
July 23, 2009 
 
The Honorable Nancy Pelosi, Speaker   The Honorable Charles Rangel, Chairman 
U. S. House of Representatives    Ways & Means Committee 
H-232 Capitol Building     2322-A Rayburn Building 
Washington, D.C. 20515    Washington, D.C. 20515 
 
The Honorable Henry Waxman, Chairman  The Honorable George Miller, Chairman 
Energy & Commerce Committee   Education & Labor Committee 
2109 Rayburn Building     2181 Rayburn Building 
Washington, D.C. 20515    Washington, D.C. 20515 
 
Dear Speaker Pelosi, Chairman Miller, Chairman Rangel, and Chairman Waxman: 
 
We, the National Coalition for Immigrant Women’s Rights (NCIWR), write to thank the tri-committee for its 
leadership and commitment to providing quality, affordable health care for millions of uninsured and underinsured 
Americans. NCIWR represents over 40 national, state and local organizations committed to advancing the rights 
and dignity of immigrant women and their families.  We also appreciate the tri-committee’s substantial 
investments in reducing health disparities and believe that inclusion of the Health Equity and Accountability Act of 2009 
in the final health reform legislation will advance the broader goal of achieving health equity among underserved 
communities.  We support the incorporation of Titles I through V of the Health Equity and Accountability Act 2009 and 
would like to highlight the particular importance of the provisions within Title V which remove discriminatory 
barriers to accessing Medicaid and CHIP for recently arrived lawfully residing immigrants. 

 
Immigrant women are more likely than their male or citizen counterparts to face significant barriers to accessing 
the health care that they need.  Medicaid helps level the playing field by providing essential health care services to 
eligible low-income women. However, exclusionary policies such as the five-year waiting period imposed on legal 
immigrants and sponsor-related barriers only exacerbate existing health disparities.  In fact, 47% of lawfully-
residing non-citizens are uninsured.1  To meet the President’s and the tri-committee’s goal of reducing the number 
of uninsured, we encourage you to remove the five-year bar and restore eligibility for Medicaid and CHIP to 
lawfully residing low-income immigrants to access the care that they need. Similarly, we believe Medicare should 
also be made available to eligible individuals who are lawfully present in the U.S.  

 
If the current efforts towards reforming our health care system are to work to close the health care gap and 
eliminate the health disparities that women and communities of color face, it is imperative that the needs of 
immigrant women are taken into account. The five-year bar to accessing public benefits for recent immigrants is 
not only grossly unjust, but is also bad public health policy, leading immigrants to forgo primary health care 
services that are essential to their well-being and that of their families. 

 
Lastly, we ask the tri-committee to ensure that all children and pregnant women have access to comprehensive, 
affordable health care regardless of immigration status. Children and pregnant women experience better health 
outcomes and can avoid costly health treatments when they are able to access timely and effective primary health 
care.  Earlier this year, Congress took an important first step by extending CHIP coverage to four million more 
children who would have otherwise been uninsured. We urge the tri-committee to incorporate the provisions 
within Title V of the Act that finish the job of providing coverage for all children and pregnant women who do not 
have health insurance.   
  
We urge you to include the Health Equity and Accountability Act of 2009 in the final health care reform legislation.   
 
Sincerely,  
 
National Asian Pacific American Women’s Forum 
National Latina Institute for Women’s Health 
Co-chairs of the National Coalition for Immigrant Women’s Rights   

                                                 
1 Kaiser Commission on Medicaid and the Uninsured, “Five Basic Facts on Immigrants and Their Health Care,” March 2008. 


