead the Way

In contrast to families gpplying for TANF/FSP/Medicaid, those applying for SCHIP (and in some
places, Medicaid-only) typicaly do rot need to rely on the welfare office as their only point of entry.

Instead, there are typicaly multiple points of entry into the SCHIP program. Exhibit 3-2 demonstrates
both the array of places and types of organizations that facilitate application for SCHIP benefits. For

% The specialized Brooklyn Job Center opened in January 2002.

4 The specialized office must take an application for the initial services requested and then refer the applicant to the generic
benefits office to complete the application and eligibility determination steps required for the additional programs. The eligibility
determination period for the original benefits applied for begins on the date of the initial application.



example, in Arlington, Raeigh, and Sesttle, SCHIP gpplications are disseminated through the schools.

Dallas, New York, and Seddiarely on community-based

Exhibit 3-2:
Access to SCHIP

Hospitals

Health
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organizations to help reach and enroll children in SCHIP through a variety of meansincduding attendance
a hedth fairs and dissemination of materids in hedth dinics, schools, and throughout the community.
As described later, the SCHIP programs in Arlington, Dellas, and Seettle have centraized processing
centers that take application requests, determine digibility and process applications for SCHIP for the
entire state.

In dl stes, Medicad and SCHIP mail-in gpplications for children are permitted. Two Study Stes
(Sedalia and Sesttle) rely on pre-exiding office-based Medicaid enrollment processes, but applications
may aso be sent by fax, by mail, or dropped off in-person. In New York, efforts to coordinate
Medicaid and SCHIP led to a streamlined approach that currently includes asingle joint application and
the use of community-based facilitated enrollers who take gpplications for both programs.

Interest in improving access to and enroliment in Medicaid has aso led to a variety of drategies to
increase the points of program entry either by out-gationing workers capable of conducting digibility
screenings or digibility determinations in locations that are more convenient and accessible to the
community. Medicaid programs have used this generd outreach approach since the late 1980s when
Medicaid first expanded coverage to pregnant women and children. To reach this new population,
Medicad agencies began placing out-gationed digibility workers a hospitals and federdly qudified
hedth centers® In the study Stes, Medicaid digibility workers are out-stationed a hedth dinics in
Dalas and Raeigh, and a hospitdsin Arlington, Dalas, New Y ork, Raleigh, and Sesttle.

This trend is much more pronounced since the implementation of SCHIP. In many places, the SCHIP
goplication and digibility determination process has been deliberately moved away from the traditiond
wefare agency setting and placed where digible individuds are likdy to be, namey in ther locd
neighborhoods and communities. Efforts to increase the points of access for the SCHIP program has
a0 led to the use of non-welfare agency staff to accept gpplications.

Overdl, there have been extensve outreach efforts to increase awareness and enrollment in
Medicaid/SCHIP. Outreach efforts may be designed to reach the entire community, or may target
specific neighborhoods, ethnic groups, or other segments of the populatiion. The study Sites provide
many examples of the wide array of Medicald/SCHIP outreach efforts taking place through community-
based organizations (CBOs), schools, hedlth care providers (including hospitas, public hedth clinics,
and Medicad managed care plans), and media campaigns (see box, “Reaching Out to Potentid
Medicad/SCHIP Applicants: Examples of Outreach in Six Study Sites’). The most effective outreach
efforts were typicdly identified as those conducted through public schools, pediatricians offices and
hedlth clinics. In addition to conducting outreach, we identified CBOs in dl study Stes tha provided
one-on-one assgance to families with some aspect of the application process—usudly for
Medicaid/SCHIP agpplications but also, to a lesser extent, for food stamp and TANF applications (see
box, below).

5 Medicaid law and regulations require States to provide opportunities for children under age 19 and pregnant women to apply
for Medicaid at locations other than local public assistance (i.e., welfare) agencies and in each facility designated as a
disproportionate share hospital (DSH) and federally qualified health center, unless there is an approved alternative arrangement.
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Reaching Out to Potential Medicaid/SCHIP Applicants:
Examples of Outreach in Six Study Sites

Community-Based Organizations. CBOs provide outreach (including application assistance) in many of
the sites in our study and are considered particularly effective with reaching out to immigrant and non-
English speaking communities, especialy when they employ staff that speak the same language and share
smilar cultura backgrounds as their clients. In Sedalia, a community-based organization, the Pettis County
Community Partnership (PCCP), uses VISTA volunteers (some Anglo and some Latino) from the local
community to conduct outreach about different programs and services through Head Start, the schools and
aloca hedth center. In Sesttle, the county public health agency subcontracts with a variety of CBOsto
conduct both outreach and application assistance.

Schools. School-based outreach is viewed by many as another particularly effective type of outreach.

School nurses, school-based health fairs, parent-teacher nights, and school lunch mailings are used in some
gtes to disseminate information about Medicaid/SCHIP and identify uninsured children. In Raleigh and
throughout Missouri, information about SCHIP is provided in the school lunch program application. School
nurses in Raleigh have been particularly successful in conducting SCHIP outreach, according to local

adminigtrators. School nurses in Arlington, who are actually Department of Human Services employees,

aso conduct SCHIP outreach. Since 1998, public and private agencies in Washington State have
partnered to find ways to increase access to Medicaid/SCHIP through school lunch applications. These
ongoing efforts led to a 2001-2002 school year pilot to share students school lunch digibility information
with the state Medicaid agency (Papsdorf 2001).

Media Campaigns. Many sites are using various forms of media to promote awareness about SCHIP,
as well as food stamps and other types of public assistance. Media campaigns have been used in all sites.
For example, Texas has a statewide media campaign, including radio and television advertisements, printed
media, and the creation of a toll-free hotline and telethons. New York has used Public Service
Announcements (PSAS) to create awareness of low-income medical assistance programs.

Health Care Providers. Outreach efforts are frequently conducted through community health care
clinics, which are consdered particularly effective settings to reach immigrant communities.  In New
York City, the considerable outreach and marketing expertise of pivate health plans has been used to
increase enrollment in publicly funded medical assistance programs. Hedth plan staff attend health fairs,
visit local welfare and health departments, meet with and educate providers, and network with community-
based organizations.

Public Agencies. More than 20 New York City agencies, including the New York City Housing
Authority, are identifying and enrolling uninsured New Yorkers in public health insurance (including
Medicaid, SCHIP, and Family Health Plus) through the City’s Health* STAT initiative.

Outreach and gpplication assstance services in the study stes often include a component designed to
reach non-citizens and limited English speskers. These targeted efforts typicaly include disseminating
materials about program benefits and digibility trandated in different languages, targeting aress with high
concentrations of immigrant families, and using bilingual speakers to provide gpplication assgance. It
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was often stressed by practitioners that application assstance provided through bilingua geff in
community-based settings was a particularly effective means for facilitating immigrant and LEP accessto
benefits.

One-on-One Help for Applicants:
Examples of Application Assistance in Six Study Sites

The Pettis County Community Partnership (PCCP) in Sedalia, funded by the State of
Missouri, links low-income communities to needed benefits and services. PCCP provides
numerous services to Seddias growing Latino community, including trandation,
interpretation and application assistance for health and socia services. PCCP employs a
full-time, state-funded interpreter and houses a part-time interpreter who is paid by alocal
church. These interpreters take applications at PCCP and accompany applicants to the
welfare office in Sedalia. According to PCCP saff, Latinos usudly fee more
comfortable applying for Medicaid/SCHIP benefits at PCCP because the welfare office
cannot provide assistance with interpretation. The interpreters a2 PCCP complete
Medicaid/SCHIP forms; mail them to the DFS office; and then follow-up on applications
with welfare office eligibility workers. The PCCP interpreter and other staff members
aso educate the Latino community about benefit digibility and public charge issues, to
reduce their fears about applying for Medicaid/SCHIP.

Facilitated enrollers in New York City help individuas complete the Medicaid/SCHIP
application by walking them through the process and identifying al necessary forms and
documentation. Outreach workers from a variety of organizations in Dallas aso provide
Medicaid/SCHIP application assistance—for example, the Children’s Medica Center in
Dallas employs outreach workers to provide hands-on SCHIP application assistance in
areas with large numbers of uninsured children. In Arlington, the Pediatric Clinic for low-
income families has a part-time Spanish-speaking bilingual case manager who prescreens
clients for Medicald/SCHIP digibility and provides application assistance to those who
appear eligible.

The Community Food Resource Center in New York employs pre-screeners who work
throughout the City to identify and assist individuals who are potentialy eigible for food
stamps. Pre-screeners refer applicants to their local food stamp office to apply for
benefits, advise them about necessary documentation, and help them complete the food
stamp application. In Arlington, the Hispanic Committee provides low-income Hispanic
families application assistance for the complete package of TANF/FSP/Medicaid benefits
as well as Medicaid/SCHIP benefits.

An Overview of Common Steps in the Application Process

The traditiond TANF/FSP/Medicaid integrated application process not only provides a sngle point of
entry; it is typicaly much longer and more involved than he SCHIP or Medicaid-only application
processes. This section provides a generic description of what is involved in each sep of the
TANF/FSP/Medicaid application process (see Exhibit 3-3) and then describes each site's gpplication
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processes in greater detall. The steps that lead up to digibility determination —reception, screening,
up-front requirements, digibility intervien—are most commonly experienced by families applying for
TANF/FSP/Medicad through traditiond means, namely the welfare office.

Exhibit 3-3:
A Typical TANF/FSP/Medicaid Application Process

Up-front Eligibility
Reception I Screening I Require-ments I Eligib_ility | > [_)ete_rm—
Interview ination

Reception/Intake

The initid point of contact with the welfare system typicaly occurs in the reception area of the welfare
office. Ineach of the sudy sites, the first person new gpplicants speak with when they enter the welfare
office is the receptionist/intake clerk. Receptionigts/intake clerks provide blank applications, take
completed gpplications, answer genera questions, and sometimes conduct initia reviews of applications
to check for missng information. (See Chapter 4 for more details on the written gpplication.) They dso
frequently schedule digibility interviews for applicants. Because individuals may not know exactly which
benefit programs are available or for which they (or thar children) might be digible, some offices use the
receptionist/intake clerk to screen applicants (or their gpplications) to determine which types of
assistance they need, want, and/or for which they might be eigible. In some offices, the reception/intake
gaff may aso review the gpplication to see if the family gppears digible for expedited food stamps or
other emergency services®

Eligibility-Related Screening
Screenings that occur prior to the digibility determination can serve many purposes, including:
- Smplifying and shortening the digibility interview;
- Determining the need for expedited food stamps or other immediate services,

- Conducting an up-front needs assessment for the purpose of diverting applicants from TANF to
finandal lump-sum assistance or referrals to other programs and/or resources,

Informing applicants about the types of documentation they will need to submit;

Determining whether or not individuals gppear to be digible for Medicaid because applicants must
be determined indligible for Medicaid before being enrolled in SCHIP; and

8 Thisisusually just a cursory review of the application, not aformal screening or intensive needs assessment.



Identifying potentid barriers to participation in the TANF work program.

It is common for screenings to be used to identify clients in need of immediate assstance, such as
emergency Medicaid or expedited food slamps. In some places (e.g., Raeigh), screenings are intended
to identify whether applicants should receive short-term lump sum payments rather than regular TANF
while other stes (eg., Arlington and Sesttle) use them as a tool b improve customer service and
adminidrative efficiency.

Highility-related screenings may be incorporated into initid reception/intake respongbilities or may
conditute a completely separate and digtinct step in the application process. For example,
reception/intake saff in Seddia and Raeigh routindy conduct a preliminary screening to assess
gpplicants need for expedited or emergency services. At this time they may dso refer gpplicants to
other programs or organizations in the community for assstance. This type of screening aso provides
gaff with enough information so they can provide the correct gpplication form and tell gpplicants which
types of additiona documentation they will need to submit.

Up-Front Requirements

Many offices have adopted a “work first” policy that stresses the temporary nature of cash assistance
and the expectation that clients will go to work. TANF programs across the country have imposed
non-income requirements that applicants must meet as a condition of being determined digible to
receive assistance.’

Under wdfare reform, many dates require TANF applicants to attend a mandatory orientation or
conduct a job search prior to approving an application for assstance. These requirements generaly
reflect efforts to dter the culture of welfare so that it is clearly associated with work and sdf-reliance
(Holcomb and Martinson 2002; Lurie 2001). In some places, these requirements must be met prior to
the digibility interview, while in others they must be met after the interview, but before the application
can be gpproved. According to federa regulaions, these “up-front” digibility requirements under the
TANF program cannot be used to delay applications or deny digibility for Medicaid and FSP2

Locd dtes included in this sudy have implemented severd up-front requirements for gpplicants that
must be met while the gpplication for TANF benefits is pending.  These up-front requirements include
orientations, work-related activities—such as job search or registration with the workforce agency—
finger imaging, photographing, and home vigts (Exhibit 3-4). New Y ork City has an added requirement
of pre-digibility verification (described in more detail later in this chepter).

Orientation. Among our study sites, it 5 common to require TANF applicants to attend a separate
group orientation to learn about the program rules and expectations regarding work activities, sanctions,
and other program requirements. In Arlington, Ddlas, and New York City, TANF applicants are
required to attend a group orientation prior to being determined eigible to

"In Dallas and New Y ork City, finger imaging and photographing is required for both TANF and food stamp applicants.
87 CFR 273.2 and 42 CFR 435.906



Exhibit 3-4:
Up-Front Eligibility Requirements

(Study Sites, 2001)

Finger L
Site Orientation Work Imaggi]ng/ Home Visits Pre-E!lglp|I|ty
Activities* . Verification
Photographing
Arlington, VA v
Dallas, TX v s
New York, NY v v s v v
Raleigh, NC v
Seattle, WA b
Sedalia, MO v v

*  Work activitiesinclude work registration and job search
** For both TANF and food stamps

*** Following our visit, the Seattle/K ent office added an orientation requirement

recaive benefits® Eligibility determination is contingent upon orientation atendance.  In Raleigh,
participation in a group TANF orientation is not required as part of the gpplication process, but is
grongly encouraged. Applicants in Seddia and Sesttle receive a one-on-one orientation about the
TANF program as part of the digibility interview process™® Staff in Arlington also instruct food stamp
and Medicaid applicants to attend an orientation immediately prior to their digibility determination
interview, but the primary purpose of this orientation is to provide additiond screening to fecilitate the
eigibility interview by making sure the gpplicant has assembled the proper documentation.

Work Activities. Many dtes require TANF gpplicants to participate in some form of work activity
while their application is pending. Activities include job search (New York and Seddia™) and
registration for work with the Employment Service (Raleigh and Seddia). In Raeigh and Seddia, a
representative from the Employment Service is co-located in the welfare office. Applicants for cash
assgance in New York City are required to attend an orientation with an employment services provider
aswdll as participate in an up-front job search during the 30-day digibility determination period.*?

Finger Imaging and Photographing. Two sites (New York and Dalas) require applicants for cash
assstance and food stamps to have their fingerprints and photographs taken as part of the application
process. These procedures are viewed as fraud prevention measures because they alow digibility
workers to compare gpplicants fingerprints and photographs to those of clients receiving benefits.

9 Often applicants that will not be required to participate in ongoing work activities are not required to participate in the
orientation.

10 The Seattle/K ent office added a group orientation after the July 2001 site visit.
11 Job search istypically enforced only for two-parent familiesin Sedalia

12 TANF digibility must be determined within 30 days; however, determinations may be made sooner than that.
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Pre-Eligibility Verification. While dl dStes application processes include verification of certain
information for TANF digibility determination purposes, New York City isthe only sSte that requires an
additional pre-digibility verification step. Applicants for cash assstance from dl five boroughs of the
city must go to the Eligibility Verificaion Review (EVR) office in Brooklyn as part of the gpplication
process. According to adminigtrators, EVR'’ s independent review of gpplicants documents is designed
to detect dtered or forged documents and identify genuine documents. The fingerprints and
photographs of applicants are stored on a computer and used to verify identity as part of the gpplicant
eigibility verification review. However, EVR investigators do not receive copies of documentation and
case notes from the wefare offices (called Job Centers) where gpplicants initiate the process, so
applicants must bring the same documents to both interviews™ They may aso ask for additiond

information that was not aready requested by Job Center staff.

Home Visits. In New York City, al applicants for cash assstance receive a home visit as part of the
eigibility verification review described above. Home vists dlow EVR daff to confirm and gather
additiond information about household members, residence, and income that may not have been evident
during the office interview. No other Stes in this sudy require a home vist as part of the gpplication
process.

Eligibility Interview

The digibility determingtion interview is a sandard feature of the TANF/FSP/Medicaid and food
gamp-only application processes and typicdly (dthough not aways) requires gpplicants to make an
additiond trip to the wdfare office.  During digibility interviews, workers review gpplications with
dients, fill in missng information, and assemble supporting documentetion (see Chapter 5). The
eigibility interview aso provides an opportunity for workers to complete any section of the gpplication
left blank due to lack of understanding or preparation on the part of gpplicants. As most welfare offices
do not offer extended hours, meeting this requirement may pose difficulties for employed individuds. If
they cannot get time off from work to complete this interview, they may not be determined digible for
assigtance.

In contrast to TANF and FSP, many states do not require a face-to-face digibility interview for
Medicad/SCHIP. Many smply did not include this requirement when creeting their SCHIP application
processes. Some states also opted to eiminate the historic requirement for aface-to-face interview for
Medicad for children or pregnant women. This is one important way daes have smplified the
Medicaid and SCHIP application process.

At the time of our gte vidts (June-December 2001), Arlington, Raleigh, Seetitle, and Seddia did not
require face-to-face digibility interviews for Medicad-only or SCHIP applicants. Texas ended the
face-to-face requirement for children applying for Medicad/SCHIP as of January 2002. New York
City requires a face-to-face digibility interview, which may be conducted a Medicaid-only wdfare
offices or by community-based facilitated enrollers in non-welfare settings.

13 As of December 2001, New York City was in the process of implementing a “paperless’ office system and document imaging
systems that will allow EVR investigators to electronically access documentation presented at the Job Centers.
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Site Specific Application Processes

This section provides a fairly in-depth, site-by-dte description of the integrated TANF/FSP/Medicaid
gpplication process and then highlights how Medicaild/SCHIP or food stamp only application processes
differ from the integrated application process. (As noted earlier, families gpplying for TANF typicaly
are dso smultaneoudy applying for food samps and medicd assstance)

Exhibit 3-5 outlines the deps involved in the application process for families applying for
TANF/FSP/Medicaid benefits in each of our Stes as they were as of June — December 2001. In
Exhibit 35, steps specific to the TANF/FSP/Medicaid process that are not required for individuas
applying only for food stamps and/or Medicad/SCHIP are shaded. As Exhibit 3-5 shows, the
Medicaid, and particularly the SCHIP, application processes are often more streamlined. In addition,
there tend to be multiple ways to access and gpply for these programs (e.g., through hedlth clinics and
CBOs).

Among our study dtes, the two offices visted in Seditle have the smplet TANF/FSP/Medicaid
goplication process—it is made up of three basc seps (reception, digibility interview, and digibility
determination) and there are no additiond up-front requirements. The other Stes have additiona steps
that either facilitate the gpplication process or stress the work first nature of the TANF program.

Of dl our dtes, New York has the most complicated and lengthy process for TANF applicants,
requiring applicants to attend two digibility interviews in two different locations, receive a home vist,
and participate in up-front work ectivities. Finger imaging is completed during the first digibility
interview.  However, depending on the Job Center, photographing the applicant may require an
additiona vist to a separate office.

The geps involved in applying for benefits may take more or lesstime for gpplicants depending on what
procedures they must follow and the order in which they must be completed. In some cases, there may
be severd steps but they dl occur within one location and within asingle day. For example, in Raeigh,
Seddia, and the Seettle/Kent office, gpplicants typicaly complete their in-person digibility interview on
the same day that they submit an application. In other locations (Arlington, Ddlas, New York, and
Sedttle/Rainier dfice), the digibility interview is scheduled to take place a a later date—often but not
aways within the same week.

In Ddlas, for example, applicants are scheduled for an digibility interview within two to three weeks of
submitting an gpplication.™ TANF gpplicants in New York must complete interviews in a least two
different offices and over a period of severd days or longer, before their application process is

14 |f the applicant appears digible for expedited food stamps, the Dallas office typically schedules the eligi bility interview for that
same day or early the next day.
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consdered complete. They must dso participate in job search activities over the entire time thet their
goplication is pending.
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Exhibit 3-5:
Sample TANF and Food Stamp-Only Application Process by Office*
(Study Sites)

Seattle, Washington

Reception/
Screening

Eligibility
Interview

Eligibility
Determination

Arlington, Virginia

Reception P Screening P Orientation/ Pl Eligibility P Eligibility

Application Interview Determination
Preparation
Raleigh, North Carolina
Reception > Screening I Eligibility N Work L Eligibility
Interview Registration Determination

* Based on site visit information collected in Summer, 2001. Subsequent changes in application process steps are noted in the site specific application processes
described below.

3-14



Dallas, Texas

Exhibit 3-5: (cont.)

Reception Eligibility Workforce Finger Imaging Eligibility
> Interview Orientation > and »'  Determination
Photographing
Sedalia, Missouri
Reception/ L Eligibility Orientation -y Work - Job Search P Eligibility
Screening Interview Registration Determination
New York, New York*
Finger Imaging
and
Photoaranhina
Reception Eligibility Eligibility Home Visit .
Y . A — > Eligibility
Interview Ver|f|c_at|on Determination
Review
I— p»  JobSearch
Job Search Classes
Orientation

regquirements

* TANF applicantsin New Y ork must follow all three paths to eligibility determination—finger imaging, photographing, EVR, and up-front work

3-15



In dl locations, regardless of the number of forma steps in the process, there are additiond efforts
associated with providing required documentation for digibility determination purposes.  Often, these
documents can be sent by mail or dropped off with the receptionist. At times, complying with
verification procedures can involve trips to banks, former employers, and the department of motor
vehicles. Both workers and focus group participants noted that, despite the additional effort required,
gpplicants often prefer to go to the office to drop off their documentation and obtain a receipt from their
eligibility worker, thereby ensuring that the documentation is received but also adding an additiona step
inthe process.

While the diagramsin Exhibit 3-5 appear very linear, applicants often view the steps they must follow as
confusing and complicated. Thisis because the steps often do not occur in the exact sequence shown in
the diagrams (e.g., gopointments get rescheduled for various reasons). For example, there may be
vaiaions within offices when an goplicant has limited English proficiency and requires language
assdance. Variations due to gpplicants language needs or citizenship satus are noted within the Ste-
specific discussons that follow.

Seattle, Washington

TANF/FSP/Medicaid. As of July 2001, the application process in the Seettle/Kent office was the
most graightforward of dl the sudy Stes. In asingle day, English proficient gpplicants could submit an
application for benefits and complete an digibility interview.™ The same day digibility appointment was
not an option for limited English speskers requiring interpretation ass stance because scheduling the off-
gte interpreters contracted for this purpose requires a few days advance notice.  Subsequent to our
vigt, the SedtleKent office has shifted to scheduling digibility interviews on the day following
gpplication submisson and adopted an enhanced intake process smilar to the one used in the
Sesttle/Rainier office (described below).

The Sedttle/Rainier office offers an enhanced screening at initial reception/intake, designed to increase
adminigrative efficiency and decrease dlient burden. Experienced digibility workers are assgned to
provide screenings and customer asssance. These “information referral peciaists’ work aongside
receptionist/intake clerks at the front desk. They handle many tasks normaly requiring the attention of
an digibility worker but that can be digpensed with quickly and do not actudly require a forma
gopointment or a full digibility interview. For example, the information referral specidigts handle dll
Medicaid gpplications for pregnant women and screen applications for expedited food stamps. They
adso answer questions, inform agpplicants about additiona programs they might be digible for, and
handle avariety of smdler issues such as documenting changes of address. Additiondly, the information
referral specidists provide applicants with necessary application paperwork, schedule digibility
interviews, and inform gpplicants about the documents they should bring to the digibility interview.
Since the July 2001 gSite visit, the Seettle/Kent office added a smilar enhanced intake component to their
application process.

15 English-speaking applicants who arrived in the office before 9:30 am. and completed the first page of the application for
benefits were guaranteed a same day appointment; after 9:30 am., applicants were given application materials that they could
send back viamail or return the next morning for an interview.
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Both offices vidgted in Sedttle further streamlined the TANF/FSP/Medicaid application process by the
absence of a separate group orientation.™® The same types of information about TANF work program
rules, participation requirements, sanctions and the availability of support services provided in the larger
group orientations in other sites (e.g., Arlington, Dalas, and Raeigh), as well as an initid assessment of
work history and employment barriers, are covered one-on-one during the digibility determination
interview.

Medicaid/SCHIP. The date of Washington has a single integrated application process for both
Medicaid and SCHIP. Individuals may apply ortline and submit gpplications directly to the Department
of Socid and Hedth Services. Completed applications may aso be mailed to the centrdized Medica
Eligibility Determination Services office that serves the entire state or dropped off in person at the loca
welfare office. A tall-free number within the state is available to assgt with filling out the gpplication or
to answer questions. If determined eligible for Medicaid, gpplicants are required to enroll in a managed
care plan. If gpplicants income is too high, their gpplications are then screened for SCHIP digibility. If
the income fals within the SCHIP range, applicants are sent a letter Sating that they are not digible for
Medicad but may be digible for SCHIP. A form requesting information about private medica
insurance, and information about the monthly premium and co-pays accompaniesthe letter. Applicants
must complete and Sgn this form and return it to the centrdized Medicd Eligibility Determination
Services office. Medicaid and SCHIP application assstance is available in public hedth centers and
community hedlth centers throughout the Sesttle area.

Arlington, Virginia

TANF/FSP/Medicaid. The gpplication process in Arlington is somewhat more complicated than
Sedttle in that it includes two additional steps—a screening and an orientation.  Both steps occur prior
to the digihbility interview and are intended to facilitate the gpplication process. Applicant screenings are
typicaly conducted the same day that the applicant initidly comes to the wefare office and makes
contact with an intake/reception worker (see box, “Pre-Hligibility Determingtion Screening in
Arlington™). After the screening, gpplicants receive an appointment for an orientation and digibility
interview that they atend on the same day. The agppointment letter states when and where the
orientation sesson and interview will be held and what documents to bring for verification. During the
orientation, case aides help applicants review, complete, and sgn the application and other necessary
forms. This group orientation includes areview of TANF digibility rules and expectations.

Food Stamps and Medicaid/SCHIP. Individuds applying only for food stamps (or food samps and
Medicaid) follow a process that is smilar to the integrated application process. One key differenceis
that the “group” orientation is more individudized than the TANF orientation.  Although gpplicants are
ingructed to show up a the same time and st together in one room, case aides see them on an
individua basis and go over their gpplication and paperwork to make sure it isin order. Following the
orientation, applicants meat individudly with an digibility worker for their digibility determination
interview.

16 As noted elsewhere, the K ent/Seattle office has added a mandatory TANF orientation since the site visit.
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The application process for individuas applying only for Medicad or SCHIP is greatly smplified.
These individuas may mail in their application to the welfare office. Medicaid gpplicants do not need to
go through the screening or orientation processes, but they ill must come to the wefare office for a
face-to-face digibility interview. SCHIP applicants are also encouraged to come to the welfare office
for assstance with the gpplication and verification process. Recent changes in Virginids SCHIP
program transferred responsibility for processng SCHIP gpplications from locd wefare offices to a
centralized private enrollment broker.”” The enrollment broker (BENOVA) determines digibility via
phone and mail for SCHIP applications across the Sate.

Applicants are screened over the phone, first for Medicaid and then for SCHIP. If eigible for
Medicaid-only, the enrollment broker is supposed to send the gpplication to the welfare office where it
is treated like other Medicaid-only gpplications. If eigible for SCHIP, the application is completed over
the phone and mailed to the gpplicant for Sgnature. The Arlington welfare office will accept SCHIP
gpplications (with income documentation) and send it on behdf of gpplicants to the enrollment broker’s
centra processing unit. The same process is used if families gpplying for Medicad at the welfare office
are determined indligible because they are over income. The Medicaid-only gpplication process can
aso be completed a aloca public hospita, which houses an out-gtationed Medicad digibility worker.

Raleigh, North Carolina

TANF/FSP/Medicaid. Raegh, like Arlington, requires gpplicants to participate in an up-front
screening process prior to the digibility interview. The primary purpose of the screening is to determine
if gpplicants quaify for a one-time lump sum payment (caled “Benefit Diverson”) in lieu of going on
cash assstance. Applicants are also screened for a county-funded program for working families whose
income is below 150 percent of poverty and a TANF-funded program for those with income below
200 percent of poverty. Spanish-spesking TANF gpplicants, however, do not have to go through the
screening process unless one of the two hilingua screeners is on duty. If no bilingua screener is
available, Spanish-speakers meet with an interpreter who prepares the information needed by the case
manager to complete the gpplication and verification process.

Following the meeting with the screener, gpplicants participate in an digibility interview. After the
interview, but while their gpplication is pending, gpplicants must register for work with an on-ste
representative from the Employment Services Commisson. Typicaly, this happens during the same day
as the digibility interview, but if not, it must occur within ten days of the interview. Applicants are
encouraged but not required to attend a work orientation and vist the on-Site resource area to start a
job search.

7 The SCHIP program in Arlingion and elsewhere in the State of Virginiawas in aperiod of transition at the time of our site visit
in September 2001, which involved shifting from a welfare-office based SCHIP program model to a private insurance SCHIP
program model. Thus, we were not able to fully capture either the old or new SCHIP application process or gain a clear picture
of the comparative advantages and disadvantages of these different application processes-
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Pre-Eligibility Determination Screening in Arlington

In Arlington, screenings are conducted for TANF/FSP/Medicaid (as well as food stamp-
only or Medicad-only) after the applicant makes initial contact with the reception/intake
clerk—usudly on the same day. The county welfare agency implemented screenings to
increase the speed and efficiency of the digibility determination process by ensuring that
clients understand what they may apply for, how they should complete the application, and
which documents are needed for the eigibility interview. Although these screenings
congtitute an additiona step in the application process, they appear to help offset some of
the difficulty applicants would normally encounter with the state's relatively long and
complicated integrated gpplication (available only in English). In order to help applicants
determine exactly which parts of the application they need to complete, screeners go
through the form, highlighting the parts that the applicant needs to fill out and crossing out
the parts they do not need to complete. Tenured digibility workers with strong knowledge
of digibility rules and documentation requirements fill the screener positions.

Food Stamp-Only. The food stamp-only gpplication process is smpler than the TANF application
process. Food stamp-only gpplicants do not participate in a screening interview and are not subject to
any additiond up-front requirements that must be met prior to digibility determination. Instead, they
register with the receptionist to start the application process and then meet briefly with a verification
clerk who records basc household compostion, income, and work history information. After
completing an gpplication, gpplicants are interviewed by an digibility worker. If food stamp applicants
would aso like to apply for Medicaid, they may do so at the sametime.

Medicaid/SCHIP. In Rdegh, as with the other stes, Medicaid-only and SCHIP individuds may
submit gpplications by mail or apply for ether program through out-gtationed digibility workers. At the
time of our vigt (August 2001), food stamp and Medicad/SCHIP applications for Spanish speaking
families were only taken two days per week (but subsequent to our site visit were taken five days per
week). Raegh officias noted that even though face-to-face interviews are no longer required for
eigibility determination, the Latino population tends to prefer face-to-face interviews to the mail-in
option. Administrators said it is rare for Latino gpplicants to mail in their gpplications, and they believe
that staff encourage this practice because they are able to obtain better information through face-to-face
interviews and to address other service needs. Additiondly, mogt staff indicated a preference to take
Spanishlanguage goplications in person due to the high volume of mistakes in mail-in forms. Medicad
digibility workers are dso out-stationed at public hedth clinics and hospitas throughout the county.

Dallas, Texas

TANF/FSP/Medicaid. In Ddlas, the receptionists screen the completed gpplications to determine
eligibility for expedited food stamps and emergency Medicaid. If applicants do not appear digible for
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expedited sarvices, they receive an digibility interview gppointment for some time in the next two to
three weeks. One Dadllas office visited for this study holds “group gppointments’ for digibility interviews
because of staffing shortages and the need to process dl gpplicationsin atimely manner. Appointment
notices mark the date of the interview, ingtruct gpplicants to arrive at the office by 8:00 am., and Sate
that applicants would be seen on afirst come, first served bags. Staff noted that the line sarts forming
by 7:00 am. and dl digibility interviews are typicaly completed by early afternoon. Those that do not
check in by 815 am. are consdered “no-shows’ and can ether contact the office to reschedule an
gppointment or could wait until the end of the day to seeif an interview dot had opened.

The TANF/FSP/Medicaid gpplication process in Ddlas reflects and reinforces the high priority Texas
places on fraud prevention and quality control. Both TANF and food stamp applicants must be finger
imeged, either before or after the digibility interview, as part of the gpplication process. Following the
eigibility interview, TANF gpplicants are required to participate in a Workforce Orientation if it appears
that they will be required to participate in TANF work activities. The orientation is not held within the
welfare office, dthough gpplicants have to return to the wefare office with proof of participation before
benefits can be authorized. Accommodations are not routiney made for non English speskers—they
must attend orientation if they appear to be work mandatory TANF applicants, even if it is held in
English and no interpreter isavallable.

Medicaid/SCHIP. Medicad/SCHIP applications are typicdly handled through a mail-in application
process—roughly three-quarters of SCHIP gpplicants enroll by mail. Similar to Virginia, gpplications
are mailed directly to a private contractor that serves as the state€’'s SCHIP enrollment broker.
Individuals seeking gpplication assistance can utilize the services of loca outreach workers, and receive
help by phone from the private enrollment broker’s help-line. Completed gpplications are screened firgt
for Medicaid, and then for SCHIP. If digible for SCHIP, the family is sent an enrollment packe; if
eigible for Medicad, the application information is forwarded to the locd welfare office that, until

January 2002, had to arrange face-to-face digibility interviews for al Medicaid gpplicants®® Those
who do not use the mail-in application enrollment option can gpply for SCHIP at county wefare offices
or other gtes, primarily hospitals or clinics, where welfare workers are outstationed. 1f afamily applying
for Medicad is determined ingligible due to income, the application is forwarded to the private
contractor to determine SCHIP digibility.

Most Medicaid-only gpplications taken at the ared' s largest public hospital (Parkland Hospitdl) are for
ddiveries and other obgtetrics, and the mgority of these are emergency Medicaid for undocumented
women. The wefare agency has Medicaid digibility workers out-<ationed at the hospital but this unit
was short-daffed a the time of our vist. Hospitd financid counsdors conduct an initid financid
screening and assigt patients that appear Medicaid-dligible with the Medicaid gpplication before
referring them to the out-gationed Medicaid unit.  Although this divison of labor somewhat eases the
out-gationed Medicaid unit's workload, screenings and digibility determination interviews cannot
aways be carried out on the same day and, until January 2002, applicants often made an additiond trip
to the hospitd later in the week for their face-to-face digibility interview.

18 As of January 2002, the in-person interview for initial Medicaid applicants was waived for children, but not for adults.
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Sedalia, Missouri

TANF/FSP/Medicaid. Seddids application process involves many steps, but they can dl be
completed within the welfare office, and often in a dingle day. Clericd daff a the reception desk
conduct preliminary screenings to determine which benefit programs they appear digible for and give
applicants the gppropriate program application. After completing the application, gpplicants typicaly
are s2en for an digibility determination interview that same day, dthough find determination is delayed
pending completion of the TANF work program orientation and job search.

TANFFSP/Medicaid applicants must attend a one-on-one orientation, held once aweek at the welfare
office that covers program benefits, services, and requirements. Applicants must then meet with a
representative from the Employment Security Commission who is co-located at the welfare office. The
Employment Security representative registers gpplicants for work and helps them start a mandatory up-
front job search requirement consisting of ten contacts per week for four weeks. |If the gpplication for
assigtance is processed prior to the completion of four weeks of job search, the digibility worker
certifies the applicant for TANF and garts issuing benefits. If an applicant fails to fulfill the up-front job
search requirement, the @se is Hill gpproved, but the adult caretaker’s portion of the cash grant is
sanctioned (i.e., removed from the grant).

Food Stamps and Medicaid/SCHIP. The gpplication process is much smpler for food stamps and
Medicad/SCHIP. Individuds may submit an applicetion at the welfare office but do not have to go
through any of the steps described above. They may dso apply for Medicad/SCHIP by fax or mail—
face-to-face interviews are not required. Medicaid/SCHIP gpplications are available through a loca
hedlth center, hospital, and a community-based organization.

New York, New York

Food Stamps. The gpplication process in New York City varies sgnificantly by the type of assstance
individuas want to receive. Applicants applying only for food samps must go to one of the specidized
food samp-only offices to obtain an gpplication. The receptionist pre-screens completed applications
and asks gpplicants additiona questions to determine if they need expedited food stamps. Applicants
then recelve an appointment for an digibility interview, typicaly within five days and even sooner if
eligible for expedited food stamps.

Special Assistance for Refugees Applying for Benefits

Sponsor agencies play a key role in ensuring that refugees quickly access benefits by facilitating the
application process. This makes the application process generally easier for refugees to navigate than is
true for other non-citizens.

Most refugees are sponsored by organizations (rather than the employers or individuals that sponsor other

immigrants). These refugee sponsors are often non-profit organizations who have Reception and
Placement grants from the U.S. Department of State to aid refugees in resettling in the United States.
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These agencies either sponsor the refugees themsalves or find family members or others to sponsor them
in the communities where they resettle. According to welfare agency staff in the six study sites, refugees
that apply for benefits are amost aways sponsored by agencies as opposed to individuals.

Refugees are usualy degtitute upon arrival and therefore eligible for the full package of benefits: TANF,
food stamps, and Medicaid/SCHIP. Single refugees and others not eligible for TANF because of family
composition usualy receive Refugee Cash Assistance and Refugee Medical Assistance (an insurance
program similar to Medicaid) instead during their first eight months in the country. If they till need
assistance at the end of their resettlement period, refugees may transition to regular public benefits (i.e.,
TANF, food stamps, and Medicaid/SCHIP) if they are digible.

Sponsor agencies generaly provide initial cash and other assistance immediately upon arrival, and then
help refugees and their families apply for public benefits. For example, sponsor agency staff will
accompany refugees to the welfare office, help them fill out application forms, show them what
documentation needs to be assembled, make sure their paperwork is in order, and provide language
interpretation and trandation if needed. In New York, for example, representatives from the New Y ork
Association for New Americans (NYANA) accompany new refugees to apply for benefits. They assist
applicants in completing the application and provide interpretation assistance, when necessary. In Raeigh,
an eigibility worker from the welfare office regularly goes to Lutheran Family Services, a resettlement
agency, to process refugee benefit applications.

TANF/FSP/Medicaid. In contragt, families gpplying for TANF/FSP/Medicaid must complete a
severd seps prior to digibility determination:

Individuds give the completed application to the Job Center receptionist who asks preliminary
guestions.

A Job Opportunity Specidist (i.e., digibility worker) screens applicants, explains the programs, and
offers dternative services to cash assstance.

If the gpplicant would Hill like to apply for cash assistance, the Job Opportunity Speciaist conducts
an digibility interview, prepares an initia assessment and work plan, and refers the applicant to:

- Andighility verification review (EVR) performed at a different office location and subsequent
home vist,

- A workforce orientation,
- Finger imaging and photographing,

- Mandatory daily job search classes for the duration of the 30-day digibility determination
period, and if necessary,
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- Additional medica and substance abuse reviews & other locations.

Depending upon the particular Job Center, orientation, finger imaging, photographing, orientation, and
job search may take place at the Job Center or at other locations. Medica and substance reviews do
not take place at the Job Centers.

The EVR represents the high priority New York City places on deterring and contralling fraud. EVR
Investigators are respongible for identifying those who are not digible, and they review documents and
verify information provided to staff a the Job Centers (e.g., household compasition, income, and city
residency).

New York City trangtioned its wefare offices to “Job Centers’ in July 2001, which resulted in a
somewhat less cumbersome gpplication process for families applying for cash assistance and other
sarvices. The trangtion integrated pre-screening, meeting with an employment counsdlor, and the initid
digibility interviews into a sngle interview. All TANF goplicants must ill go through the separate EVR
before their gpplications are approved. As noted earlier, non-Spanish speaking refugees and other non-
citizens applying for TANF/FSP/Medicaid are required to go to one of two specialized Job Centers.™
Although the location is different, the gpplication process is very smilar to that in the nonspecidized
Job Centers—applicants must also meet up-front requirements and participate in EVR.

Medicaid/SCHIP. The gpplication process for individuas seeking only Medicaid/SCHIP in New Y ork
City is much smpler than the TANF/FSP/Medicaid process. Families may gpply for Medicad/SCHIP
through the city’s Medicaid-only offices, directly through a private or non- profit heglth plan, or through
a facilitated enrollment agency (which includes some of the hedlth plans). SCHIP applications may adso
be mailed, but then require a face-to-face digibility interview conducted by a Medicaid-only digibility
worker at the welfare office or a facilitated enroller in a non-wefare office setting. Medicad/SCHIP
gpplicants are not required to go through the EVR and home visit, or be fingerprinted.

Special Issues for Non-Citizens and Limited English Speakers

As the previous discusson makes clear, some application processes are more complicated than others
and the leve of complexity varies by dte and by type of benefit. The TANF/FSP/Medicaid application
process typically includes more seps—and generdly the more steps involved, the

Disaster Relief Medicaid in New York City:
A Simplified Application Process

In September 2001, New Y ork implemented a temporary Disaster Relief Medicaid Program in response to
the September 11 attacks. (New York also accepted applications for a more limited New York City
Disaster Food Stamp Program through October 31, 2001.) This program temporarily replaced both
Medicaid and Family Hedth Plus (the state's Medicaid expansion program). The application form was
limited to a sngle one-page application that applicants could submit at designated offices throughout the

% The majority of Spanish speaking applicants continue to be served in local, non-specialized job centers.
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city. The digibility process sharply reduced documentation and verification requirements—proof of
immigration status was not required and income was not verified. Despite lack of public awareness
campaigns or other forms of outreach, this greatly smplified eigibility process contributed to an influx of
Medicaid applicants. Approximately 300,000 low-income individuals and families were enrolled over four
months, greatly taxing Medical Assistance Program staff (P. Coltoff, letter, January 23, 2002). The
Washington Post reported that many people applying for Disaster Relief Medicaid would have been
eligible for Medicaid, SCHIP, or Family Health Plus prior to September 11, but were taking advantage of
the smplified application process (Russakoff 2001).

New York City’s experience with this highly smplified application process provides an example of how
application procedures and processes can affect the extent to which individuals seek and obtain
assistance. Origindly intended to be only atemporary measure, Disaster Relief Medicaid enrollment ended
on January 31, 2002. However, based on this experience, New York City administrators are negotiating
with the State of New York to smplify recertification and documentation requirements, and have
implemented various enrollment simplification pilots.

harder the system can be to understand and navigate. By al accounts this complexity probably affects
participation, and this effect may be grester for immigrants and limited English speskers whose efforts to
navigate the application process are frudtrated by ther lack of English proficiency, confusion about
digibility rules, and apprehensgon about the consequences to their immigration status.  In particular,
some application procedures may present more sgnificant issues for non-citizens than for citizens.
Finger imaging, home vidts and overly rigorous digibility verification can be particularly daunting for
families who closgly associste many of these procedures with the Immigration and Naturdization
Service (INS).

At the same time, while immigration status and limited English proficiency are responsble for some
differences in the type, sequence, and difficulty of steps that make up the application process, nort
citizens and other limited English speakers are not, as a group, subject to different treatment in terms of
what they are expected to do or longer waiting periods before benefits are authorized. In fact, newly
arriving refugees in many of the study Stes gppeared to move through the gpplication process more
easlly than non-refugees due to the additional help they receive from sponsoring agencies (see box).

Adminigrators, staff, and advocates included in this study commonly noted that non-refugee immigrants
and mixed-gatus families are more likdly to apply for benefitsin community hedth dinics, hospitals, and
other non-welfare settings. The need for immediate access to health care services makes it more likely
that they will comeinto contact with these types of organizations

New York’s Facilitated Enrollment Process:
Community-Based Access to Medicaid/SCHIP

The State of New York implemented a new concept called “facilitated enrollment” through which
community-based organizations, with grant support from the state, provide application assistance to
families applying for Medicaid/SCHIP. One god of the process is to enroll hard-to-reach populations.
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Fecilitated enrollers fulfill the face-to-face function required under state Medicaid requirements. Thirty-
two organizations in New York are designated as “lead agencies’ with more than 100 smaller CBOs
throughout the city to facilitate enrollment. The facilitated enrollers walk individuals through the
application process and help them organize the necessary documents for verification. They then submit
the application to a lead agency for quality control. The lead agencies are responsible for submitting
applications to the city’s Medicaid/SCHIP agency for eigibility determination.

Working with a facilitated enroller, who is typically located within the community, is potentialy easier and
less intimidating than having to go to the welfare office. Severa facilitated enrollment agencies target
their efforts toward specific non-citizen and limited-English speaking communities. For example, the
Children’s Aid Society is the lead agency for four other CBOs, three of which target Chinese
communities, and one that targets a Latino community.

than the welfare office. Once a the dlinic, they may be more receptive to applying for hedth benefits
because the process is typicdly much easer to complete than the integrated TANF/FSP/Medicad
gpplication process, there are more likely to be bilingua staff available, and they are more likdly to trust
that the gpplication will not cause immigration-related problems for themselves or their children. In sum,
anecdota evidence indicates that the combination of providing a smplified application processin a non
wdfae office sdting, supplemented with additional gpplication assgance and language
accommodations, results in greeter levels of participation by these specid populations.
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CHAPTER 4
APPLICATION FORMS

All benefit programs require applicants to complete a written application. This chapter compares
the application forms used in the study sites for the four benefit programs.! Special attention is
paid to features that can make completing application forms particularly difficult or confusing
for immigrants and limited English speakers. The general accessibility of application forms in
terms of where and how they can be obtained is considered first. This is followed by a
description of the integrated application forms used in the study sites for TANF/FSP/Medicaid
(and sometimes SCHIP as well), highlighting differences in length and areas of particular
relevance for immigrants and limited English speakers. Applications for only Medicaid and/or
SCHIP benefits are then described, focusing on the ways in which these program applications
differ from integrated applications.

Application Availability

Making application forms available through a variety of sources increases accessibility because
they are easier to obtain, provide individuas the ability to see in advance what types of
information are required, and facilitate efforts to provide screening and application assistance.
Welfare offices always have application forms available for in-person pick-up, but they are also
available by mail in most sites and even over the Internet in some sites (see Exhibit 4-1).
Application forms may also be made available in nonwelfare office settings, such as public
health clinics, food pantries, and Voluntary Resettlement Agencies (VOLAGS).

In Dallas, Seattle, and Arlington, applications for all four types of benefits are readily available
in the welfare office reception area and can aso be mailed upon request to applicants or
downloaded from the Internet. Both Texas and Washington also offer potential applicants a
statewide on-line program that enables individuals to complete a self-screening to find out if they
potentially qualify for different types of benefits. To apply for Medicaid/SCHIP in Dalas, for
example, applicants can use an interactive online program that fills out the form for the
applicant by asking a series of questions. When finished, the applicant can print and mail in the
application. Washington has advanced online applications even further and provides individuals
the opportunity to actualy fill out and submit an application for TANF, FSP, Medicaid, or
SCHIP using an interactive on line program. 2

In contrast, the only way that familiesin Raleigh can obtain an application for TANF and FSP is
to physically go to the welfare office and request an application from the receptionist. Medicaid
and SCHIP applications can be obtained by mail or at the welfare office.® In New York City,
applications for cash assistance can only be obtained by visiting the welfare office, while

! Applications described here are used statewide.

2 Applicants submit completed applications over the Internet to the Department of Social and Health Services. After submitting
the application via the Internet, applicants will have to come in to the welfare office if aface-to-face interview is necessary.

3North Carolina also offers an on-line, two page pre-screen for food stamps that applicants can download from the Internet.

4-1



applicants for food stamps-only and Medicaid-only can aso obtain applications through the mail.
In both Raleigh and New Y ork City, SCHIP applications are also available through the Internet.

Exhibit 4-1:
Availability of Applications
(Study Sites, 2001)

Site TANF Food Stamps Medicaid SCHIP
Mail Mail Mail Mail
Arlington* Office Office Internet* Internet*
Office Office
Mail Mail Mail Mail
Dallas Internet Internet Internet Internet
Office Office Office Office
. Mail Mail Mail
New York Office Only Office Office Internet
Office
. . . Mail Mail
Raleigh Office Only Office Only Office Only Internet
Office
Mail Mail Mail Mail
Seattle Internet Internet Internet Internet
Office Office Office Office
. . . Mail
. Mail Mail Mail
Sedalia Office Office Office Internet
Office

* Applicants can initiate the TANF and food stamps application process by downloading an online Request for
Assistance form which can be filled out and mailed in but this action does not eliminate the need to fill out the full
application and attend an eligibility interview.

Integrated Application Forms

The integrated application form is the product of earlier efforts to develop integrated eligibility
systems that tied TANF, FSP, and Medicaid into a single eligibility package. Each study site has
an integrated application that alows a person to apply for multiple programs at the same time
(see Exhibit 4-2). With the exception of Raleigh, these applications can be used to
simultaneously apply for TANF, food stamps and Medicaid. Raleigh has a joint application for
TANF and Medicaid, and a separate application for food stamps. If the TANF/Medicaid
applicant is also interested in receiving food stamps, they can indicate this on a checkbox and
avoid having to fill out the separate food stamp application.

Application Length

Application length has been cited as a deterrent to completing applications in previous studies
(O'Brien et. al. 2001). The length of integrated applications varies significantly by site.
Including all instructions and other written information, the average length of integrated
applications across the sites is just over 13 pages, ranging from a low of 6 pages in Seattle up to
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18 pages in both Arlington and New York.* The length of an application is also affected by
stylistic choices regarding font sizes and line spacing as well as the length and placement of
instructions. Excluding pages that list only instructions, the applications average about 10 %2
pages and range from 5 pages in Sedttle to 15 pages in Arlington. When describing the
integrated application in Arlington, a worker remarked, “It's a book!” and noted that many
applicants—regardless of English proficiency—feel overwhelmed by the sheer length of the
application. Even in Seattle, where the integrated application is the shortest among our sites,
some staff noted that the length and complexity of the application is difficult for some applicants.

U.S. Citizenship/Immigration Status

The integrated application typically covers U.S. citizenship in the first section of the application
The way in which an application solicits citizenship and immigration status of individuals in the
household can allay or exacerbate any confusion, misgivings or fears that immigrants may have
about applying for benefits.

Applications in the study sites request citizenship and/or immigration status in different ways.
The Texas integrated application does not request immigration status information of all
household members and is the only integrated application form that makes several efforts to
clarify that applicants need only fill in citizenship and/or immigration status information about
those in their family or household who are seeking assistance. In the first part of the application,
there is a section called “Important Information for Immigrants.” Within this section, there is a
paragraph explicitly responding to concerns of households in which citizenship and/or
immigration status is mixed. The paragraph states.

You can apply for and get benefits for eligible family members, even if your family
includes other members who are not eligible because of immigration status. For
example, immigrant parents may apply for benefits for their U.S. citizen or
qualified legal immigrant children, even though parents may not qualify for
benefits.

Under the section on “Citizenship and Immigration Status,” there is a specific clause describing
who must report the information requested in this section that states:

You will be asked to provide information about the citizenship or immigration status for all
persons (including yourself) for whom you want assistance. If any of these persons do not want
to give us information about his or her citizenship or immigration status, he or she will not ke
eligible for benefits. Other family or household members may till get benefits if they are
otherwise eligible.

4 In addition to alowing a person to apply for multiple programs on the same form, integrated applications in all sites except
Raleigh contain a one or two page section to apply for expedited food stamps. In Raleigh, there is a separate single-page form for
expedited food stamps.
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Exhibit 4-2:
Key Characteristics of Integrated Applications
(Study Sites, 2001)

] A SSN Citizenship/Immigration Language Access Will Not Share
Programs gngt Status Information
Covered Without Al i Statement on Statement on about Non-
Instructions* H|_||n Non- All in HH Non- Box Translated applicants with
Sites applicants applicants the INS
TANF,
Arlington, VA | FSP, 15pgs No Yes No Yes No No No
Medicaid
TANF,
Dallas, TX FSP, 8pgs No Yes No Yes Yes Spanish Yes
Medicaid
Spanish
Russian
Arabic
TANF, \c/:ihel'::wzsn?ese
New York, NY | FSP, 10pgs No Yes No No Yes . No
Medicaid Haitian-
Creole
French
Korean
Yiddish
Raleigh, NC® m';'i';i q o No No No No No No No
Spanish
Vietnamese
TANF, Laotian
Seattle, WA FSP, 5pgs No No Yes No Yes Chinese No
Medicaid Cambodian
Russian
Korean***
TANF,
Sedalia, MO FSP, 9pgs No No Yes No No No No
Medicaid

** The joint application in Raleigh has two parts—Work First Assessment and application for Work Firs—neither of which is filled out in advance by the applicant. The
assessment is 14 pages long and completed during a one-on-one screening session. Applicants provide the eligibility worker the information needed to complete the Work First
application during the ligibility interview and the worker entersit directly into the computer.

***The integrated application in Seattle can also be obtained in any other language, but it is not pre-printed.
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The distinction between requiring information on the gplicant but not others living in the
household who are not otherwise eligible is further reinforced under the “Household
Information” section of the application, which features two separate tables—one for applicants
and one for nonapplicants in the household. The second table only asks for the name and
relationship of that (non-applicant) person to the applicant, and does not ask about citizenship or
immigration status.

Two sites (Seattle and Sedalia) use integrated applications that request citizenship information
and/or immigration status on al individuals in the household, regardliess of whether they are
applicants or non-applicants. For example, in the section of the Missouri integrated application
where applicants must list al persons who live in the household, the applicant is asked to write-
in whether or not each member of the household isa U.S. citizen (YesNo), and, if they are not a
U.S. citizen, to provide that person’s alien number.

Social Security Numbers

A Socia Security Number (SSN) is required of all persons who apply for benefits but is not
necessary for non-applicant members of a household.® Integrated applications typically provide
non-applicants the opportunity to write in SSNs along with those of the applicant(s). While
having SSNs for nonapplicants may make it easier to verify certain types of information for
eligibility determination purposes, applications are supposed to clarify that disclosure of these
SSNs is completely voluntary and that failure to provide an SSN will not adversely affect
dligibility.” This is relevant for immigrant families with some members who are not digible for
assistance and do not have SSNs.

All integrated applications used by the study sites indicate that SSNs are not required of all
members of the household. Some applications explicitly state that only applicants should submit
SSNs, while others may request SSNs for nonapplicants but also state it is not necessary to
provide this information (see Exhibit 42). For example, the Arlington integrated application
requests, but clearly does not require, the SSNs for all members of the household. The general
instructions for filling out that section of the application instructs applicants to provide the
requested information “...for everyone who lives in your home, even if you are not applying for
that person. You may leave questions about citizenship, immigration and Social Security
Number blank for anyone for whom you are NOT requesting assistance.” This point is
emphasized further in the specific column heading designated for SSNs, where the instructions
reiterate that the applicant may leave the space blank for anyone not in the assistance request.

In New York, a clarifying statement about when SSNs are required appears in a separate
instruction booklet that accompanies the integrated application. However, this information
might be overlooked if the applicant does not carefully crosswalk the instructions with the

5 Although a long established requirement for FSP, TANF and Medicaid, SSNs of applicants were not required for SCHIP
eligibility determination until August 24, 2001. Our site visits occurred either prior to this new requirement or so recently
afterward that we were not able to document respondent perceptions of the potential impact of this change.

7 See the policy guidance issued by U.S. Department of Agriculture/Food and Nutrition Service, Health Care Financing
Administration and U.S. Department of Health and Human Services/Administration for Children and Familiesto state health and
human services departments in 2000 (U.S. Department of Health and Human Services and U.S. Department of Agriculture 2000).
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application form, particularly since SSNs are requested on the actual application under the
heading, ‘Social Security Numbers of Applying Household Members.” 8  Advocates in New
York City stated a preference to have the spaces blacked out where SSNs are collected from non
applicants and include no SSN-related questions for nonapplicants—an approach found in the
Texas integrated application.

The Texas integrated application does not have a space on the application to write down the
SSNs of nonapplicant members in the household. The application contains two tables that
collect information about household members—one for applicants and one for non-applicants.
SSNs are requested only in the table designated for applicants. In addition, different parts of the
application used in Dallas include the following statements:

You will not have to provide Social Security numbers or immigration status
information or documents for any family members who are not eligible because of
immigration status and who are not asking for benefits.

You will be asked to provide Social Security Numbers (SSNs) for all persons
(including yourself) for whom you want assistance. If any of these persons do not
have an SSN, we can help you apply for one. Providing or applying for an SSNis
voluntary; however, any person who wants assistance but who doesn’t want to

give information about his or her SSN will not be €eligible for benefits. Other

family or household members may still get benefits if they are otherwise eligible.

If you are applying only for emergency Medicaid because of your immigration

status, you do not need to give us information about your SSN.

Availability of Translated Applications

In an effort to make applications more accessible to immigrants and limited English proficient
persons (LEPs), some sites make integrated applications available in languages other than
English. Dallas, New York City and Seattle have integrated applications translated into one or
more languages whereas Arlington, Raleigh, and Sedalia provide applications in English only.
Of the sites that have trandated integrated applications, the number of nonEnglish languages
available ranges from one language (Spanish) in Dallas, to seven in Seattle, and nine in New
York City (see Exhibit 4-2).

In Dallas, both English and Spanish versions are included in a single application form while
trandated applications in New York City and Seattle contain only one language per form. The
integrated application in New York City is available in Spanish, Russian, Arabic, Chinese,
Vietnamese, French, Korean, Yiddish, and HaitianCreole. In Seattle, the state provides
preprinted integrated applications trandated into Spanish, Vietnamese, Laotian, Chinese,
Cambodian, Russian, and Korean, and forms trandated into any other language are available
upon the request of local welfare offices (see Chapter 6 for more detail).

8 A section that appears later in the application states that pregnant women who only want Medicaid assistance are not required to
submit an SSN but provides no additional clarification that non-applicants in the household are also not required to provide an
SSN.
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In addition to having trandated applications, the application forms in Dallas, New York City,
and Seattle contain a box which applicants can check if they want to have an interpreter at the
eligibility interview, and if so, what language is needed. This “language box” is usually located
near the beginning of the application, either on the first or second page. On the integrated
application from New York City, there is also a question that asks if applicants prefer to receive
notices in Spanish and English, or English only. In Seattle, caseworkers use the information
from the language box on the application to note the clients' language preference in the computer
system. If the caseworker marks that the applicant needs an interpreter, then all notices will be
sent in the specified language unless the applicant states an alternative preference. Severa staff
in different sites noted that some LEPs may still prefer application forms and other written
materials in English because they are not literate in their first language and can find someone to
help them interpret the English form.

Sharing Information with the INS (Public Charge Concerns)

Immigrants may be deterred from applying for benefits even when they or other family members
are eligible for benefits because: (1) they do not understand or are confused by the complicated
eligibility rules; (2) they are worried that information they submit to welfare agencies may be
reported to the INS; and/or (3) they are afraid that benefit receipt will have a negative impact on
legalization, naturalization, and their petitions for relatives to immigrate. The last two factors are
known as “public charge” concerns, and are related to immigration law and regulations. We
reviewed the integrated application to determine if they addressed such concerns; for example,
stating that SSNs and U.S. citizenship/immigrant status information submitted on the application
would not be shared with the INS. Including such a statement may be especially helpful in places
where applications request information on non-applicant members of the household (e.g., Sesttle
and Sedalia), since this information is not necessary in determining eligibility.

Only the integrated application used in Dallas explicitly addresses these public charge concerns
(see Exhibit 42). In a section entitled, 1mportant Information for Immigrants,” the Texas
application contains the following statements:

If you or members of your family use Medicaid, the Children’s Health Insurance
Program (SCHIP), or Food Samps, it will not affect your or your family
members ability to get a green card. The exception is if you use long-term
ingtitutional care, such as a nursing home.

SSNis are used to verify your family’s income and to conduct computer matching
with other agencies. We will not share your SSN with the Immigration and
Naturalization Service (INS).

In contrast, two sites in the study—Sedalia and Arlington—use integrated applications that state
the information on the application will be shared with the INS. The Missouri application
specifically states:’

9The Missouri Department of Family Services has a policy explicitly requesting that eligibility workers report FSP applicants
who are undocumented to the INS, although workers in Sedalia reported that they did not do this.
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Any alien members of your household have to provide valid documentation of his
alien status to the county office. The documentation may be verified with INS
with certain identifying information. The response of INS may affect your
eligibility and benefits level.

Similarly, the integrated application used in Arlington has a statement regarding SSNs under the
section describing Verification and Use of Information. In reference to SSNs, this section states:

In addition, the Immigration and Naturalization Service (INS) will be used to
verify the status of aliens. Any difference between the information you give and
these records will be investigated.

Medicaid/SCHIP Program Applications: Streamlined and Simplified

In addition to integrated applications, al sites in this study provide applications that may be used
to apply for Medicaid and/or the SCHIP program (see Exhibit 43).2° With the de-linking of
Medicaid eligibility from cash assistance eligibility and the enactment of SCHIP, states have
made concerted efforts to simplify Medicaid/SCHIP application forms. States have shortened
the lengths of these application forms and designed ssimpler forms that are more comprehensible
to lay readers with lower literacy levels.

States can choose to create separate or combined application forms for SCHIP and Medicaid for
children, athough sates choosing a separate form for a non-Medicaid SCHIP program must still
screen for Medicaid eligibility. Some states have created joint forms to screen children for both
Medicaid and SCHIP (and sometimes food stamps). All of the sites in this study, with the
exception of Arlington, have a single application to apply for both programs.

There are marked differences between integrated application forms and Medicad/SCHIP
application forms. Forms for these programs tend to be simplified and more user-friendly for
immigrants and applicants in general. As described below, they are typically: shorter in length
and easier to complete; request less information about non-applicants in the household; are more
likely to be trandated into Spanish; and provide statements that address public charge concerns.

Shorter Application Length

Medicad/SCHIP applications in the study sites are considerably shorter than the integrated
applications. The average length of Medicaid/SCHIP applications (including instructions) across
al dtesis eight-and-a-half pages shorter than the average length of integrated applications. The
shortest Medicaid/SCHIP application is only two pages long—both in Raleigh and Seattle—
while New York City has the longest application, measuring ten pages in length. Not counting
the application pages strictly dedicated to instructions, the average length of stand-done
Medicaid/SCHIP applications is less than four pages, which is six-and-a-half pages shorter than
integrated applications. Some health insurance facilitated enrollers in New York expressed an

% |n addition, two sites (Raleigh and Sedalia) have separate applications available to apply for food stamps only. These
applications vary in terms of length, and resemble integrated applications more so than Medicaid/SCHIP applications in areas of
particular relevance to immigrants and LEPs.
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interest in seeing the Medicaid/SCHIP simplified further to resemble the shorter disaster relief
application form used after September 11, 2002.1*

Less Information Requested from Non-Applicants

In general, Medicaid/SCHIP applications request much less information than integrated
applications about non-applicants SSNs and citizenship/immigration status.*? In the case of
Seattle, for example, spaces are actually blacked-out where citizenship and immigration
information is asked about the non-applicant adults and children in the household. Additionally,
in the spaces where SSNs are requested of the nonapplicants, there is an asterisk indicating that
reporting SSNs is optiona for these household members. By blacking out the spaces for
citizenship/immigration status and providing the option of not reporting SSNs, the application
clearly does not collect, or require, this information from non-applicants. The SCHIP application
used in Arlington specifically states, “We do not need information on the citizenship status of
any adults in your family” and only requests that applicant children are listed on the application.
In contrast, the Medicaid/SCHIP application used in Raleigh asks for information, including
SSNs, for “everyone in the home” including parents and non-applicant children and other non
applicants living in the household.

Greater Availability of Translated Application

There is greater availability of translated Medicaid/SCHIP applications in all sites compared to
integrated applications. Medicaid/SCHIP applications are available in both English and Spanish
inall sites. Although not available during our visit, the Spanish version of the Medicaid/SCHIP
form is currently available in New York City.'® Thereisalso atwo-page information sheet about
the Medicaid/SCHIP program available in Spanish, which was available at the time of visit. In
addition, trandations of the SCHIP application used in Arlington are currently under
construction for five other languages.**

The questions regarding language access and interpretation have much greater detal in the
Medicaid/SCHIP applications compared to the integrated applications. For instance, there is a
set of language related questions at the beginning of the Medicaid/SCHIP application used in
Sedttle that ask: “Do you have trouble speaking, reading or writing English? (Y es/No);

1 See Chapter 3 for more detail about this special application.

12 gtand-alone applications for M edicaid/SCHIP can focus solely on the parent(s) and children and do not need to be concerned
with other members in the household because, unlike the food stamp program, the benefit is not based on household composition.

13 A Spanish language Medicaid/SCHIP application was created in April 2001; however, there were delaysin its distribution.

14 At the time of our visit, the SCHIP form used in Arlington was being trandated into Arabic, Farsi, Korean, Russian and
Vietnamese.
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Key Characteristics of Medicaid/SCHIP Applicationsin the Study Sites

Exhibit 4-3:

Citizenship/Immigration Will Not Share
Length SSN Status L anguage Access Information
Programs Without Allin Statement Statement on about Non-
Instructions HH on Non- All in HH Non- Box Trandated applicantswith
applicants applicants theINS
Sa Sa Sa Sa Sa Sa Sa Sa Sa
8z 8z 8z 8z 8z 8z 8z 8z 8z
B B B 3 B B B B B
) = 8 = 8 = 8 = 8 = 8 = 8 = 8 = 8 = 8
Sites
e |
Arlington, VA* Yes 4 No No No Yes No Spanish Yes
Dallas, TX Yes 2 No Yes No Yes No Spanish Yes
New York, NY Yes 8 No Yes No No Yes Spanish™ No***
Raleigh, NC Yes 2 No No No No No Spanish No
Seattle, WA Yes 2 No Yes No Yes Yes Spanish Yes
Sedalia, MO Yes 2 No No No No No Spanish No

*  Prior to September 2001, there was a joint Medicaid/SCHIP application. For SCHIP, this was replaced with a new separate application. Workers and
advocates reported that they were using either the TANF/FSP/Medicaid integrated application or the old Medicaid/SCHIP application for children’s Medicaid-

only.

** The Spanish version of the Medicaid/SCHIP application was created in April 2001 and is currently available in New York City. At the time of the December
2001 site visit, only a one-page information sheet was available in Spanish.

*** Not explicitly stated that information will not be shared with INS, but implied.
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Do you need materials sent to you in another language? (Y es/No); Do you need an interpreter?
(If yes, we will help you through an interpreter) (Y es/No); What language do you speak?’

More Information Addressing Public Charge Concerns

Compared to integrated applications, Medicaid/SCHIP applications are more likely to
specifically address public charge concerns and assuage possible applicant fears about sharing
information with the INS. Medicaid/SCHIP applications used in Arlington, Dallas, and Seattle
contain explicit statements that information provided by applicants will not be shared with the
INS. The Medicaid/SCHIP application used in Seattle contains two such explicit statements,
once directly above the space that asks about citizenship and immigration information and once
at the end of the application where the applicant’s signature is required.

* k k * x %

Across our study sites, applications for public assistance vary considerably in length and
readability. There is a striking difference between the newer Medicaid/SCHIP applications and
the older integrated applications. In Medicaid/SCHIP, there has been greater attention and effort
to design forms that are easily obtained through a variety of sources, short, ssimple to read and fill
out, and cognizant of language barriers and immigrant concerns about immigration status as well
as social security numbers. Collecting information necessary to determine digibility for a
variety of programs that have different eligibility requirements is inherently more difficult to
accomplish through a single application form. Although some integrated applications are clearer
and easier to understand than others, they are also typically longer, more difficult to fill out, and
were generally designed before public charge issues had surfaced as a potential concern.
However, even in the integrated application, some sites—particularly Dallas—provide explicit
language about the confidentiality of information gathered by the application, such as SSNs and
immigration issues that may reduce confusion or apprehension on the part of immigrants.
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CHAPTERS

ELIGIBILITY DETERMINATION POLICIES AND VERIFICATION PROCEDURES:
SPECIAL ISSUES FOR IMMIGRANTS

PRWORA'’s redrictions on legd immigrant digibility required agencies to weave new digibility
provisons into an dready complicated array of digibility rules and verification procedures. When first
implemented, the new non-citizen digibility rules raised many questions about exactly how and to whom
the new provisons should be gpplied, prompting consderable confuson among non-citizens and
digiblity workers dike. It isbeyond the scope of this study to assess the nature and magnitude of these
early implementation issues. The Study dte vidts do, however, provide an opportunity to observe how
some wefare agencies and digibility saff have dedt with the complexity of these rules after having had
severd years to incorporate them into daily operations. The vidts dso provided information about
whether digibility determination rules and verification procedures that are not specific to immigration
gtatus present an additiond layer of complexity for non-citizen gpplicants.

This chapter first describes gpproaches public agencies use to determine non-dtizen digibility, induding
exemptions to the five-year bars on legd immigrant digibility, and then congders other types of digihility
rues and verification practices which study respondents identified as particularly chdlenging for
immigrant applicants.

Implementing Non-Citizen Eligibility Rules
General Approaches

Across the dtes, we found mogt digibility workers are relatively well versed with generd non-ditizen
eigibility rules. For ingance, they are readily able to point out that citizen children in mixed datus
families are digible for benefits; undocumented immigrants are indigible; and legd immigrants are digible
except for those affected by the five-year bars and food stamp work requirements. Workers navigate
the complexity of the immigrant digibility rules primarily by relying on immigration documents in
conjunction with charts that crosswak program digibility with these documents.

In most cases, workers can eadly determine if a person is digible—al dse equa—nby the type of
document they provide on their current immigrant status. All Sites except Serttle then verify applicants
immigration documents by submitting key information to INS through the Systematic Alien Verificaion



Entitlement (SAVE) system dectronicaly or via telephone’ Workers reported that SAVE generaly
responds to inquiries within aday or two and delays are rare.

The advantage of the document-driven approach is that it is rdativdy smple and straightforward for
workers to implement and works well for the mgority of cases where noncitizens do in fact have
common types of immigration documents. To be effective, however, it is dso criticd that agencies
update immigrant igibility/documentation charts to keep them accurate and that non-citizens present
their most current documents so that they are not denied benefits incorrectly. Non-dtizen digibility rules
continue to be most chalenging and error-prone on the margins, in cases where the non-citizen gpplicant
has a less common immigration status (for ingtance, an asylee), or where the applicant presents an

uncommon document (e.g., aletter from INS stating she or he is an applicant for permanent residency).

Some agencies dso rely on more experienced workers or specidized units to handle non-cditizen
eigibility (eg., the immigrant and refugee offices in New York City and the refugee unit in Ddlas) or
have offices located in areas with large immigrant communities (e.g., the Seattle/Kent and Seettle/Rainier
offices). Workers in these stings typicaly have more experience and familiarity with nondtizen
digibility rules and immigration documents. In contrast, deding with immigrant digibility rules may be
more challenging for workers in areas of the country, such as Radeigh and Seddia, where immigration is
on the rise but non-citizen gpplications are il infrequent.

Weédfare agency daff dso noted that they have minima to no interaction with INS on how to address
gpplicants questions and concerns about the potentia impact of receiving TANF, FSP, Medicaid and
SCHIP benefits on their immigration status and citizenship.  Although these observations were made in
al sx study stes, such concerns gppear to be more pronounced in the smaller study stes—Rdeigh and
Seddia—where immigrant communities are newer, and agencies have less experience working with
these issues.

Whdfare agencies are increasingly turning to computer software to help guide workers and gpplicants
through digibility determination interviews. Such automation provides a means to further sandardize the
eigibility determination process, making it possble for al workers to systematicaly gather dl the
information needed to correctly gpply digibility rules, including the complex rules pertaining to non
citizen digihility. For example, the computer programs used by welfare agencies in Seettle and Ddlas
prompt workers to enter on screen dmogt dl of the information needed to determination digibility and
benefit levels accuratdy. Arlington aso has such an automated system, dthough a the time of our vist it
was used only for benefit issuance—noat in the “interactive mode’ for digibility interviews for which it

L In Arlington, Dallas, Raleigh and Seddlia, dligibility workers or clerical staff at local wefare offices make SAVE inquiries for
applications by non-citizens. In New York City, by contrast, all SAVE inquiries are centralized through either the refugee office
or the Eligibility Verification Review office for non-refugee applicants. The State of Washington has received a waiver from the
requirements to use SAVE for verification of benefit eigibility.

2 |In asmall number of cases, however, SAVE requests the welfare system to send “ secondary verification that must be forwarded
on paper to INS. The secondary verification process can take weeks and therefore might delay alegal immigrant’s application for
benefits. In Arlington, applications for benefits are approved if documents appear to be in order, even if a response from SAVE
is still pending due to the need for secondary verification. Workers in other sites reported that delays due to secondary
verification requests are very rare.



was designed—due to technical problems. New Y ork City was nearing the point of phasing in asimilar
system, and Missouri had one in the rdatively early stages of development.

Although using automated programs to guide the digibility determination interview process offers many
advantages, it is not a panacea. In order to be effective, the software must be well-designed with
correctly sequenced questions that capture dl the information needed, and wefare agency staff must
enter the information correctly—both chalenging demands in their own right. Even with the assstance
of automated digibility interview packages, digibility daff must gill recognize which immigration
documents are acceptable. Optimally, strategies to address the implementation complexities presented
by the non-dtizen digibility rules—and dl digibility determination rules for that matter—involve the use
of highly trained and specidized workers in conjunction with automated systems that prompt for al the
information thet is required.

Applying Specific Non-Citizen Eligibility Rules

Even though most digibility workers we spoke to have become familiar with general procedures for
determining non-citizen digibility, they gill noted that the complexity of PRWORA's digibility rules
sometimes makes carrying out digibility determination chalenging, especidly in cases when non-dtizen
goplicants present unusud documents or when digibility rules have undergone recent changes. The
legidation includes differing digibility rules for different programs, dong with exemptions for certain
classes of immigrants. A five-year period of indigibility applies to dl legd immigrants entering after
August 1996 for TANF, Medicaid and SCHIP, aswell asto children for food samps. Lega immigrant
adults must show they worked at least 10 years, or 40 quarters, to receive food stamps, regardless of
their date of entry.®.  PRWORA a0 includes exemptions from these digibility rules for refugees,
asylees and smilar dasses of legd immigrants, as wel as for active duty military, veterans and spouses
of active duty military and veterans.*

In jurisdictions such as Seditle and Seddia that offer sate subgtitute programs for those ineligible from
federdly-funded benefits, the correct application of the exemptionsis primarily an accounting issue (i.e.,
it affects whether the dtate or federal government pays for benefits). However, in locations where there
are limited subdtitute programs or no such programs a dl (eg., Arlington, Raeigh, Dadlas), the
consequence of failing to apply exemptions correctly has important ramifications for non-citizens, snce
their ability to access benefits depends upon the correct gpplication of the bars.

Exemptions for Refugees, Asylees and Similar Classes of Legal Immigrants. The most
commonly agpplied exemption to the bar on non-citizen digibility for public bendfits is for refugees and
amilar groups of legd immigrants. For immigration satus documentation purposes, the F94 form
provided by the Immigration and Naturdization Service (INS) generdly identifies recently resettled
refugees. Eligibility workersin al Sx Stes gopeared to be very familiar with thisform of identification. In

% Quarters worked by spouses and parents of immigrants also count toward the work requirement.

4 Refugees are exempt from the welfare reform bar on legal immigrant dligibility for their first five years in the country for
Medicaid, SCHIP and TANF, and for their first seven yearsin FSP.



addition, many saff noted that refugees are more likely than other non-citizen applicants to come
prepared with immigration and other required documents because they typicdly receive gpplication
assistance from resettlement agencies or other support networks. Correctly identifying and gpplying the
refugee exemption based on 1-94 forms gppears to be a redatively standardized and streamlined
process, at least in the six study Sites.

There is greater risk for error, however, in cases where refugees subsequently become Legd Permanent
Resdents (LPRs): if digibility workers fall to recognize gpplicants former status as refugees, then they
might not apply the refugee exemption.®> This mistake might occur more frequently in offices that do not
routingly use the SAVE system, since SAVE should identify such gpplicants as refugees.

Asylees and similar immigration cases® dso qudify for the same exemption to the legd immigrant
eigibility bars as refugees. Yet it appears there is a greater potentid for confusion or error in goplying
the exemptions to these groups of immigrants because welfare office saff encounter these types of
immigrants far less frequently and therefore are less familiar with what congtitutes acceptable immigration
status documentation for these types of cases.

Furthermore, whereas these difficulties might be offset through application assstance efforts, asylees
have not had access to the types of application assistance provided by refugee-serving organizations,
because they have usudly been living in the United States for some time before their asylum gpplication
is accepted. Recent rule changes now make asylees digible for benefits for their first five years from the
date their asylum application is granted, rather than from the date they first arrived in the United States.”
However, only a handful of workers noted this policy change, and some advocates mentioned cases
where falure to correctly implement this rule change had resulted in cases where asylees were
improperly denied access to benefits. The LPR and asylee examples noted here highlight the greater
difficulty of making digibility determinations in less common types of immigration cases—especidly
those requiring unusua types of documentation—and the ongoing chalenge of tracking changesin nort
ctizen digihility rules and informing workers about them.

The Food Stamp Work Requirement for Non-Citizens® Discussions with digibility workers
suggest that they are cdled upon to apply the 10 years (40 quarters) of work exemption less frequently
than the refugee exemption, in pat because the quarters verification gpplies only to food stamps
eigibility determination, and in part because most non-citizen gpplicants formaly recognized work
higtory is not that extensve. As required by federd regulations, al sx stes have established links with
the Socia Security Adminigtration (SSA) earnings database.

5 Refugees are dligible for permanent residency and can become LPRs one y ear after admission.
5 For instance, certain entrants from Cuba and Haiti.
" The exemption is for seven years in the case of food stamps.

8 The Farm Security Act (P.L. 107-171) was enacted in May 2002 after completion of this study and replaced the 10-year work
requirement for legal immigrant adults with a five-year bar consistent with that for TANF, Medicaid and SCHIP. These changes
are effective as of April 2003. Eligibility was also restored for all legal immigrant children, regardiess of date of entry, effective as
of October 2003.



Workers know how to use these links to verify work quarters even though there is typicaly no need to
do s0. Thelink to SSA dlows digibility workers to send a request for verification and, according to
workers, they generally recelve a response within a day or two. In most cases, requests for work
quarters do not appear to dow down the application process appreciably or affect timeliness of
eigibility decisons. All the Stes dso have procedures for verifying the quarters of a spouse (while
married to the applicant) and parents (while the applicant was under age 18). These procedures,
however, are often difficult to implement because gpplicants must provide sgnatures from these parties
before SSA will release their earnings records to the digibility worker.

While procedures are in place to use the SSA database, the database does not capture earnings for
which employers have not paid into socid security.  This is sgnificant because “informa work™—for
which earnings may go unreported—is common among low-income immigrants, especidly by those
who legdized but dso worked when they were undocumented. In Arlington, New York City, Seddia,
and Sesttle, workers are alowed to accept pay stubs, W-2s and employer statements in addition to
SSA verification. In Ddlas and Raeigh, however, workers do not accept other forms of verification.
Even in gtes that dlow these dternative forms of documentation, workers said they rarely encounter
gpplicants who saved the paperwork from enough quarters to quaify. Some digibility workers dso
indicated that they do not routingly ask about the work history of spouses or parents.

Other Exemptions to Non-Citizen Eligibility Bars. The other exemptions—for military service,
veterans and their dependents—are rarely identified or activated. In the case of military service,
eigibility workers generdly have sufficient information to make this exemption decison because
integrated gpplications routindy ask about military experience to verify veterans benefits and military
employment. However, there was virtudly unanimous agreement among workers in al dtes thet it is
very rare for an applicant to meet these exemption criteria

Deeming of Sponsors Income. One of the more nuanced but potentidly important PRWORA
immigrant digibility rules concerns sponsor deeming—the policy of attributing the income and resources
of a sponsor to a nontdtizen when she or he gpplies for public benefits. Federd wefare and
immigration reform broadened the potentid for gponsor deeming by expanding the categories of non
citizens who are required to have sponsors in order to enter the country, the number of programs
subject to sponsor deeming, and the length of time deaming lasts’

At the time of our vigits, it gppears that digibility workers virtuadly never deem sponsor income for non
citizen digibility because deeming only goplies to a very smdl group of legd immigrants Many
sponsored immigrants entering the United States after 1996 who might be subject to sponsor deeming
rules are indigible for federd benefits anyway due to the redtrictions in wefare reform. Based on
discussions with workers, it gppears that they attempt to determine whether sponsor deeming appliesin
only two of the sx Stes we vidted (Seettle and Arlington for TANF/FSP/Medicaid gpplications), and
even there they virtualy never have occasion to gpply deeming rules.

9 Under PRWORA, sponsors must support immigrants until they become citizens or have worked 10 years, and all of the
sponsors’ income is deemed to be the immigrants’ income until that time.



General Eligibility Documentation and Verification Requirements: Special
Implications for Immigrants

There are severd digibility determination documentation requirements and verification practices—
beyond those specificdly related to non-citizen digibility—that affect all gpplicants but appear to have
paticular rdevance for immigrants. These include socid security numbers, basic identification,
household composition, and employment records. This section focuses on why providing these types of
information presents specid issues for immigrants seeking benefits or successfully completing a
program’ s gpplication process.

There is marked variation in the leve and intendty of required documentation and verification
procedures across the four means-tested programs in this sudy. Food stamp and TANF digibility
determination requires a large amount of information to be submitted by applicants and verified by
workers. The Food Stamp Program in particular requires an extensive amount of documentation and
verificaion. In contrast, expanded Medicad and SCHIP digibility determination is much less
burdensome and difficult; in particular, SCHIP often has minima documentation and verification
requirements.

Although there is some variation by Ste, these generd program characterizations hold true across Sites.
Thus, those applicants who complete the application process steps described in Chapter 3 face different
documentation and verification requirements depending on the program for which they apply.
Employment and demographic characterigtics of immigrant families and households—for example,
families that are mixed in terms of members citizenship and immigration satus—may further compound
difficulties associated with this aspect of digibility determination.

Programmatic variation in document and verification requirements is due to severd factors. Fird, even
though dl four programs are “means-tested” (i.e., based on income), the nature of each benefit is very
different. Medicaid and SCHIP provide medica coverage to individuds and generdly require less
information to make what is essentidly a “yesino” digibility determination.’® By contrast, TANF and
food stamps provide monthly benefits that vary based on characteristics of al members of the household
or famly unt—a determination that typicaly requires more information. Second, TANF and food
stamps benefits are provided directly to families whereas Medicaid and SCHIP reimburse hedlth care
providers, who must submit documentation during the reimbursement process. Third, efforts to increase
enrollment in Medicaid and SCHIP have led to concerted efforts in many places to amplify
documentation requirements and diminate many verification practices common to the traditiond
TANF/FSP/Medicaid modd.™™ By contrast, food stamp digibility is highly standardized by federd
rules, and FSP's greater emphasis on benefit accuracy and fraud prevention holds states to qudlity

10 Other factors affecting Medicaid and SCHIP participation—most notably premiums, co-pays, deductibles, enrollment in
various health plans, and coverage of various different types of health services—can be extremely complicated in Medicaid and
SCHIP, but theinitial digibility determination decision isrelatively simple and straightforward.

11 Of the six study sites, for example, only Texas did not allow self-declaration of income as of Fall 2001. In January 2002 Texas
lightened children’s Medicaid and SCHIP verification requirements and began alowing mail-in applications, but these changes did
not extend to adult Medicaid applications.



control standards, which has led to greater use of documentation and verification.”? Findly, TANF is
highly devolved, with policies reflecting the wefare reform god of reducing dependency and not
increasing participation.

Social Security Numbers

As discussed in Chapter 4, Social Security Numbers (SSNs) are not required for non-gpplicant family
or household members dthough they may be requested and provided on a voluntary basis. During
digibility interviews, workers in dl dtes generdly ask for SSNs for gpplicants and, in Seddia and
Arlington, for non-applicants as wel.** I applicants cannot produce a SSN or say they do not have
one, workers smply leave the space for thisinformation blank.

According to discussons with some advocates and workers, immigrant households often include
undocumented members and, therefore, if immigrant gpplicants do not understand that SSN's are not
mandatory for everyone in the household, this may deter some from gpplying or following through with
an gpplication.  Yet, SSNs are centrd items asked for by al digibility workers of dl applicants.

Receptionist/intake workers in some sites ask for SSNs to check for current and previous benefit
receipt on databases before the digibility determination interview. SSNs are a0 necessary to verify
current and recent employment—usudly through state employment service records and new hire
databases—for all household members in the case of food samp gpplications. Additiondly, as
described earlier in this chepter, digibility workers must verify work quarters with SSA when legd

immigrants apply for food stamps. Applicants without SSNs are usudly referred to SSA to obtain one,
unless the digibility worker determines that a SSN they have presented is not vaid, or the gpplicant
admitsto having an invaid number**

When gpplicants submit fase or multiple SSNs, this can create extra work for digibility workers.

Workers respond by encouraging the gpplicant to be forthcoming on the issue so that an incorrect SSN
will not be entered into the computer system.  When income cannot be verified by database or workers
suspect an incorrect SSN, applicants are often asked to produce pay stubs or provide verification
directly from employers, as described below.

Basic Identification

Applicants must properly identify themsdves, usualy at the welfare office reception desk, before they
can begin the gpplication process. Checking identification is essentid to proper digibility determination,
especidly to avoid duplication of cases and to tap into databases for digibility verification. When clerica

2 The Farm Security Act (P.L. 107-171) enacted in May 2002 simplified verification requirements and changed quality control
error reporting for the Food Stamp Program substantially. These changes are effective as of October 2002.

13 The Texas application form is designed so that this question need not come up. However, it had only been in effect for afew
weeks at the time of the site visit and workers were still not completely familiar with the new design. See Chapter 4 for details.

14 This usually means that the applicant has to make a separate trip to SSA unless, as is the case in Raleigh, SSA staff are co-
located at the central welfare office.



and digibility workers cannot properly identify gpplicants, it may result in delays, denid of benefits, or
improper digibility determination.

In generd, digibility workers in dl the study Stes gppeared flexible about accepting various forms of
identification within accepted parameters.  The most common forms of identification are drivers

licenses, pasports and U.S. hirth certificates. But in Dallas, digibility workers dso accept Mexican
birth certificates and voter identification cards from nontcitizens applying for benefits for their children or
other household members. In Raeigh applicants sometimes present school 1Ds, other forms of picture
identification, and library cards, digibility workers there sometimes accept mal addressed to the
applicant. However, as described above, those non-citizens gpplying for benefits for themseves must
provide proof of immigration saus.

In some Sites, particularly those in which a large share of immigrants have arrived recently and may be
undocumented (Raeigh and Sedaia), casaworkers reported difficulty in properly identifying immigrants
and ther household members. Part of the confuson sems from the workers lack of familiarity with
new immigrant populations. For ingance, some Latino immigrants have two last names, and workers
may miscondrue the firgt last name to be amiddle name. In other cases, immigrants may work under an
assumed name, and thus may present identification or other documents with more than one name to the
welfare office. In dtes that have been deding with undocumented populations for a longer time,
workers are aware of these issues and often directly ask applicants to disclose any and al names they
use.

Household Composition

Immigrants frequently live in large households with members from different generations and of varying
legd atuses, greatly complicating igibility determination for FSP and TANF. Eligibility workers told
us that two or more immigrant families often live in the same household unit, but usudly only one family
has a name on the lease.  This makes verifying residence difficult, especidly when the gpplicant is
subletting illegaly and therefore unwilling to contact the landlord for verification. Some workers dso
sad they sometimes find it difficult to obtain the names and ages of dl children in large immigrant
families. Others noted that non-citizen applicants for TANF and FSP are reluctant to disclose the
identities of certain family members or individuds living in the household, presumably because they are
undocumented. As mentioned e sewhere, this reluctance may also deter non-citizens from attempting to
aoply for benefitsin the first place.

Income and Employment

Verification of income and employment is rdativey difficult for immigrants and other low-wage workers
who have seasonal or otherwise unstable work schedules and therefore receive less predictable
eanings. In Ddlas, for example, digibility workers described the chalenges involved with verifying
employment with some large firms. These employers often have their headquarters outsde the
metropolitan area or the state, and applicants or workers must find staff at the headquarters that can
verify ther wages. Since there was a shortage of digibility workers in Ddlas a the time of our vist,



there was wsudly insufficient gaff time to contact such employers, and thus the responsibility by and
large fdl to the gpplicant.

Immigrants, particularly those who are undocumented, aso often work “off the books’ or for a
contractor, for instance, in construction or landscaping. In such cases, they are usudly required to get a
letter from the employer because they do not receive a forma pay stub.® If the employer is a
contractor who mostly hires undocumented immigrants, then he or she may be unwilling to cooperate.
One worker said that sometimes immigrants do not even know the last names, telephone numbers or
addresses of their employers.

Eligibility workers often have difficulty cdculaing average monthly income for immigrants who work
irregular hours. In Raeigh, many immigrants work in agriculture or landscaping, indudtries in which
hours worked vary grestly depending on the season and the westher on any given day. Earnings are
higher during busier times, and lower when employment is dack. As a result, digibility workers must
ask for more pay stubs—sometimes up to Six or eight weeks worth—to determine average monthly
income accurately.

* k k * %

Based on our discussions with agency daff, administrators, and observations at the Sx Sites, non-citizen
eigibility provisons are nested within a larger set of digibility determination rules, al of which present
implementation chalenges for welfare agencies and carry specia implications for immigrants. Overdl, it
appears that the combination of automation and heavy reliance on documents sgnificantly reduces,
athough does nat eiminate, the margin for error in determining non-citizen digibility. The risk for error
increases when non-citizen applicants present rare or unusua immigration documents or workers are not
aware of post-PRWORA digihility rule changes.

For those non-citizens who are il digible for benefits or who have digible children, the application of
specific PRWORA non-citizen digibility rulesis typicaly percaved as far less problematic than certain
eigibility rules and procedures that affect dl applicants. Some documentation and verification
requirements—especidly those in the TANF and food stamp programs for items such as household
compogtion, employment, income and expenses—can pose more difficulties for non-citizens.

The digibility determination process can become time-consuming for gpplicants when they must provide
multiple pieces of paper verification (for instance, pay stubs, leases and utility bills) or collateral contacts
(i.e, letters or formsfilled out by employers, landlords and neighbors). Documentation and verification
is particularly difficult for immigrant families when they must provide information about undocumented
individuds living in the household who are not applying for benefits, satements from landlords that might
reved illegd subletting Stuations; or letters from employers admitting that they hired someone “under
the table”

15 Undocumented immigrants applying for benefits for their citizen children must report their earnings because they are counted
toward family or household income when determining €eligibility, as well as when determining TANF and food stamp benefit
levels.



Our discussions with agency daff a dl levels further suggest that more than any single factor, it is the
combination of factors associated with applying for benefits—induding some of the digibility
determination rules and verification procedures discussed above and language issues consdered in the
next chapter—that can make the application process epecidly chdlenging for immigrants. Additiondly,
outreach workers, advocates, and applicants in focus groups indicated that non-citizens are very
concerned about the consequences of benefit receipt for thelir immigration status and naturdization and
that many are dso uncertain or misinformed about the rdationship between ther digibility status and
their immigration satus.
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CHAPTER 6

THE LANGUAGE DIMENSION OF APPLYING FOR ASSISTANCE:
STRATEGIES TO MEET THE NEEDS OF LIMITED ENGLISH SPEAKERS

This chapter addresses the issues faced by Limited English Proficient (LEP) individuads when gpplying
for public benefit programs and he ways that localities have attempted to address these issues. It
describes the mgor Strategies used by the study Sites to provide language services to LEP applicants,
discusses some of the trade-offs associated with different drategies, and summarizes the primary
approaches used in each Ste.

Key Language Access Strategies

Locdities employ a variety of drategies to facilitate communication with LEP public assstance
gpplicants. Some drategies place a greater share of reponshbility on agencies to provide language
services for limited English speskers while others rely more on gpplicants to assume this responghility.
Because no single drategy is able to meet the needs of each LEP applicant, most sites employ multiple
language access strategies.

Bilingual Staff

Public agencies often rely on interpreters who speak the native languages of LEP gpplicants to help
these gpplicants negotiate the application process. Interpretation services may be provided by in-house
agency daff either as part of or in aldition to ther regular job duties. These services may dso be
provided by private contractors who are hired solely for the purpose of providing interpretation
sarvices. Each of the dudy Stes except Seddia, fills some digibility staff positions with bilingud
workers. Sesttle is the only ste that has bilingua agency saff but dso relies primarily on contracted
interpreters for language assistance when conducting digibility determination interviews.

Using hilingud digibility saff to address bBnguage barriers has the added advantage of safeguarding
program integrity as eigibility determination can require lengthy and involved applicant-worker
interaction, often covering complex information, that affects both digibility and benefit levels. However,
as highlighted in Chapter 3, the application process often involves activities and interactions with staff
other than digibility workers. Therefore, language assstance is often needed a each dstage of the
gpplication process (eg., initid intake and screening, in addition to digibility interviews). While some
locdlities place bilingua staff in reception or screening roles (New Y ork, Ddlas, Arlington, and Raleigh),
the extent to which bilingud saff are available to cover these functions varies considerably across the
gtes.

Discussons with program daff, advocates, and applicants indicated that bilingual staff are needed not
just at the digibility interview but dso during the initid steps of the application process (eg., initid
reception/intake, screenings, orientations). Otherwise, some expressed concern that some limited
English speakers can be deterred from applying before completing the application process. However,
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agencies can find it difficult to match limited English peekers with bilingua staff a each point of contact
during the application process, epecidly in places where there is substantia language diversty or a
complicated gpplication process that involves several steps and interactions with different types of staff.

Given that it is generdly infeasble to match bilingud gaff with limited English spesking gpplicants at
every concelvable point in the goplication process, a common drategy is to make bilingud staff readily
available to interpret on an as-needed basis. While this may be an effective falback drategy, it appears
to have downsides when used as a primary approach. Mogt importantly, it diverts workers from
performing their own job responsbilities, which may negatively affect saff productivity and efficiency.
For example, some hilingud digibility staff noted that they are routindy pulled away from their own
casework—even during interviews with other applicants—to interpret in the reception area or for
ancther digibility interview. Agency adminidrators and managers dso discussed the difficult
management chalenges presented when attempting to balance the workloads of monolingud dtaff
agang bilingud saff that provide interpretation assstance on an as-needed bass in addition to their
regular job duties.

In severd gtes (Arlington, Ddlas, and New Y ork), some hilingual workers voiced reluctance to identify
their language skills because they do not want to be asked to perform extra work without additiona
compensation. Among the study dtes, Sedttle is the only Ste with a system for certifying and financidly
compensating bilingual staff—a strategy employed on a statewide basis.* When bilingua staff are not
compensated for providing interpretation services in addition to their other job duties, the practice of
using bilingua gtaff to interpret on an on-cal basis dso may be opposed or viewed negatively by unions.
In New York City, for example, some staff commented that the union representing digibility workers
advises bilingud gaff not to make their language skills known.

As a primary language assgtance drategy, relying upon in-house hilingud steff is less practicd and
effective in locdities experiencing a sgnificant degree of language diversty. New needs for language
assistance typicaly appear with each new wave or expanson of immigrant groups. Therefore, to
accommodate the continudly changing language composition of the applicant and client pool, saffing
drategies need to be flexible. However, bilingud individuds interested in and capable of working for
welfare agencies may not be readily avalable. In addition, agencies cannot terminate bilingua staff who
goesk certain languages smply because there is no longer as much demand for those languages.
Because many public agencies workforces are unionized, the ability of agencies to adjust the
compoasition of their permanent agency staff to meet each new language need may be further constrained
by rules regarding hiring, delinestion of job responsbilities, and other union concerns.

A promising dternative strategy is to use private interpreters on a contract bass to provide language
services for some functions. Washington State is the only state represented in this study, which uses this
approach, dthough implementation varies somewhat across locd offices® For example, the

! Raleigh has no formal policy to compensate bilingual staff, but program administrators noted that language skills are sometimes
substituted for experience and/or education, thereby occasionally providing additional compensation for bilingua staff.

2 As of Spring 2002, the Human Resources Agency in New York City noted that it was contracting for on-cal, on-site
interpretersinits Job Centers (i.e., local TANF offices.)



Sedttle/Rainier office uses private, contracted interpreters a both the initid reception/intake stage and
the digibility interview stage whereas the Seattle/Kent office reserves their use for digibility interviews.
Based on our discussions, it gppears that staff and program administrators in Sesttle are generdly quite
pleased with this gpproach. The primary drawback is that these private interpreters are not trained in
agency rules and procedures and gaff cannot be certain that the information is fully and correctly
trandated. However, saff generdly stated that the contracted interpreters do a good job and thet it is
an effective drategy for meeting the chalenge of addressing diverse and changing language needs.

This gpproach may not work as well in stes lacking sufficient interpreters in the community who can be
hired on a contract bass. In addition, gtes with raivey low demand for interpretation in various
languages may find it difficult to judtify expenditures for part-time or full-time contract interpreters. It
might dso seem inefficient to use private interpreters indead of in-house bilingud g&ff for digibility
interviews because two individuas instead of one are required to carry out a single function. But, in
both Serttle offices vidted for this study, workers generdly said that using private contractors does not
serioudy increase the length of the digibility interview. Workers said they make up for the extra back-
and-forth of the interpretation by entering information into the case file as thelr questions are being
trandated.

Reliance on Community-Based Organization (CBO) Staff

In al of our Sites except Sedttle, public agencies rely on loca CBOs to provide interpretation services,
generdly free of charge. Specificdly, agencies often turn to resettlement agencies to provide
interpretation for refugee gpplicants. In most of the study sites, agency daff reported that refugee
resettlement agencies often help refugees with limited English proficiency complete benefit gpplications
before they come to the office.

Asdde from refugee agencies, locd CBOs, often with immigrant or ethnic effiliaions, dso asss with
interpretation and gpplication assstance. Because CBO daff have other respongbilities and are not
adways immediatdly available when the applicant arrives a the wefare office, some agency workers
reported increased waiting times for limited English spesking gpplicants when CBO saff are asked to
serve asinterpreters.

Language Phone Banks

Because of condraints on hiring bilingual staff to match the language needs of al gpplicants, saff often
turn to language phone banks to provide interpretation. These language lines may be agency-run but are
more commonly privately operated. Of the study stes, only New Y ork City has developed an in-house
cal center, saffed by experienced digibility workers, to provide interpretation in the city’s top four
languages. Private language lines are used on a limited basis in Dallas and New York City. Although
this service is dso available in Arlington, Seddia, and Seettle, workers there reported that they virtualy
never access it.

The primary benefit of private language lines is their extendve language coverage, which includes
interpretation in over 140 languages. But, according to program administrators, private language line
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cdls are expensve. In New York City, there is a cdl log to record each use of this service, which
reportedly discourages use by ome workers while others smply opt not to use it because it is too
cumbersome and time-consuming.  Some workers reported that using the HRA language line ingtead of
an in-house bilingua worker increased the digibility interview duration on average by 40 minutes.

Another disadvantage with private language lines, as with private interpreters, is that these phone
interpreters are not trained in the agency’s programs and jargon. For both the private and agency-run
lines, agency daff dso noted that using these lines can be problematic on a more basic level because
they may not have access to speskerphones that facilitate easy three-way communication. Workers
reported frustration and confusion with having to pass the phone receiver between themselves and ther
clients. According to some advocates and digibility workers, phone interpretation services aso reduce
interpersona  contact between workers and applicants, thereby increasing opportunities for
misunderstandings.

Reliance on LEP Applicant Family/Friend Networks

Ancther common means of providing language services is to rely on friends and family of the limited
English speaking applicant to interpret for them. In each of our Stes, except Sestle, the use of family
and friends as interpreters is a owmmon practice—especidly for speakers of less common languages.
Limited English spesking applicants often rely on family members or friends who are more English
proficient, but may gill have trouble interpreting the technicaly rich vocabulary of public agencies.
Eligibility workers routindy commented that use of family members and friends as interpreters cdls into
question the accuracy of the information provided. Workers aso noted that using family and friends as
interpreters often increases the length of the interview because of the extra time required to
communicate complex digibility questions. However, when agencies are not equipped to provide
interpretation services for non-English speskers, paticulaly for those spesking less frequently
encountered languages, public agencies leave gpplicants little recourse but to turn to friends and family
for interpretation assistance.

Use of Written Aides/Translation of Written Materials

Human service agencies often use trandated materids, notices, and gpplications to help facilitate
communication with limited English proficient applicants. For example, “| speek” cards posted at the
reception desk or language pogters in reception areas help gpplicants identify which language they
gpeak. Most of the sites have “1 spesk” cards or language posters, however, they are not dways
clearly displayed and usudly only cover a subset of languages spoken by gpplicants. While these cards
and pogters do not help those who are illiterate in their native language, most workers reported that
gpplicants are usudly able to state the name of their native country or language. Overdl, workers tend
to view initid identification of the language spoken by the gpplicant, regardless of the presence or
absence of “I speak” cards or language pogters, to be the least problematic aspect of communicating
with these applicants.

Public agencies—particularly welfare offices—extensively rely on written materids and notices for the
vas mgority of client-agency communication. Requests for documentation and changes in program
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requirements are often conveyed exclusvely by mail. During the gpplication process, providing written
trandation of even smple things like ligts of required documents can increase the likeihood that
aoplicants will comply with gpplication rules and be determined digible.

The availability of trandated written documents is often a missing or undeveloped eement of locdities
language access drategies. As documented in more detall in Chapter 4, even the basic integrated
goplication forms are available only in English in haf of the Stes (Arlington, Raeigh, and Seddia) and
only a Spanish trandation is available in Dallas. Separate Medicad/SCHIP gpplication forms had been
trandated into Spanish in dl gtes, dthough they were not available through New York City's
Medicad/SCHIP facilitated enrollers a the time of our Ste vists.

To bridge this gep in written trandations, staff may take it upon themsalves to trandate forms or find a
gaff person who can do so for them, but this gppears to be largely an informa, ad-hoc practice. In
Arlington, where forms are only available in English, one worker said little could be done beyond
impressing upon LEP applicants the importance of keeping every letter with a government sedl on it and
finding afamily member or friend who can trandate it for them. Beyond the need for trandated versons
of written documents, saff and gpplicants dso noted that illiteracy in the LEP agpplicants primary
language is dso a common problem.

Washington State has made the most progress in providing written trandation of agency materials. The
date welfare agency trandates and provides dl notices, integrated applications, and mgor agency
communications in the seven state- supported languages (Chinese, Cambodian/Khmer, Laotian, Korean,
Russian, Spanish, and Vietnamese). To serve those speaking less common languages, the state welfare
agency contracts with private companies to trandate written notices and mgor written communications
into another 86 languages on an "as needed" bass. The extensve trandation of materiads does not
extend to Medicad/SCHIP gpplications, which are only available in English and Spanish.

It is estimated that about 3,500 to 4,000 agency documents are trandated into 60 or 70 different
"unsupported” (or non state-supported) languages each month.  If the agency is unable to trandate a
written notice or mgor written communication into an unsupported language within three days, a notice
to that effect is supposed to be sent to the gpplicant (or ongoing client) in English with a statement
written in the dient's primary language informing the client to take the notice to a locd office for ord
trandation.

New York City announced in Spring 2002 thet FSP notices are now available in eight new languages
(Arabic, Chinese, French, Haitian Creole, Korean, Russan, Vietnamese, and Yiddish). Trandations in
English and Spanish were dready avalable. As a part of this effort, over 60 food stamp forms and
notices were trand ated.

Even with these comprehensive systems, there can be glitches. For example, some loca agencies
reported that the average turnaround time for written trandations ranges between seven and ten days,
athough the wait may be longer o shorter depending on the language requested. This delay may place
gpplicants at risk of not meeting the post-digibility interview ten-day gpplication processng timeframe.
In addition, advocates and outreach workers emphasized that the qudity of the trandated forms is not
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adways satisfactory. Trandations of technica terms can be extremdy hard to understand and the
reading level required to understand the trandated materid can be prohibitively high. Some workers
pointed out that English speskers dso often find the written materids (including goplication forms)
difficult to read and comprehend, suggesting that poor qudity trandations are a reflection of a more
systemic problem.

Increasing the Quality of Interpretation and Translation Services
The Washington State Example

In response to a settlement between the Department of Social and Health Services in
Washington State and language-access advocates in 1991, the state developed a system
to test and certify the language ability of interpreters and trandators working for this
agency. Under this system, the state agreed not only to provide and pay for interpreters
and trandators, but also to certify their language skills to ensure that high-quality services
are provided to LEP clients. Thisleved of qudity control is unique in the study sSites.

Workers are tested and certified in English and eight foreign languages (Chinese,
Cambodian/Khmer, Laotian, Korean, Russian, Spanish, and Vietnamese). These tests are
administered to different levels of workers, including: agency employees with bilingua
assignments, licensed personnel providing services under contract, contracted trandators
providing written trandation for the agency, and contracted interpreters providing ora
interpretation in medcal settings to the agency’s clients. In response to concerns about
the quality of language services provided in languages other than the state's eight most
common languages, an English language test is now being administered to al interpreters
and trandators.

Multiple Language Access Strategies: Local Level Examples

Based on this sudy of gx gtes, it seems dear tha there is no single language-access strategy thet is
appropriate for every program or each stage in the application process, let donefor dl language groups.
Asaresult, locditiesin our study tend to employ severa language access srategies smultaneoudy. The
desgn and implementation of these multiple local language access drategies are driven by a complex
interplay of factorsrelated to:

Population—the sze of the total local LEP population,
Casdload characteristics—the LEP share of the total applicant pool served,

Language diversty—the number and types of languages sooken by LEP gpplicants,



Intake and application gaffing patterns—the number and types of staff encountered during the
gpplication process, and

Agency and community resources—the amount of financia and human resources available to
the agency to address language needs.

Developing dtrategies that take into account these factors is chalenging because the Sze, compostion,
and digtribution of immigrant populations are often moving targets.

Since a dngle language access srategy cannot fulfill al language needs, one way to conceptudize
language access approaches a the loca levd is in terms of how quickly the agency responsible for
determining eigibility must turn to LEP gpplicants to devise their own interpreters. Among our Stes,
some agencies place more responsbility for successful communication on LEP agpplicants, while others
shoulder more of the burden themselves. In practice, this typicdly trandates into the agency assuming
respongbility for the first or primary language access strategy but second or third dternatives may rely
on LEP gpplicants themsdves and/or on family members or community-based organizations.

A Multi-Tiered Approach: New York City

New York City is the nation's mgor immigrant receiving city. The sheer Sze and diversty of its
immigrant population places intense and unique demands on agencies responsible for delivering public
benefits. At the time of our vigits (June and December 2001), New York City was implementing a new
palicy for handling LEP gpplicants in the city’s TANF and food stamp offices that emphasized a multi-
tiered approach. The gpproach was developed by the Office of Refugee and Immigrant Affairs (ORIA),
anew office within the Human Resources Adminigtration (HRA) established in Spring 2000 to improve
access to public benefit programs for limited English proficient individuas.

New York City has implemented a multi-tiered gpproach to handling limited English speskersin dl Job
Centers™

First Tier—On-site Bilingual Eligibility Staff. Under the LEP policy currently in effect,
reception daff are supposed to immediatdy identify the language preference of goplicants,
generdly using “I speak” pam cards. The policy mandates that once the appropriate language is
identified, the agpplicant should be assgned to a bilingud digibility worker who spegks the
goplicant’s primary language. This is consdered the fird—and best—Iine of attack because it
dlowsfor the most effective communication between LEP agpplicants and agency staff, and ensures
that unqudified gaff (e.g., clerks or security guards) are not used to interpret and explain agency
rules.

Second Tier—Agency Operated Phone Bank. Due to gaffing congraints and the diversity of
languages spoken, it may not be possble to match hilingud digibility staff with gpplicants whose
primary language is not English. The LEP policy explicitly puts atime limit on how long reception

% In New York City, “Job Centers’ {.e., welfare offices) are responsible for application intake and ongoing services for
TANF/FSP/Medicaid clients (see Chapter 3 for further details).



staff may look for gppropriate-levd bilingua gaff for assstance with interpretation. I they cannot
identify appropriate staff, they are supposed to turn to the HRA-gaffed telephone language bank.
Thisline provides interpretation services in Chinese, Russan, Spanish, and Vietnamese.

Discussons with TANF/FSP/Medicad digibility workers and reception staff suggest that this
option is rardy used among the LEP gpplicants whose languages are presented on the language
line. Infact, dthough HRA policy clearly sates that workers are required to use the language bank
when gppropriate, discussons with staff indicated that this practice might not be common in the
non-specidized Job Centers. For example, some staff and focus group participants indicated that
limited English speskers are sometimes told to provide their own trandators, even if they must
resort to relying on their school-aged children, landlords, or building supervisors.

Third Tier—Community Based Organizations. The next tier involves reying on community-
based organizations that have indicated a willingness to provide the agency with interpretation
sarvices when in-house language resources are insufficient. Thus if theinternd HRA language line
is not able to meet an gpplicant’ s language needs, saff can turn to a specia directory of community
organizations to locate a volunteer interpreter.

Program adminigtrators and staff noted that this referrad system has not always worked well, in part
because the CBO services are provided on an informd, ad-hoc basis. CBO staff who participated
in this study raised concerns about the lack of compensation for these services, noting their limited
resources and that their saff are often pulled from client meetings to interpret for the wdfare
agency. Eligibility workers, in turn, raised concerns about the variation in quality of interpretation
sarvices provided by CBO gaff and the possbility of compromising client confidentidity when
usng them.

Fourth Tier—Private Language Line. If dl dse fals and interpretation services cannot be
obtained through the internd language line or a community based organization within a combined
tota of 15 minutes, the last Strategy employed by daff is a private languege line. The private
language line can provide interpretation in 140 languages. This service is consdered a drategy of
last resort because it can be very expensve. As a reault, few agency staff reported using the
system.

This gpproach has not been integrated into the Eligibility Verification Review (EVR) process, a
mandatory step for al cash assstance applicants that includes an additiond interview, verification of
documentation and home visits.

Another key component of New York City’s language access drategy is the creation of specidized
Refugee and Immigrant Job Centers designed to primarily serve LEP gpplicants and clients whose
primary language is neither English nor Spanish.*  Routing dlients who mest these criteria to centralized

4 Spanish-speaking L EP applicants may also opt to apply for benefits at these L EP-targeted offices but are not required to do so.
Given the comparatively high demand for and supply of Spanish-speaking bilingual staff, there is not the same need to adopt the
targeted approach for the Spanish-speaking L EP population.



locations makes it possble to physicadly concentrate staff with bilingua capacity for less common
languages. In Sites where large numbers of limited English proficient

Meeting Language Needs Through Specialized Offices:
The New York City Example

To accommodate the tremendous diversity of language needs in New York City, the
Human Resources Administration has established two specialized Job Centers with a
consolidated force of bilingua workers. Like their non-specidized counterparts, these
specidized Job Centers process TANF/FSP/Medicaid applications and provide ongoing
case maintenance and services. The first speciaized Refugee and Immigrant Job Center
opened in April 2001 in lower Manhattan. A second specialized dffice of this kind opened
in January 2002 in Brooklyn. The Brooklyn Refugee and Immigrant Job Center expanded
the overal number of language groups served by including languages not covered at its
Manhattan counterpart and does not serve Spanish speakers. Approximately 90 percent
of cases handled by these offices are limited English proficient. Together, the centers
serve about 6,000-6,500 cases, a smdl but significant share of the city’s limited English
speaking public assistance caseload—estimated in June 2001 to be about one-fifth (19
percent or 31,833 cases) of the public assistance caseload.

This model is viewed as a far more efficient and comprehensive aternative to addressing
the diverse language needs of applicants and clients by thinly spreading bilingud staff
across the city. Its implementation required drawing existing bilingual staff from other
offices across the five boroughs. Program administrators believe this is a better
deployment of staff resources to meet the language needs of its clients even though it
reduces the number of bilingual staff and the language capacity in regular assistance
offices. Importantly, the City’s public transportation system is extensive, making it
possible for refugees and immigrants from different parts of he City to travel to a
centralized location. At the same time, the centralization of bilingua staff in specidized
offices increases the travel time involved for these L EP applicants and clients.

Smadler locdities might have insufficient demand to support even one speciaized,
multilingual office. However, they could still adopt a modified version of this approach by
establishing speciadized LEP digibility units within existing offices.

individuas spesk one or more languages and there is sufficient staff capacity, this centralized approach
presents a promising modd for providing effective language services (see box below).

How the multi-tiered strategy employed across dl Job Centers combined with specidized Job Centers
plays out in practice differs across the offices we visted and largely depends on the language capacity of
the in-house staff a each center. At one of the 30 non-specidized Job Centers in New York City,
reception daff immediatdy turn to CBOs to provide language assstance if the LEP gpplicant does not

6-9



ek English or Spanish. At the specialized Refugee and Immigrant Job Centers, however, more
languages are covered in-house and so there is generdly less need to rely upon outside interpreters.
There are occasions, however, when in-house bilingual saff are not available. One of the specidized
centers is located in the same building as a refugee resettlement agency and digibility workers will cal
upon their gaff for interpretation assstance. Significantly, saff at this Job Center noted that they never
need to resort to the private language lines for interpretation assistance.

Developments occurring in New York City’s evolving language access strategy since the Ste visits took
place include moving toward contracting for some interpretation services to fill the exising gep in
capacity to dea with less common languages. Four contracts totaing $100,000 for on-cal, on-ste
interpreter services were targeted for use by Medicad/SCHIP offices (to assst in efforts to trangtion
eigible Dissster Relief Medicad recipients to the regular Medicad/SCHIP program), the two
specidized Refugee and Immigration Centers, and programs providing domestic violence and adult
protective services. As of April 2002, Medicaid/SCHIP administrators were revisng their LEP policy
to include access to the private phone line and the new on-Site, contracted interpretation services.

Responding to Increasing Language Diversity

In addition to New York City, three of our other stes—Arlington, Ddlas, and Sedttle—have
indtitutional experience with serving sgnificant numbers of LEP applicants. Y, the LEP population in
each of these locdities has undergone significant changes over the last two decades as a result of shifts
in the common countries of origin for newly ariving refugees. As a result, LEP gpplicants now spesk
many more languages, presenting agencies with the chalenge of adapting their systems to keep up with
new demand for interpretation of less common languages. For some of these more recent refugee
waves, nether the human service agencies nor the larger community have sufficient language capacity to
meet the increased demand. When this mismatch in language capacity and needs occurs, there is an
increased tendency by agencies to rely on friends and family members of LEP gpplicants for language
assistance.

Arlington, Virginia

In Arlington, the strategies used to provide language ass stlance depend greetly on the language spoken
by the LEP gpplicant. The firs preference is to provide language services through a bilingud saff
member. Bilingud daff are predominatdy Spanish spesking, dthough there are some additiond
languages spoken by bilingua staff in reception and case aide positions. Spanish spesking individuds,
the predominant language group of LEP gpplicants, typically do not bring anyone with them to the office
to interpret. The agency is able to accommodate their language needs with Spanish speaking digibility
workers or bilingua case ades who are used to interpret.

However, there are very few bilingua staff that speak languages other than Spanish.  As a result, the
primary strategy for non-Spanish-spesking LEP individuds is, by default, reliance on the gpplicant to
bring afriend or family member. In addition, a refugee resettlement agency person is sometimes brought
in by the gpplicant to interpret. Although it is office policy that such informd interpreters should only be
used when the digibility worker is stisfied that the interpreter is English proficient and adequately
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understands assistance programs, workers reported that they typically use whoever the applicant brings
with them. Virtudly al workersincluded in our vigts are aware of the availability of the private language
line for language services, but concerns about the cost of these services generally discourage the use of
this option to the point that it is virtudly never utilized. Thus, Arlington’s language access gpproach is
essentidly a two-pronged srategy: (1) in-house bilingual staff for Spanish speakers and (2) friends,
family and, to alesser extent, refugee resettlement organizations for speakers of less common languages.

Dallas, Texas

Spanish speskers dominate Dadlas LEP casdoad. In addition, Vietnamese-speaking applicants
comprise a Sgnificant share of the balance of the LEP gpplicants in the city. At the time of our Ste vigt
in Summer 2001, the welfare agency employed few bilingua staff—for dl language groups served—and
these taff were concentrated in a specidized unit in downtown Dallas that only served refugees®
However, refugee goplicants were not matched with bilingua igibility workers who could communicate
in their primary language, thereby mitigating some of the advantages of concentrating bilingud staff ina
singlelocation.

Within the non-refugee welfare offices, the lack of bilingua staff results in heavy reliance on gpplicants to
provide their own interpreters. Although they have access to a private language line, some gtaff in locdl
offices reported that they are reluctant to use the service because of a lack of speskerphones in the
office (without which they must hand the receiver back and forth to the gpplicant). To bolgter the
supply of language interpretation services, the downtown Dadlas dfice uses high school students to
provide language services during the school year, but they are unavalable during the summer.
Gengdly, CBO 4aff from refugee resettlement agencies are relied upon only to provide language
assstance for the refugees they help to resettle—the same group that is aso most likely to be served by
bilingua agency gaff through the specidized refugee unit.

Although not provided by the wefare agency, language assstance is available for Spanish-spesking
LEP applicants who access Medicaid-only benefits a the main public hospitd in Dalas. The hospita
employs Spanish-gpeaking bilingud financid counsgors, who screen patients for Medicad digibility.
The hospital dso employs Spanish spesking interpreters who provide interpretation during Medicad
eigibility interviews conducted on-gte by out-dationed digibility workers employed by the welfare
agency.

Seattle, Washington

The State of Washington began addressing language barriers in public benefit programs long before any
of the other study gites, primarily because of a lawsuit filed in the late 1980s. Since the Sate signed a
detailed consent decree with language access advocates in 1991, language access drategies have
continued to evolve. Over the last decade, welfare offices in Seettle have fine-tuned different agpects of
its language-access gpproach, including developing methods to ded with often overlooked language

5 In September 2001, soon after our interviews, the refugee units in Dallas and other major Texas cities were disbanded when a
central call center for application intake for new refugees was established in Austin, the state capital.
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needs occurring during the application process, such as providing timely trandation of written materias.
Sedttle has aso begun to address the problem of ever-changing language populations by providing
interpretation assstance—at the reception and digihility levels—through contracted services, rather than
by in-house, bilingua daff. The date dso certifies bilingual workers in order to ensure that quaity
interpretation and trandation services are provided for agency programs.

At the reception levd, the Seettle/Kent office relies on the bilingua capacity of reception staff (which is
minimal) or other staff in the office who are asked to interpret on an ad-hoc basis. If thisfals, reception
daff use interpreters brought by applicants or the private language line as alast resort. The approach at
the Seattle/Rainier office is more comprehensive due to the availability of on-site contract trandators.
(See box, “Onthe-Spot Interpretation: Seettle’s Block-Time Interpreters’.) Reception gaff in the
Sedttle/Rainier office turn to in-house bilingud staff for interpreter assstance only if on-site contractors
are unavailable. Asin the Seattle/Kent office, language lines are used only aslast resort.

The Sesttle gpproach is to provide interpretation during the digibility interview to dl limited English
speakers through the use of private contractors, unless the applicant happens to be randomly assigned
to an digibility worker spegking their language.  Although the Sesttle offices we visted have sgnificant
numbers of bilingua digibility staff, LEP gpplicants are assigned to workers by their last name (not
language need) in order to address larger caseload management issues (e.g., making sure that cases are
distributed equaly across workers)

Providing such extensve language services has aso resulted in the state being able to track and
document associated costs. For example, Washington's current contract for interpreter services runs for
two years and codts the state $24 million. The state's LEP Program Manager estimated the cost of
providing written trandations for languages beyond the seven that are supplied by the state ranges
between $50,000 - $70,000 per month.® State officials noted that while this might seem costly, they
believe it is an essentid investment to ensure that limited English proficiency individuds have equd
access to programs.

Developing Language Services in New Immigrant Destinations

Rdeigh and Seddia are not as experienced serving LEP populations as the other stes.  Although the
number of LEP gpplicantsin Raleigh and Seddiais lower and the language diversty is smdler than other
dudy dtes, immigration is on the rise and the LEP share of the casdoad is growing. Raeigh has large
numbers of recently arrived immigrants from Mexico and Centrd America and the city is dso becoming
a new refugee destination. The Spanish speaking population in Seddia has dso increased rapidly over
the last decade; most are immigrants from Mexico and have migrated for work opportunities, primarily
in the city’s meat-processing indudtry. There is dso a smdl, but growing, Ukrainian community in
Seddia.  Ovedl, however, limited English speskers dill comprise only a smdl share of the totd
goplicant pool for public benefits in both Stes, and there is limited bilingud capacity—either in-house
agency daff or individuals in the community whose services could be contracted—to perform trandation
and interpretation services.

5 Office of Civil Rights (OCR) Update, Summer 2000. http://www.hhs.gov/ocr/newsl etter/supg9.html, 7/02/2002.
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On-the-Spot I nterpretation: Seattle’s Block-Time I nterpreters

Of our sites, the Seattle/Rainier office has the most comprehensive strategy for providing
language services at the reception/intake level. Ensuring language assistance is available
a the front-end of the application process complements a larger effort to more provide
more up-front services at the reception level.

Although the receptionigts at this office are not bilingua, interpretation is provided virtudly
seamlesdy through the use of on-ste, on-cal contract interpreters called “block-time
interpreters.” LEP applicants communicate their language to the reception worker who
then uses an intercom to immediately reach an interpreter stationed in the reception area.

The block-time interpreters cover ten languages: Arabic, Amharic, Cambodian/Khmer,
Chinese (Cantonese and Mandarin), Lao/Thai, Oromo, Somali, Spanish, Tegrinnen, and
Vietnamese and are available four days a week from 8 am. to noon. At the time of our
vidit, Somdi interpreters were available full-time twice a week to meet the high demand
for their services, but the office was preparing to scale back this availability because the
demand no longer justified these expanded hours.

Raleigh, North Carolina

Spanish speskers comprise the overwhelming share of the limited English proficient casdoad in Raeigh.
Although the city has become home to an increasing number of refugees, other language speakers make
up only a smdl share of limited English proficient gpplicants. This has made it difficult for the welfare
agency to judify expenses of in-house or contract trandators for these gpplicants. As a result, the
primary methods of providing language services differ starkly for Spanishspeaking and non-Spanishy
Speeking individuas.

For Spanishspesking LEP individuas, the welfare agency hired a number of new bilingua receptionists
and digibility workers, placing them in areas where they are most needed— for example, the public
hedlth clinic. There are Spanish-speaking receptionists at the front desk for handling food stamp and
Medicad/SCHIP gpplications in the main socid services building, as well as in the building housing the
public hedth dinics.

As of Summer 2001, there was greater capacity to provide language assstance to Medicaid/SCHIP
gpplicants than either TANF/FSP/Medicaid or food stamp-only gpplicants. At the public hedth dlinic,
the place where most SCHIP/Medicad gpplications in Raegh are taken, there were sufficient numbers
of Spanish-gpeeking digibility workers—as well as a pool of agency-hired interpreters. At the main
wefare office, food stamp-only and Medicad/SCHIP digibility determination interviews were held for
Spanish speaking applicants only two days per week, at which time Spanish-spesking ligibility workers
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conducted digibility determination interviews. For TANF applicants, there was only one Spanish
language interpreter—a temporary employee—located a the main wdfare office to provide
interpretation services. Wait timesfor this interpreter could run up to two weeks, athough waits of only
afew days were more common.” Bilingua staff were hired since our visit and, as of April 2002, there
were sufficient bilingua gtaff to hold digibility interviews five days a week for Medicad/SCHIP and
food samp-only cases.

For those who are not proficient in English or Spanish, there is no agency-based language assistance. If
these applicants are refugees, they generdly rey on family or friends. The refugee resettlement agency
had plans to increase its language capacity by hiring an interpreter coordinator and setting up an
interpreter pool in the Raeigh area. It was expected that interpreters would be paid on an hourly basis
for dl agency appointments scheduled through the interpreter coordinator. At the time of our vigts,
however, gpplicants speaking languages other than Spanish relied heavily on the language assstance of
family or friends.

Sedalia, Missouri

When Spanish-spesking immigrants first started arriving in Seddiain the late 1990s, there was very little
bilingua language capacity within public agencies. The human service agency initidly hired an interpreter
to provide language services once a week, but the contract was subsequently discontinued due to
underutilization. Due to the lack of bilingud gaff, the welfare agency relies on a mix of interpretation
sarvices, dl of which are based outside the agency.® Theseindudeloca churches, acommunity-based
organization, and applicants friends and families. In contragt, both the public hospital and hedlth center,
which receive a much higher volume of limited English speskers than the welfare office, have hired a
bilingua Spanish speaking staff person to help applicants fill out and submit Medicaid and/or SCHIP
goplications.

Human service agency staff noted that they rardly need to contact interpreters because limited English
gpeaking applicants know the agency does not have interpreters and therefore bring their own
interpreter to the office. For example, many Spanishspeaking applicants are helped by a state-funded,
full-time bilingua application assstant housed a a locd CBO. The smdler and more recently settled
Ukrainian population draws upon family and members within their community to accompany gpplicants
on vidts to the wdfare office.  Although funding for contracted interpreter services is ill available,
agency dtaff reported that they have found the current informa arrangements to be more efficient and
satifactory. Findly, while digibility saff can access a private language line as a last resort, virtualy
none did so—citing the same logigtical and financid condraints as workersin other Sites.

* %k * k * %

7 Spanish-speaking employment counselors were also on hand to provide interpretation services for digibility interviews on a
more limited basis.

8 There are two Spanish-speaking child welfare workers in the welfare office but they are not used as interpreters during public
assi stance application interviews.
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Based on discussions with program staff, administrators, advocates and gpplicants, there is no one-Sze-
fits-al gpproach to providing language sarvices. Differences in the Sze and diversity of the immigrant
and LEP populations in the study dtes have resulted in different responses by human service agencies.
Even within a given gte, differences in the sizes of various LEP populations have motivated wefare
agencies to rely on varying language access tools and drategies as they try to baance demand for
communication with L EP gpplicants with the supply of agency resources and personnel.

For the most dominant language group in each Ste, the Sites found it useful to have some in-house staff
available to provide interpretation. For less common language groups, however, this gpproach may not
be cost-effective and may be difficult to administer. Therefore, relying on dternative forms of language
assdtance to accommodate less-common languages is reasonable and perhaps even preferable.
However, multi-tiered gpproaches may become smply patchwork attempts at filling gaps in language
services by whatever means happen to be available at the time. In such stuations, LEP applicants may
not receive the interpretation and trandation services intended by stated policies unless a commitment is
made to fully implement each tier and educate staff on the sequence of priorities.

In dl of our stes, LEP Spanish speeking individuds are the most likely to recelve adequate language
services because agency daff are more likely to speak Spanish than any other language and there is a
sronger community and agency infrastructure for handling the language needs of these gpplicants.
However, in new settlement areas, such as Seddia or Rdeigh, this infrastructure is ill relatively
undeveloped. Speakers of |ess-common languages have even more mixed experiences. Those who are
refugees often receve dgnificant assstance navigating the application process from resettlement
agencies. In Ddlas and New York this extra help for refugees is reinforced by specidized agency
offices or unitsthat exclusvey or primarily serve refugees.

Regardless of the dte, sustained growth in the immigrant population and the increase in the number of
languages spoken by immigrants present significant challenges to public agencies. Locdities that
traditiondly receive large numbers of immigrants and have dready developed srategies for handling
their needs are trying to keep up with the extra demands posed by the large increase in the number of
languages spoken by the most recent immigrants. On the other hand, locdlities that have only recently
become home to significant numbers of immigrants have had to determine how to meet the needs of
these newcomers and devel op language assistance systems largely from scratch.

Because of the continudly changing composition of the immigrant population across our Stes, Smply
adding new bilingual gaff to match each new immigrant wave may be neither possible nor prudent.

Whatever language drategy locdities embrace, they aso need to build in some degree of flexibility to
keep up with changing language needs. While providing language services on a contract bass may help
mitigate this problem, it dso may reduce the ability of public agencies to monitor the overdl qudity of
the language services provided to LEP applicants.

Many of the study sites focus on providing language assstance at key stages of the gpplication process

which require the most interpersona contact (i.e.,, during initia reception and digibility interviews). Less
visble but Hill critica aspects of the application process, including the provison of trandated written
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materiad and telephone interpretation services are often overlooked or inadequately addressed
components of language access drategies.

Findly, the findings in this sudy indicate thet it is important to view language access drategies used in
the adminigtration of public benefit programs within the context of the application processes for these
programs. The more complex and involved the gpplication process, the grester the chalenge for
providing language assstance a each stage in the process and the greater the likeihood that language
difficulties would leed to miscommunications, incorrect determinations or terminated applications.
Smplifying application processes where posshle and meking language assstance systematicaly
avallable a every stage in the gpplication process gppears to improve communication and processing of
goplications by individuas with limited English proficiency.
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Appendix A
Study Methodology

The information included in this report is drawn primarily from site visits to six different
localities across the nation (Arlington, VA; Dallas, TX; New York, NY; Raleigh, NC; Sedalia,
MO; and Sesattle, WA). Althoughthey are representative of neither the nation as a whole nor the
states in which they are located, the sites nonetheless offer rich and varied examples of the
application process and practices used by public agencies and faced by immigrant and LEP
persons when they apply for the following four federa benefit programs. Temporary Assistance
for Needy Families (TANF), the Food Stamp Program (FSP), Medicaid, and the State Children’s
Health Insurance Program (SCHIP).

Site Selection Criteria

The process used to select sites was designed to yield a sample that is diverse in terms of the
policy environment as well as the immigrant population’s total size, language diversity, and mix
of citizenship and immigration status. More specifically, the criteria considered when selecting
the six sitesincluded: (1) demographics of the immigrant population; (2) trends in public benefit
caseloads; and (3) availability of safety net assistance for legal immigrants.

Immigrant-Related Demographic Data. Data on metropolitan area characteristics from the
U.S. Current Population Survey (CPS)* were used to rank sites according to the following
demographic factors. total population; foreign-born share of the total population; share of the
foreign-born population entering within last ten years; and share of the foreign-born population
from the top three countries of birth (as a measure of immigrant diversity). Sites were selected
with the intent of achieving a mixture of sites with large and diverse immigrant populations, as
well sites that are new settlement areas (i.e., those with small but rapidly growing immigrant
populations).

The fina six sites chosen for the study vary considerably along these selection criteria.  For
example, the sites range in total population size from New York, the largest city in the country,
to Sedalia (MO), a small Midwestern town in a county of about 39,000 people. The foreign-born
share of the population is aso highest in New York (33 percent in the metropolitan area) and
lowest in Raleigh (5 percent) and Sedalia (estimated at 5 percent by respondents). The foreign
born populations of Raleigh and Sedalia grew very rapidly during the 1990s, making these two
localities new immigrant settlement areas.

Public Benefit Caseload Trends. TANF, FSP and Medicaid @seload participation between
1996 and 1999 were examined to identify general caseload trends in the four focal programs. As
shown in Exhibit A-1, AFDC/TANF declines were greatest in Texas, followed by North
Carolina and Missouri. FSP declines were also greatest in Texas, followed by Washington and

1 At the time that the sites were selected in 2001, data from Census 2000 and the Census 2000 Supplementary
Survey (C2SS) which provides L EP population characteristics were unavailable.
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Virginia. Although Medicaid coverage dropped nationally and in some of the states included in
our study between 1996 and 1997, by 1999 coverage had increased in al six states. by single
digit percentages in New York, North Carolina and Texas, and by double-digit shares in
Missouri and Virginia. In al five states except Texas, the growth in the new SCHIP program
brought increases in public health insurance coverage into the double digits, but by 2000 Texas's
SCHIP program had aso enrolled very large numbers of children.

Exhibit A-1:
Change in Benefit Program Participation, 1996 to 1999
(Study Sites)

State AFDC/TANF FSP Medicaid Medicaid+SCHIP
(% Change) (% Change) (% Change) (% Change)

Missouri -42.5% -26.3% 37.9% 45.7%
New York -31.5 -26.6 1.4 17.3
North Carolina -48.4 -19.9 4.6 17.3
Texas -54.4 -41.0 4.1 6.0
Virginia -44.9 -32.7 10.9 13.6
Washington* -35.7 -35.9 127.4 127.4

U.S. Total -42.1 -28.8 13.1 18.6

* Washington State Medicaid figures are for Fiscal Year 1998, because figures for 1999 are incomplete on agency
websites.

Source: Program trend data were obtained from the following agency websites: TANF—U.S. Department of Health
and Human Services, Agency for Children and Families (http://www.dhhs.gov./new/stats/newstat2.html)

Food Stamp Program—U.S. Department of Agriculture, Food and Nutrition Services, (http://www.fns.usda.
gov/pd/fspmain.htm); Medicaid: U.S. Department of Health and Human Services, Centers for Medicare and

Medicaid Services, http://www.hcfa.gov/medicaid/msis/mstats.htrm); SCHIP—U.S. Department of Health and
Human Services, Centers for Medicare and Medicaid Services, http://www.hcfa.gov/init/children.htm

Availability of Safety Net Assistance for Legal Immigrants. In order to capture differencesin
state choices about providing benefits to noncitizens, the availability of state substitute
programs for legal immigrants losing digibility for TANF, food stamps and/or Medicaid under
PRWORA was examined in combination with state rankings previously developed by the Urban
Institute based on the availability of several different benefit programs, using data from 1998
(Zimmermann and Tumlin 1999). Of the fina sites selected, the states of Washington and
Missouri were ranked “most available” (i.e., state substitute benefit programs for legal
immigrants are most available in these states). New York was ranked “somewhat available,”
North Carolinaand Virginia*“less available,” and Texas “least available.” It should be noted that
“less available” and “least available” were the most common rankings when all 50 states are
considered, with a total of 21 states ranked “less available,” and another 12 states ranked “least
available.”
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Site Visit Data Collection

Urban Institute researchers visited al of the six sites between June 2001 and January 2002. The
primary source of information was in-person, semi-structured discussions with welfare agency
staff knowledgeable about and/or directly involved in some aspect of the application process.
Using semi-structured guides, team members conducted in-person discussions with bilingual and
monolingua English-speaking staff in the following positions:

Front-desk intake/receptionists workers,

Pre-screeners,

Eligibility workers,

Eligibility supervisors,

Program administrators and managers,

Outreach workers,

Workers who conduct TANF or other program orientations,

Workers who conduct pre-eligibility home visits or other types of verification,

Staff responsible for non-citizen eligibility, language access, and community outreach, and
Interpreters under agency contract.

In addition to agency staff, we held discussions with staff at community-based organizations
(CBOs) and other community groups familiar with immigrant and limited English proficient
applicants experiences with public benefit applications. The CBOs and other community groups
involved in the study are engaged in program outreach, the provision of interpreter services, or
assistance for immigrants and limited English speakers to navigate the benefit application
process. Follow-up telephone discussions with key respondents were conducted as well as
additional phone discussions with new respondents as needed. (See Exhibit A-2 for a summary
list of agencies/offices participating in site visit discussions for this study.)

To supplement inperson discussions, we conducted a limited number of observations of
reception area, front-desk, application screening, and interview procedures at the welfare offices
and other application sites. The purpose of these observations was to enrich our understanding
of the application process as gleaned from discussions with agency staff. Observations were only
conducted after voluntary agreement was obtained from both agency staff and applicants. In
addition, atotal of seven group discussions were held with noncitizens and other limited English
speakers who had applied for one or more of the study’s focal programs within the past year.

Of the six sites chosen, the three smallest sites—Raleigh, Arlington, and Sedalia—each have one
central welfare agency (some with satellite offices or out-stationed staff), and the site visits
covered most, if not all, major application locations. In the larger sites—New York, Dallas, and
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Seattle—there are multiple welfare offices providing application and eligibility determination
services for TANF, food stamps, Medicad and SCHIP to individuas residing in those
jurisdictions. In these larger sites, we visited at least two public benefit office locations that were
identified as either making special efforts to accommodate immigrant applicants; serving
multiple language groups (including less common language groups), or serving primarily one
non-English language group (usualy Spanish). In all sites, discussions were also held with a
small sample of staff responsible for conducting application assistance and/or eigibility
determination interviews in locations other than public welfare offices (e.g., hospitals, hedth
providers, non-profit socia service agencies, and, in New York City, Facilitated Enrollers.) The
final selection of offices and other application locations visited was made in consultation with
program administrators and knowledgeable CBO staff.

Exhibit A-2:

List of Agencies and Other Organizations
Participating in Site Visit Discussions

Arlington (VA):

Arlington County Department of Human Services
Arlington Free Clinic
Arlington Pediatric Center
Northern Virginia Area Health Education Center
Arlington Diocese Office of Resettlement
Northern Virginia Regiona Planning Commission
Children’s Health Care Connection
Hispanic Committee of Northern Virginia

Dallas (TX):

Sate-Levd

Texas Department of Human Services
Office of Immigration and Refugee Affairs,
Government Relations
Civil Rights Department
Office of the General Counsel
Texas Works Program Administration

Center for Public Policy Priorities

Texas Immigrant and Refugee Coalition
Texas Association of Community Action Agencies
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Local-Level

Texas Department of Human Services
Ross Avenue Office, Dallas
New York Avenue Office, Arlington
Parkland Health and Hospital System, Eligibility and Patient Registration
Children’s Medical Center, SCHIP Outreach
Work Advantage, Fort Worth

Community Council of Greater Dallas

Catholic Charities of Ddllas, Inc.

The Hmong American Planning and Development Center, Inc.
East Dallas Counseling Center, Inc.

The Dallas Concilio

New York City (NY):

New Y ork City Human Resources Administration
Office of Refugee and Immigrant Affairs
Eligibility Verification and Review Office
Refugee and Immigrant Job Center
Bay Ridge Job Center
New Utrecht Food Stamp Office
Medical Assistance Programs
Paperless Office System

New York Immigration Coalition
Make the Road by Walking, Inc.
Health Plus

Children’s Aid Society

Raleigh (NC):
Wake County Department of Human Services

Family and Children’s Medicaid/Food Assistance/Work First
North Carolina Employment Services Commission

Poverty Law Litigation Project
Hispanic Family Center
Lutheran Family Services

Seattle (WA):

Washington Department of Social and Health Services
Kent Community Services Organization
Rainier Community Services Organization
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Seattle Office of Economic Development, Seattle Jobs Initiative
Hopelink

Community Health Access Program

Community Health Center of King County

Public Health Department of Seattle & King County, Access and Outreach
Eastgate Public Health

TRAC Associates Agency

Northwest Justice Project

Refugee Women's Alliance

The Children’s Alliance

Consgo

World Relief

Center for Multicultural Health

Highline School District, Medicaid Outreach

Kids Health 2001, Cross Cultural Health Care Program

YWCA of Seattle

Asian Counseling and Reference Service

Sedalia (MO):

Missouri Department of Social Services, Division of Family Services, Pettis County

Bothwell Regional Health Center

Pettis County Community Partnership

A-6



Appendix B

Language Spoken at Home, Population Ages 5 and Over
(Selected Study Sites, 2000)

King County Wake County

Language Spoken at Home Dallas County (Seattle) New York City (Raleigh)

Total: 2,005,507 1,595,304 7,282,611 567,387
Speak only English 1,320,871 1,278,113 3,881,506 489,264
Spanish or Spanish Creole 558,429 62,901 1,813,332 43,982
French (incl. Patois, Cajun) 771 7,118 84,557 5,484
French Creole 0 0 107,373 0
Italian 1,294 4,005 106,413 555
Portuguese or Portuguese Creole 3,962 1,971 16,659 2,286
German 4,383 10,652 26,122 627
Yiddish 0 0 49,827 0
Other West Germanic languages 3,238 2,218 6,955 515
Scandinavian languages 622 5,205 2,509 192
Greek 455 3,307 49,567 181
Russian 4,979 15,817 173,988 0
Polish 1,084 1,873 59,424 0
Serbo-Croatian 2,078 593 24,254 0
Other Slavic languages 376 11,655 13,531 210
IArmenian 0 0 4,153 0
Persian 2,654 3,624 11,453 202
Gujarathi 1,117 419 5,261 1,091
Hindi 4,222 4,489 28,936 482
Urdu 4,574 4,813 34,554 0
Other Indic languages 3,594 2,572 84,073 2,438
Other Indo-European languages 983 1,910 43,050 0
Chinese 8,979 37,404 286,887 4,316
Japanese 1,590 12,017 19,117 230
Korean 9,938 10,946 96,176 2,919
Mon-Khmer, Cambodian 1,862 8,378 1,765 0
Miao, Hmong 0 1,648 0 0
Thai 1,164 3,961 4,293 578
Laotian 2,638 1,344 65 690
Viethamese 29,054 38,277 20,127 2,315
Other Asian languages 7,512 2,698 31,435 875
Tagalog 3,795 25,393 39,985 2,382
Other Pacific Island languages 196 12,924 6,516 0
Other Native North American languages 0 706 563 0
Hungarian 616 3,895 13,543 341
Arabic 2,971 601 43,605 5,041
Hebrew 1,380 759 42,544 191
African languages 13,708 7,189 34,745 0
Other and unspecified languages 418 3,909 13,748 0

NOTE: Dataunavailable for Arlington County (VA) or Pettis County (M O) , due to small sample sizes.

Source: U.S. Census Bureau. 2002. American FactFinder Census 2000 Supplementary Survey Summary Tables
P034. Available at http://factfinder.census.gov/servlet/Basi cFactsServlet.
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Appendix C

Study Program Descriptions

Temporary Assistance for Needy Families (TANF)

The Personal Responsibility Work Opportunity Act (PRWORA) of 1996 eliminated the Aid to
Families with Dependent Children (AFDC) program, the major cash assistance entitlement
program and replaced it with Temporary Assistance for Needy Families (TANF), a block grant
program that provides time-limited assistance in the form of monthly cash payments and other
services. The TANF program is marked by a high degree of policy and program variation across
and within states. States set all maor eligibility parameters, including income dligibility
thresholds, resource limits, disregards and benefit levels. Many functions and decisions
regarding TANF program design and implementation, including aspects of the application
process, are often devolved to localities.

Food Stamp Program (FSP)

The federal Food Stamp Program (FSP) is designed prevent hunger and poor nutrition by
providing monthly food coupons (or electronic debit cards) to help low-income families purchase
food. Of the four study programs, FSP is the most standardized and has uniform thresholds on
resources, income and benefit levels that are set at the Federal level.> Concern over barriers to
participation, particularly among low-income working families affected by welfare reform,
prompted the Food and Nutrition Service (FNS) of the U.S. Department of Agriculture to
introduce several options and waivers to food stamp program rules and regulations. These have
been implemented to varying degrees by states (GAO-02-409, February 2002).

Medicaid

Medicaid is the largest public program for financing basic health and long-term care services for
low-income families and individuals. Historically, Medicaid eligibility wastied to eligibility for
cash assistance, primarily through AFDC and Supplemental Security Income (SSI), but during
the 1980s, states began expanding coverage to children and pregnant women who did not qualify
for cash assistance.> Medicaid eligibility varies by state, age, disability status, and other criteria
However, at a minimum, children are income eligible for coverage if family income is below 100

1 TANF recipients are categorically eligible for food stamps; the income threshold for most other cases is at 135
percent of the federal poverty level (FPL). For thresholds as of Fiscal Year 2002, see “Food Stamp Resources,
Income, and Benefits for Households in the 48 Contiguous States and the District of Columbia, 10/1/01 through
9/30/02.” Washington, D.C.: U.S. Department of Agriculture.

2 States began by extending eligibility to women and children in families with income slightly higher than historic
Medicaid eligibility thresholds. They also began providing coverage to other “medically needy” persons who did
not qualify for welfare programs but incurred large health-related expenses. Throughout the 1990s, most states
continued to expand Medicaid coverage for children, and in the early to mid-1990s a limited number of states began
to implement health insurance coverage programs that provided private, non-Medicaid coverage, for children
ineligible for Medicaid. Again, these programs primarily targeted children in families with income too high to
qualify for Medicaid.
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percent of poverty. Younger children, through age five, are eligible with dightly higher
incomes, at a minimum of 133 percent of the federal poverty level. Income eligibility thresholds
for Medicaid or other public-sponsored coverage have risen markedly since the enactment of the
State Children’s Hedlth Insurance Program (see below), and now hover dightly above 200
percent of the poverty level on average.

State Children’s Health Insurance Program (SCHIP)

Congress enacted the State Children’s Health Insurance program (SCHIP) in 1997 to expand
health insurance coverage to children of lowincome families. This program entitles states to
block grants in order to initiate and expand health insurance programs for low-income children
with higher federal matching payments than under Medicaid. The program is designed to make
funds available only for those uninsured children who were not eligible for Medicaid but whose
families have incomes below 200 percent of the federal poverty level.®> The SCHIP legisiation
gave states the option of using Medicaid, a separate state program, or some combination of the
two to expand coverage. The SCHIP legidation, along with other provisions of the Balanced
Budget Act of 1997, also gave states greater flexibility to streamline the eligibility determination
process under both Medicaid and SCHIP by allowing them to implement presumptive and
continuous eligibility for children. By the end of 1999, all states had received federal approval to
participate in the program, and by 2002 most states provided coverage to children in families
with income at or above 200 percent of the poverty guidelines.

States have considerable flexibility in the design of their SCHIP programs; however, the federal
government establishes basic guidelines. These standards primarily affect program eligibility,
scope of benefits, and out-of-pocket costs. States define the eligibility standards for health
assistance under their own plans. These standards include those related to geographic areas
served, age, income and assets, residency, disability status, access to or coverage under other
health plans, and duration of eligibility.

% However, as aresult of state flexibility in determining what income is counted for eligibility determination, states,
in effect, can provide coverage up to any income eligibility threshold as desired, as long as coverage policies favor
children in families with lower income. For example, a state can choose to disregard, or not count, an amount of
income equal to 100 percent of poverty. This policy can effectively raise an income dligibility ceiling from, say,
200 percent of poverty to 300 percent. The SCHIP legidation allowed some states with generous coverage
eligibility policies, such as Washington and Missouri, to expand beyond 200 percent of poverty (their Medicaid
thresholds) without the use of disregard mechanisms. States can also modify eligibility criteria, including income,
by seeking federal waivers.
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