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Immigration and the Welfare State

Immigrant and Native Use Rates and Benefit Levels for Means-Tested
Welfare and Entitlement Programs
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By Alex Nowrasteh and Robert Orr
he federal government spent about $2.3
trillion in 2016 on the welfare state, an
amount equal to approximately 60 percent
of all federal outlays in that year.1 A full
$1.5 trillion of those expenditures went to
the entitlement programs of Social Security and Medicare,
whose intended beneficiaries are the elderly, while the other
$800 billion went to means-tested welfare benefits, whose
intended beneficiaries are the poor.2 Overall, immigrants are
less likely to consume welfare benefits and, when they do,
they generally consume a lower dollar value of benefits than
native-born Americans. Immigrants who meet the eligibility
thresholds of age for the entitlement programs or poverty for
the means-tested welfare programs generally have lower use
rates and consume a lower dollar value relative to native-born
Americans.3 The per capita cost of providing welfare to
immigrants is substantially less than the per capita cost of
providing welfare to native-born Americans.

BACKGROUND

Means-tested welfare programs are intended to aid the
poor. For the purposes of this brief, they include Medicaid,
the Children’s Health Insurance Program (CHIP), the Supplemental Nutrition Assistance Program (SNAP), Temporary
Assistance for Needy Families (cash assistance), and Supplemental Security Income (SSI). Eligibility for these programs
and the value of the benefits are based on the immigration

status of the recipient, the recipient’s income, the value of
assets owned by the recipient, his or her employment status,
specific state policies, and myriad other factors.
Temporary migrants are generally ineligible for welfare benefits.4 Lawful permanent residents must wait at least five years
before they are eligible for means-tested welfare benefits, but
states have the option of providing those benefits earlier from
their own tax revenues.5 Illegal immigrants are ineligible for
entitlement and means-tested welfare programs apart from
emergency medical care.6 Naturalized citizens, U.S.-born
children, refugees, and asylees are eligible for all entitlement
and means-tested welfare programs.7 These rules have some
exceptions: children of lawful permanent residents are eligible
for SNAP benefits, and states can extend Medicaid benefits
to children and pregnant women regardless of immigration
status. Furthermore, in-kind benefits—such as the National
School Lunch Program; the Special Supplemental Nutrition
Program for Women, Infants, and Children (WIC); and Head
Start—are available regardless of immigration status.
Entitlement programs are intended to aid the elderly,
and they include Social Security retirement benefits and
Medicare. The primary eligibility requirement for entitlements is the age of the recipient, but the value of taxes paid
into those programs and the number of work years are factors
in determining eligibility and the value of benefits.8 As such,
lawful permanent residents who have paid payroll taxes for
40 quarters, or 10 years, are eligible to receive Social Security
retirement benefits and Medicare.9
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METHODOLOGY AND DATA

This brief exploits data from the Census Bureau’s 2017
Annual Social and Economic Supplement to the Current
Population Survey (CPS), an annual survey of the civilian
noninstitutionalized population of the United States that
examines data from 2016, to analyze the use rates and dollar
values of means-tested welfare and entitlement programs in
that year. Accounting for some nuances of welfare program
eligibility and quirks in the CPS data is necessary to understand our results.
Program eligibility and the value of benefits are based
on either the household level or individual level, a concept
known as the unit of assistance. Individuals are the unit of
assistance for Medicaid, CHIP, SSI, Social Security retirement benefits, and Medicare. Thus, many U.S.-born children in immigrant families receive Medicaid or CHIP even
though their noncitizen parents do not. The household is
the unit of assistance for SNAP and cash assistance, but the
value of benefits is reduced in households where some family members are ineligible noncitizens. For example, if a poor
three-person family is composed of two temporary migrants
and a U.S.-born child, only the child counts in computing
the value of SNAP and cash assistance benefits. For benefits
delivered at the household level, the CPS data do not allow us
to discern the immigration status of the intended recipients
for children who live in households containing both citizens
and noncitizens. As such, we assume that these benefits are
split evenly among all members of each household in order to
determine the value of benefits per individual.
We selected the welfare programs analyzed in this brief
based on the availability of survey data that estimate the cash
value of the benefit per individual recipient. These welfare
programs constitute the majority of federal transfer spending. Together, the seven programs analyzed account for over
85 percent of nonveteran federal spending on means-tested
welfare and entitlement programs.10 However, we had to rely
on data sources other than the 2017 CPS in two cases. First,
the value of SNAP benefits is not included in the CPS’s initial
release, so we used the 2016 CPS instead of the 2017 version.
Second, the CPS does not include estimates of the value of
Medicare and Medicaid benefits. In place of the 2017 CPS,
we used the Medical Expenditure Panel Survey (MEPS) for
2015, the most recent year for which data are available.
We define natives or native-born Americans as those who are
born in the United States, in its territories, or to citizen parents
living abroad. Naturalized Americans are those born abroad
who have since become naturalized U.S. citizens. Noncitizen
immigrants are foreign-born people who are not citizens of the

United States and who include green card holders, refugees,
asylees, temporary migrants, guest workers, and illegal immigrants. Citizen children of citizen parents includes the children
of both native-born Americans and naturalized immigrants.
Citizen children of noncitizen parents are those who are born in
the United States to foreign-born parents who have not naturalized. Noncitizen children have not naturalized.
The CPS is the most commonly used source of data for
analyzing immigrant and native welfare use, and MEPS is the
only survey that provides the estimated dollar value of medical
programs. Like other self-reported surveys, CPS and MEPS
are vulnerable to sampling error. In particular, respondents
to these surveys underreport public benefit use. Estimates of
the extent of underreporting across programs range between
10 percent in the case of Social Security retirement benefits
and 40 percent for SNAP.11 A common method to adjust for
underreporting is the Urban Institute’s TRIM3 model that,
among other things, reconciles program use rates and the
dollar value of benefits received to federal and state administrative data on expenditures.12 We ultimately decided against
using the TRIM3 model for this brief because it is available
only up through 2014, which would exclude the most recent
CPS welfare data. An alternative survey data source, the Survey of Income and Program Participation (SIPP), is less subject to the underreporting of welfare use and benefit levels.13
However, we decided against SIPP because it has a less timely release schedule, the most recent release was for 2013 data,
and the results from SIPP are close to those produced by the
CPS. The relative difference between immigrant and native
welfare use rates and the dollar value of benefits received is so
similar in both the CPS and SIPP that our results would not
change if we used the latter survey.14

RESULTS

Figures 1 and 2 display the average welfare costs per person per
program by nativity. We calculated these figures by multiplying
the immigrant and native use rates by the value of benefits they
consumed. Figure 1 compares all immigrants with all natives. The
average value of welfare benefits per immigrant was about $3,718
in 2016, about 39 percent less than the $6,081 average value of
welfare benefits per native. The average immigrant consumed $6
more in cash assistance, $7 more in SNAP benefits, and $98 more
in Medicaid than the average native did. However, the average
immigrant consumed $56 less in SSI, $610 less in Medicare, and
$1,808 less in Social Security retirement benefits than the average
native in 2016—more than compensating for their overconsumption of cash assistance, SNAP, and Medicaid.
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Figure 1
Average per capita welfare cost by program and nativity, 2016

Source: Authors’ analysis of the 2017 Annual Social and Economic Supplement to the Current Population Survey and the 2015 Medical Expenditure Panel Survey data.

Figure 2
Average per capita welfare cost by program and nativity for age- and income-eligible recipients, 2016

Source: Authors’ analysis of the 2017 Annual Social and Economic Supplement to the Current Population Survey and the 2015 Medical Expenditure Panel Survey data.
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Welfare Use Rates

Figure 2 shows the average welfare cost of natives and
immigrants who meet the income or age requirements
for these programs: recipients must have an income that
is at least 200 percent of the poverty line or below for
means-tested welfare benefits or age 65 years or older for
the Social Security and Medicare entitlement programs.
The poverty line threshold differs by state, but it is a general
nationwide metric that approximates an apples-to-apples
comparison of people who are the intended beneficiaries of
means-tested welfare programs. On average, each immigrant
who is broadly eligible for the welfare or entitlement programs costs $16,088 in 2016, about 27 percent less than the
average native who costs $21,926. The average poor or elderly
immigrant costs less than the average poor or elderly native
for every means-tested and entitlement program.

Table 1 presents a more detailed breakdown of welfare
use rates for natives, immigrants, naturalized citizens, and
noncitizens for adults age 19 and older.15 Table 2 presents
welfare use rates for children divided into five groups:
(a) natives, (b) immigrants, (c) citizen children of citizen
parents, (d) citizen children of noncitizen parents, and
(e) noncitizen children.
Adult immigrant use rates are below those of native adults
for SSI, Medicare, and Social Security (Table 1). However,
immigrant adults are more likely to use SNAP and Medicaid
than native-born adults and equally as likely to use cash assistance. Naturalized immigrants are more than three times
more likely than noncitizen immigrants to use Medicare and
Social Security but less likely to use cash assistance, SNAP,

Table 1
Welfare use rates by nativity and immigration status for adults age 19 and older at all poverty levels, 2016
Natives

Immigrants

Naturalized
citizens

Noncitizens

Cash assistance (%)

0.7

0.7

0.6

0.8

SNAP (%)

9.6

12.1

9.4

14.6

SSI (%)

2.7

2.2

3.1

1.2

Medicaid (%)

12.3

17.5

16.1

18.9

Medicare (%)

23.3

15.2

23.6

7.3

Social Security (%)

22.8

12.0

19.6

5.5

Source: Authors’ analysis of the 2017 Annual Social and Economic Supplement to the Current Population Survey and the 2015 Medical Expenditure Panel Survey data.

Table 2
Welfare use rates by nativity and immigration status for children age 18 and younger at all poverty levels, 2016

Cash assistance (%)
SNAP (%)
SSI (%)
Medicaid (%)

Natives

Immigrants

Citizen children of
citizen parents

Citizen children of
noncitizen parents

Noncitizen children

3.5

2.4

3.5

3.6

2.9

20.4

19.5

17.7

25.4

19.5

3.5

2.3

3.8

1.8

2.0

38.2

38.1

35.3

56.1

37.9

Source: Authors’ analysis of the 2017 Annual Social and Economic Supplement to the Current Population Survey and the 2015 Medical Expenditure Panel Survey data.

5
and Medicaid. Naturalized immigrants are more likely to use
entitlements than noncitizens. Relative to natives, naturalized immigrants are less likely to consume Social Security and
slightly more likely to consume Medicare.
Child immigrants have lower use rates than native-born
children for cash assistance, SNAP, SSI, and Medicaid
(Table 2). Citizen children of noncitizen parents have the
highest use rates for cash assistance, SNAP, and Medicaid.
The Social Security and Medicare entitlement programs are
not included in Table 2 because children are not eligible for
those programs.
Tables 3 and 4 show welfare use rates for recipients who are
at or below 200 percent of the poverty line for means-tested
welfare programs and those who are age 65 and older for the
Social Security and Medicare entitlement programs. Poor

immigrants are less likely than natives to use every welfare
program with the exception of Medicaid, where they are 0.4
percent more likely to use it (Table 3). Naturalized immigrants use less welfare than natives for every program except
SSI and Medicaid. Noncitizens use every welfare program
less than natives do, often by wide margins.
Immigrant children are also less likely to use all means
tested welfare programs than native-born children (Table 4).
Noncitizen children are the least likely to use Medicaid even
though the 2009 Children’s Health Insurance Program Reauthorization Act gave states the power to extend Medicaid
and CHIP coverage to all noncitizen children and pregnant
women regardless of immigration status.16 As of 2014, 29
states expanded CHIP to some lawfully present immigrants
who have been here for fewer than five years.17

Table 3
Welfare use rates by nativity and immigration status for adults age 19 and older, poverty and age adjusted, 2016
Natives

Immigrants

Naturalized
citizens

Noncitizens

2.1

1.6

1.8

1.5

29.6

27.1

26.5

27.5

7.5

4.2

8.1

1.9

Medicaid (%)

29.7

30.1

34.6

27.5

Medicare (%)

93.9

87.2

90.9

77.1

Social Security (%)

83.9

65.0

70.4

50.4

Cash assistance (%)
SNAP (%)
SSI (%)

Source: Authors’ analysis of the 2017 Annual Social and Economic Supplement to the Current Population Survey and the 2015 Medical Expenditure Panel Survey data.
Note: Recipients are at 200% of poverty line and below for means-tested welfare programs and age 65 and older for entitlement programs.

Table 4
Welfare use rates by nativity and immigration status for children age 18 and younger, poverty adjusted, 2016

Cash assistance (%)
SNAP (%)
SSI (%)
Medicaid (%)

Natives

Immigrants

Citizen children of
citizen parents

Citizen children of
noncitizen parents

Noncitizen children

7.5

3.5

7.9

5.5

3.9

43.1

32.4

45.6

40.3

34.3

7.7

2.5

6.7

3.2

2.8

67.9

52.3

66.3

74.0

49.8

Source: Authors’ analysis of the 2017 Annual Social and Economic Supplement to the Current Population Survey and the 2015 Medical Expenditure Panel Survey data.
Note: Recipients are at 200% of poverty line and below for means-tested welfare programs and age 65 and above for entitlement programs.
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The Value of Welfare Benefits
The value of welfare benefits that each recipient group
consumes by program shows that immigrant adults, including those who are naturalized and who are noncitizens, consume a lower dollar value in every program except for cash
assistance (Table 5). The values are unavailable in the CPS for
naturalized immigrants and noncitizens for Medicaid and
Medicare. MEPS does provide the dollar amount of benefits
but not detailed immigration information beyond native or
immigrant. The CPS does not provide that information, and
MEPS does not provide more detailed immigration status
than nativity. Immigrant children, citizen children of noncitizen parents, and noncitizen children consume a lower
value of welfare benefits than natives do (Table 6). The only
exception is that all immigrants consumed slightly more in
SSI benefits than the citizen children of citizen parents did.

Tables 7 and 8 show the value of welfare benefits consumed
by recipients who are at or below 200 percent of the poverty
line for means-tested welfare programs and those who are age
65 and older for the entitlement programs. Poor immigrants,
the naturalized, and noncitizens consume a lower value in welfare programs than natives do with the exception of cash assistance (Table 7). Immigrant children and noncitizen children
consume fewer welfare benefits than natives, and the citizen
children of citizen parents consume the most (Table 8).

COMPARING STUDIES

Previous analyses by the Center for Immigration (CIS)
come to contrary conclusions regarding the relative use of public benefits by immigrants and natives.18 The main reason for
our differing findings is that CIS analyzes welfare use by entire

Table 5
Value of welfare benefits by nativity and immigration status for adults age 19 and older in all poverty levels, 2016
Natives

Immigrants

Naturalized citizens

Noncitizens

4,140

4,908

4,312

5,258

937

805

911

745

SSI ($)

9,359

9,022

8,993

9,075

Medicaid ($)

4,154

3,466

n/a

n/a

Medicare ($)

7,503

7,486

n/a

n/a

Social Security ($)

15,154

13,727

14,075

12,576

Cash assistance ($)
SNAP ($)

Source: Authors’ analysis of the 2017 Annual Social and Economic Supplement to the Current Population Survey and the 2015 Medical Expenditure Panel Survey data.
Note: n/a = not available.

Table 6
Value of welfare benefits by nativity and immigration status for children age 18 and younger at all poverty levels, 2016
Natives
Cash assistance ($)

Immigrants

Citizen children of
citizen parents

Citizen children of
noncitizen parents

Noncitizen children

1,096

975

1,110

1,015

961

916

721

950

750

690

SSI ($)

9,060

8,937

8,916

8,972

2,183

Medicaid ($)

1,242

597

n/a

n/a

n/a

SNAP ($)

Source: Authors’ analysis of the 2017 Annual Social and Economic Supplement to the Current Population Survey and the 2015 Medical Expenditure Panel Survey data.
Note: n/a = not available.
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Table 7
Value of welfare benefits by nativity and immigration status for adults age 19 and older, poverty and age
adjusted, 2016
Natives

Immigrants

Naturalized citizens

Noncitizens

Cash assistance ($)

3,773

4,398

3,887

4,644

SNAP ($)

1,009

856

967

799

SSI ($)

9,060

8,937

8,916

8,972

Medicaid ($)

4,351

3,739

n/a

n/a

Medicare ($)

6,780

5,860

n/a

n/a

Social Security ($)

13,212

9,177

10,124

6,593

Source: Authors’ analysis of the 2017 Annual Social and Economic Supplement to the Current Population Survey and the 2015 Medical Expenditure Panel Survey data.
Note: Recipients are at 200% of poverty line and below for means-tested welfare programs and aged 65 and above for entitlement programs. n/a = not available.

Table 8
Value of welfare benefits by nativity and immigration status for children age 18 and younger, poverty adjusted, 2016
Natives

Immigrants

Citizen children of
citizen parents

1,046

1,012

1,067

932

987

944

745

983

767

717

SSI ($)

2,183

2,103

2,183

1,767

1,898

Medicaid ($)

1,246

570

n/a

n/a

n/a

Cash assistance ($)
SNAP ($)

Citizen children of
noncitizen parents

Noncitizen children

Source: Authors’ analysis of the 2017 Annual Social and Economic Supplement to the Current Population Survey and the 2015 Medical Expenditure Panel Survey data.
Note: Recipients are at 200% of poverty line and below for means-tested welfare programs and aged 65 and above for entitlement programs. n/a = not available.

households based on whether the head is an immigrant, whereas we examine individuals by immigration status. Focusing on
persons is more accurate because households headed by immigrants often contain multiple native-born Americans, including spouses and children. Furthermore, the unit of assistance
for the largest welfare programs of Medicaid, CHIP, SSI, Social
Security retirement benefits, and Medicare is the individual, not
the household. CIS’s focus on the household unit of assistance
for all welfare programs—regardless of the actual unit of assistance used in apportioning benefits—inflates immigrant welfare
use. Focusing on individuals, rather than on households, allows
this brief to identify which particular subgroups, such as naturalized immigrants or noncitizens, are receiving public benefits,
whereas CIS’s methods preclude that type of granular analysis.

CONCLUSION

Immigrant consumption of welfare benefits through
means-tested or entitlement programs is a complex issue
as myriad programs have different eligibility requirements
that vary by state. All immigrants consume 39 percent fewer
welfare benefits relative to all natives, largely because they
are less likely to receive Social Security retirement benefits and Medicare. Immigrants consume 27 percent fewer
benefits relative to natives with similar incomes and ages.
Although this brief does not count some smaller, noncash
antipoverty programs, they are unlikely to alter our results
even if the data were available for their inclusion. This brief
provides the most recent estimates of immigrant and native
welfare use.
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