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December 7, 2018 
 
Submitted via www.regulations.gov 
 
Samantha Deshommes, Chief 
Regulatory Coordination Division, Office of Policy and Strategy 
U.S. Citizenship and Immigration Services 
Department of Homeland Security 
20 Massachusetts Avenue NW 
Washington, DC 20529-2140 
 
Re: DHS Docket No. USCIS-2010-0012, RIN 1615-AA22, Comments in Response to Proposed 
Rulemaking: Inadmissibility on Public Charge Grounds 
 
Dear Ms. Deshommes: 
 
I am writing on behalf of HealthConnect One in response to the Department of Homeland 
Security’s (DHS, or the Department) Notice of Proposed Rulemaking (NPRM or proposed rule) 
to express our strong opposition to the changes to the criteria to determine "public charge,” 
published in the Federal Register on October 10, 2018. The proposed rule would cause major 
harm to immigrants and their families, in particular causing more health inequities and deeper 
poverty, with profound consequences for families’ wellbeing and long-term success. The rule 
ignores the historic pattern of immigrants starting out with low earnings and moving up 
substantially over time, and also ignores the role that benefits such as SNAP, Medicaid and 
housing assistance play in allowing people to work and in improving children’s health, 
development, and earnings when they reach adulthood.  DHS provides no justification for why 
changes are needed. We urge that the rule be withdrawn in its entirety, and that long-standing 
principles clarified in the 1999 field guidance remain in effect. 
 
HealthConnect One is the national leader in advancing respectful, community-based, peer-to-
peer support for pregnancy, birth, breastfeeding and early parenting. Our vision is to see every 
baby, mother, and family thrive in a healthy community. We work to achieve this vision through 
an equity focused approach supporting the first 1000 days for birthing families. Since 1986, 
across more than 50 communities in 20 states, our efforts have resulted in healthier babies 
born with fewer C-sections, increased breastfeeding rates, and mothers and families receiving 
expanded support in the crucial first months of a child’s life. We work with diverse 
organizations and collective groups who serve underserved communities that will be negatively 
impacted by the proposed rule.  
 
The proposed rule could deter as many as 26 million people in the U.S. from using the 
programs their tax dollars help support, preventing access to essential health care, healthy, 
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nutritious food and secure housing. The rule would have devastating consequences for all 
members of an immigrant family, regardless of whether some are citizens or not. We 
understand from our community partners around the country that families dis-enroll from vital 
programs out of fear that participation will harm their family’s chance at a permanent future 
here. The proposed rule would increase poverty, hunger, ill health and unstable housing by 
discouraging enrollment in programs that improve health, food security, nutrition, and 
economic security, with profound consequences for families’ wellbeing and long-term success.  
For millions of families, Medicaid and SNAP are lifelines that keep them living above the 
poverty threshold.1 Forcing parents to choose between their ability to remain with or reunite 
their family and accessing critical benefits is shortsighted and will harm all of us. By the 
Department’s own admission, the rule “has the potential to erode family stability and decrease 
disposable income of families and children because the action provides a strong disincentive for 
the receipt or use of public benefits by aliens, as well as their household members, including U.S. 
children.” 
 
There is a growing body of evidence that receipt of the benefits listed in this proposed rule 
have a long-term positive impact, helping people who received assistance during childhood 
with better outcomes decades later. For example, food stamp access increased high school 
graduation rates by 18 percentage points. Looking at a broader range of economic and 
education outcomes, among women food stamp access improved an index of adult economic 
outcomes including higher earnings and educational attainment, and reduced the likelihood 
that they would become reliant on the safety net during adulthood.2 By discouraging eligible 
immigrants from utilizing such benefits, the proposed rule fails to understand the role they play 
in helping immigrants to advance economically and is likely to result in increased poverty. 
 
The proposed rule represents a massive change in current policy – yet it is put forward with 
no rationale and in contradiction of the available evidence. The proposed rule would alter the 
public charge test dramatically, abandoning the enduring meaning of a public charge as a 
person who depends on the government for subsistence, changing it to anyone who simply 
receives assistance with health care, nutrition, or housing. Under current policy, a public charge 
is defined as an immigrant who is “likely to become primarily dependent on the government for 
subsistence.” The proposed rule radically expands the definition to include any immigrant who 
simply “receives one or more public benefits.” This shift drastically increases the scope of who 
can be considered a public charge to include not just people who receive benefits as the main 
source of support, but also people who use basic needs programs to supplement their earnings 
from low-wage work.  
 
Additionally, under longstanding guidance, only cash “welfare” assistance for income 
maintenance and government funded long-term institutional care can be taken into 
consideration in the “public charge” test – and only when it represents the majority of a 
person’s support. If the rule is finalized, immigration officials could consider a much wider 
range of government programs in the “public charge” determination. These programs include 
most Medicaid programs, housing assistance such as Section 8 housing vouchers, Project-based 
Section 8, or Public Housing, SNAP (Supplemental Nutrition Assistance Program, formerly Food 

                                                 
1
 https://ccf.georgetown.edu/2017/03/09/medicaid-how-does-it-provide-economic-security-for-families/  

2 https://www.ipr.northwestern.edu/about/news/2017/Testimony_Schanzenbach.pdf, 
https://gspp.berkeley.edu/assets/uploads/research/pdf/Hoynes-Schanzenbach-Almond-AER-2016.pdf 
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Stamps) and even assistance for seniors who have amassed the work history needed to qualify 
for Medicare and need help paying for prescription drugs.  
 
At FR 51173, the Department asks about unenumerated benefits -- both whether additional 
programs should explicitly be counted, and whether use of other benefits should be counted 
in the totality of circumstances. We strongly oppose adding any additional programs to the list 
of counted programs, or in any way considering the use of non-listed programs in the totality of 
circumstances test. No additional programs should be considered in the public charge 
determination.  
 
At FR 51174, the Department specifically requests comment on whether the Children’s Health 
Insurance Program (CHIP) should be included in a public charge determination. For many of 
the same reasons that we oppose the inclusion of Medicaid, we adamantly oppose the 
inclusion of CHIP. Due to the chilling effect of the rule, many eligible citizen children likely 
would forego CHIP—and health care services altogether—if their parents think they will be 
subject to a public charge determination. In addition to the great harm that would be caused by 
the inclusion of CHIP, this would be counter to Congress’ explicit intent in expanding coverage 
to lawfully present children and pregnant women. Section 214 of the 2009 Children’s Health 
Insurance Program Reauthorization Act (CHIPRA) gave states a new option to cover, with 
regular federal matching dollars, lawfully residing children and pregnant women under 
Medicaid and CHIP during their first five years in the U.S. Women who qualify for Medicaid may 
forgo family planning, STI treatment, prenatal care—or not seek medical care for their births or 
the health of their newborn at all. This will have a negative effect on birth outcomes and health 
of families. 
 
At FR 51174, the Department asks about public charge determinations for non-citizen 
children under age 18 who receive one or more public benefit programs. We strongly believe 
that receipt of benefits as a child should not be taken into account in the public benefits 
determination as it provides little information on their future likelihood of receiving benefits. 
The value of access to public benefits in childhood has been documented repeatedly. Safety net 
programs such SNAP and Medicaid have short and long-term health benefits and are crucial 
levers to reducing the intergenerational transmission of poverty.3 Moreover, negatively 
weighing a child’s enrollment in health and nutrition programs would be counter to 
Congressional intent.  
 
By negatively weighting use of benefits against attaining lawful permanent resident status, 
the proposed rule ignores the role of Medicaid, SNAP, and housing assistance in helping 
families to work and rise out of poverty. According to the Census Bureau’s Supplemental 
Poverty Measure, SNAP moved 3.4 million people out of poverty, and housing assistance 
moved 2.9 million people out of poverty in 2017.4 Millions of workers in America work in low-
wage jobs that do not pay enough to allow them make ends meet. Partial assistance from 
programs that provide health care, nutritious food, stable housing and economic security 

                                                 
3
 Page, Marianne, “Safety Net Programs Have Long-Term Benefits for Children in Poor Households”, Policy Brief, 

University of California, Davis, 2017 https://poverty.ucdavis.edu/sites/main/files/file-attachments/cpr-

health_and_nutrition_program_brief-page_0.pdf  
4 U.S. Census Bureau, Supplemental Poverty Measure 2017 
https://www.census.gov/library/publications/2018/demo/p60-265.html 
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support work by keeping families healthy and allowing them to continue working. Congress and 
states recognize the importance of these programs to support children and lift families out of 
poverty; in 2009, for example, Congress gave states the option to cover, with federal matching 
dollars, lawfully residing children and pregnant women under Medicaid and CHIP during their 
first five years in the U.S. Twenty-nine states now do so5 because they, like Congress, recognize 
both the current and future economic and public health benefits of ensuring that mother and 
child have access to care.  
 
Children and youth would be among the hardest hit by the loss of assistance caused by the 
proposed rule. One in four children in the U.S. – nearly 18 million children – has at least one 
immigrant parent.6 The vast majority of these children – about 88 percent or 16 million – are 
U.S. citizens7 and are therefore eligible for public benefits under the same eligibility standards 
as all other U.S. citizens.8 Multiple studies confirm that early childhood or prenatal access to 
Medicaid and SNAP improves health and reduces reliance on cash assistance. Children of 
immigrants who participate in the Supplemental Nutrition Assistance Program (SNAP, formerly 
food stamps) are more likely to be in good or excellent health, be food secure, and reside in 
stable housing.9 Compared to children in immigrant families without SNAP, families with 
children who participate in the program have more resources to afford medical care and 
prescription medications.10 Children with access to Medicaid have fewer absences from school, 
are more likely to graduate from high school and college, and are more likely to have higher 
paying jobs as adults.11  
 
But despite citizen children’s eligibility for these benefits, rampant fear in the immigrant 
community has already resulted in parents taking their children out of programs. The 
widespread “chilling effect” that causes families to withdraw from benefits due to fear is 
already evident as a result of rumors of the rule. This is explicitly acknowledged in the cost-
benefit analysis of the proposal. Community providers have already reported changes in health 
care use, including decreased participation in Medicaid and other programs due to community 
fears stemming from the leaked draft regulations. Likewise, fear has already been driving 
immigrant families--who are eligible to receive benefits for themselves or their children--to 
forgo vital health and nutrition assistance, jeopardizing the health of families and communities 
alike. Historical evidence from the 1996 Personal Responsibility and Work Opportunity 

                                                 
5 Healthcare.gov, Coverage for Lawfully Present Immigrants, (June 15, 2018), 
https://www.healthcare.gov/immigrants/lawfully-present-immigrants/. 
6
 Migration Policy Institute, Children in U.S. Immigrant Families 2016, 

https://www.migrationpolicy.org/programs/data-hub/charts/children-immigrant-families  
7
 Migration Policy Institute, Children in U.S. Immigrant Families 2016, 

https://www.migrationpolicy.org/programs/data-hub/charts/children-immigrant-families  
8
 Michael Fix & Ron Haskins, Welfare Benefits for Non-citizens, Brookings Institute, (Feb. 2, 2002), 

https://www.brookings.edu/research/welfare-benefits-for-non-citizens      
9
 Children’s Health Watch, Report Card on Food Security and Immigration: Helping Our Youngest First-

Generation Americans To Thrive, 2018, http://childrenshealthwatch.org/wp-content/uploads/Report-Card-on-Food-

Insecurity-and-Immigration-Helping-Our-Youngest-First-Generation-Americans-to-Thrive.pdf  
10

 Children’s Health Watch, Report Card on Food Security and Immigration: Helping Our Youngest First-

Generation Americans To Thrive, 2018, http://childrenshealthwatch.org/wp-content/uploads/Report-Card-on-Food-

Insecurity-and-Immigration-Helping-Our-Youngest-First-Generation-Americans-to-Thrive.pdf  
11

 Karina Wagnerman, Alisa Chester, and Joan Alker, Medicaid is a Smart Investment in Children, Georgetown 

University Center for Children and Families, March 2017, https://ccf.georgetown.edu/2017/03/13/medicaid-is-a-

smart-investment-in-children/.  
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Reconciliation Act (PRWORA) policy changes, which is cited in the NPRM itself, demonstrates 
that public information alone cannot prevent these damaging consequences, because of the 
complexity of immigration policies (greatly increased by this proposed rule), among other 
reasons. Even among groups of immigrants who were explicitly excluded from the 1996 
eligibility changes, and U.S citizen children in mixed status families, participation dropped 
dramatically.12 
 
By seeking to punish immigrants earning less than 125 percent of the federal poverty level, the 
proposed rule would also make it extremely difficult for immigrant young adults starting out in 
entry-level jobs to meet the new income threshold of the public charge test.  
 
The proposal disproportionately harms many other population groups. While all types of 
individuals and families would be hurt by this rule, communities of color, people with 
disabilities or chronic health conditions, LGBT immigrants, and victims of domestic violence and 
sexual assault – all communities that are disproportionately poor – will by disproportionately 
harmed by this rule. 
 
The proposed rule will have a disproportionate impact on people of color. While people of color 
account for approximately 36 percent of the total U.S. population, of the 25.9 million people 
who would be potentially discouraged from utilizing benefits by the proposed rule, 
approximately 90 percent are people from communities of color (23.2 million). 
 
In sum, we strongly urge you to withdraw the proposed rule because it would worsen poverty 
and health outcomes for millions of families, with an especially negative impact on children, 
people of color, people with disabilities and other groups, fails to grasp the positive role 
Medicaid, Medicare prescription drug coverage, SNAP and housing assistance have in helping 
families to make economic gains, or the historic trends of income growth over time among 
immigrants, and is inconsistent with federal law and Congressional intent. 
 
Thank you for the opportunity to submit comments on the proposed rulemaking. Please do not 
hesitate to contact Brenda Blasingame to provide further information. 
 
 
Sincerely, 
 
 
 
Brenda Blasingame 
Executive Director  
HealthConnect One 
www.healthconnectone.org 
312-243-4772 
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 Neeraj Kaushal and Robert Kaestner, “Welfare Reform and health insurance of Immigrants,” Health Services 
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