


assistance have not previously been considered in immigration determinations, including 
public charge review, for good reason. These programs ensure that families – including 



outcomes, given that CVD is projected to impact more than 100 million Americans in the 
United States by 2030.5 The rule also indicates a preference for immigrants who speak 
English, which would mark a fundamental change from our nation's historic commitment 
to welcoming and integrating all immigrants. Because this rule targets family-based 
immigration as well as low and moderate wage workers, it will also have a 
disproportionate impact on people of color. These proposals amount to a sea change in 
American policy towards immigration, counting wealth and income as the primary 
indicators of a person’s future contribution. 
 
Chilling Effect and Program Eligibility  
The proposed rule could create a chilling effect on immigrants and their families, making 
individuals afraid to access programs and undermining access to critical health, food, 
and other supports for eligible immigrants and their families. Among the most harmed by 
the proposed rule are children, including U.S. citizens and citizen children, whose 
participation in safety net programs would likely decrease, despite eligibility. 
 
Approximately 25.9 million people could be potentially impacted by the proposed public 
charge rule, accounting for an estimated eight percent of the U.S. population. This 
number represents individuals and family members with at least one non-citizen in the 
household and who live in households with earned incomes under 250 percent of the 
federal poverty level. Of these 25.9 million people, approximately 9.2 million are children 
under 18 years of age who are family members of at least one noncitizen or are 
noncitizen themselves, representing approximately 13 percent of our nation’s child 
population.6  
 
In the proposed rule, the Department admits that reduced use of the safety net programs 
by eligible immigrants would lead to negative outcomes, including: “worse health 
outcomes, an increased prevalence of obesity and malnutrition, especially for pregnant 
or breastfeeding women, infants, or children; reduced prescription adherence; increased 
use of emergency rooms and emergent care as a method of primary health care due to 
delayed treatment; increased prevalence of communicable diseases, among members 
of the U.S. citizen population who are not vaccinated; increases in uncompensated care 
in which a treatment or service is not paid for by an insurer or patient; increased rates of 
poverty and housing instability; and reduced productivity and educational attainment.”7 
States woul



also discourage them from participating in other programs for which they are eligible and 
that are not covered by the proposed rule, such as WIC, school meals, summer meals, 
CACFP, the Affordable Care Act (ACA), CHIP, and other programs that help support 
health and wellbeing. For example, WIC, a program not targeted by the proposed rule – 
has reported that at least 18 states show enrollment declines of up to 20 percent,8 a sign 
that even the threat of cutting access or jeopardizing immigration status spurs an exodus 
from all safety-





poor educational performance and academic outcomes in children.20, 21, 22, 23 When a 
child of an immigrant mother participates in SNAP, that child is more likely to be in good 
or excellent health.24 Reducing access to SNAP will lead to poorer health outcomes and 
higher health care costs. 
 
Analysis of the impacts of the 1996 welfare reform law showed a sharp decline in SNAP 
participation (then called food stamps). Food stamp use fell by 43 percent among U.S. 
citizen children with a non-citizen parent in a five-year period, and 60 percent among 
refugees, even though their eligibility was not restricted by the law.25 According to the 
Department, 2.5 percent of the eligible immigrant population would disenroll or forgo 
enrollment in SNAP under this rule. That decrease in enrollment amounts to 129,563 
vulnerable people who would not receive critical benefits to ensure their families can eat. 
Families experiencing food insecurity may choose to forgo other necessary expenses to 
help stretch the budget, such as forgoing medicine, medical treatment, or rationing food. 
These coping strategies exacerbate existing chronic conditions and compromise 
health.26  
 
By making it more difficult for immigrant families to access SNAP benefits, the proposed 
rule would worsen health outcomes and food insecurity and undercut efforts to address 
poverty. For example, according to the 2017 Census Bureau’s Supplemental Poverty 
Measure, SNAP moved 3.4 million people out of poverty. Studies show that a mere six 
months on SNAP reduced the likelihood of food insecurity by one-third compared to 
similar households27 and increased long-term food security.28  
 
Prohibiting access to or discouraging use of SNAP benefits, as this rule would do, would 
cost more money in the long-run, worsen health outcomes, decrease academic success, 
lead to less workforce productivity, put a more onerous burden on states and the private 
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sector, and hurt local economies. We recommend that DHS exclude SNAP from 
consideration in a public charge determination in the final rule. 
 
Housing Assistance 
Housing assistance, such as the Section 8 Housing Choice Voucher Program, Project-
Based Section 8 Rental Assistance, Section 8 Moderate Rehabilitation, and Public 
Housing, make housing more affordable for low-income families, enabling them to move 
to safer neighborhoods and reduce housing insecurity. Subsidized housing programs 
have been associated with positive physical and mental health outcomes for children 
and their families, and the mitigation of several factors that can impair a child’s academic 
success such as frequent moves, school transitions, and homelessness.29  
 





compared to non-expansion states.41 Studies confirm a strong relationship between 
Medicaid coverage and hospital c



an individualized assessment, as required by the Immigration and Nationality Act, and 
not a backdoor way to try to reduce government expenditures on programs duly enacted 
by Congress. 
 
Overall, we believe the benefits of excluding CHIP and Medicaid certainly outweigh their 
inclusion in a public charge determination. We recommend that DHS continue to exclude 



prescription drug discounts for which they fully qualify, they may be unable to access or 
adhere to the medications they need but can no longer afford. Nearly seven million 
seniors ages 65 and older are enrolled in both Medicare and Medicaid, and one in five 
Medicare beneficiaries rely on Medicaid to help them pay for Medicare premiums and 
cost-sharing. Medicaid is also critical for long-term care, home and community-based 
services, dental care, transportation, and other services Medicare does not cover and 
older adults could not otherwise afford.50 We recommend that DHS exclude Medicare 
Part D from consideration in a public charge determination in the final rule. 
 
Effect on Jobs and the Economy  
The Department does recognize that the proposed changes would have a detrimental 
impact on “state and local economies, large and small businesses, and individuals.” 
However, the Department severely underestimates the extent of the damage the rule 
would have on employment and local economies. 
 
As mentioned above, Medicaid is the largest source of funding for community health 
centers and makes up 35 percent of payments made to safety-net hospital systems. 
Decreasing the ability of immigrants to use the Medicaid program could have severe 
downstream impacts for hospitals and other community health care services by 
increasing uncompensated care costs and reducing access to routine and preventive 
care.  
 
Hospital closures affect access to care for all residents of their service areas. A study of 
California hospitals found increased rates of deaths among inpatients in facilities located 
in hospital service areas where an emergency department had closed. Rates of death 
increased by ten percent among nonelderly adults and 15 percent among patients who 
had heart attacks. The impact of hospital closure on access to care is particularly 
significant in rural communities, which generally have difficulty attracting health care 
providers and which providers often leave in the wake of a hospital closure. The effects 
of hospital closures extend beyond reduced access to health care and poorer health 
outcomes. Hospitals are major employers and purchasers of goods and services. The 
loss of jobs associated with a hospital closure is especially devastating in rural areas, 
which have smaller populations and a historic reliance on declining industries. Moreover, 
some industries and employers will not locate in an area without a hospital, leaving 
communities without hospitals unable to attract some employers.  
 

In SNAP, the proposed rule would directly hurt the more than a quarter of a million 
retailers that participate in SNAP, as well as agriculture producers.51 In the former, more 
than 80 percent of these retailers are smaller and/or locally owned stores – contributing 
to the local economy52 and job market. The latter is also noteworthy: in 2017 more than 
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$22.4 million in SNAP benefits were spent at farmers markets.53 Many farmers, farm 
workers, and their families are also beneficiaries of



nonimmigrant visa petitions filed by employers. Previously, employment-based 
immigrants with an offer of employment from an employer with the ability to pay has 





Kristy Anderson, Senior Government Relations Advisor at kristy.anderson@heart.org or 
202-785-7927. 
 
Sincerely, 
 

 
Ivor J. Benjamin, M.D., FAHA 
President 
American Heart Association 


