December 7, 2018
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: Public Charge Notice of Proposed Rulemaking, Docket No. USCIS-2010-0012
Dear Ms. Deshommes:
This comment is submitted by Christina Gill, attorney at Greater Hartford Legal Aid (GHLA), in
opposition to the Department of Homeland Security’s (DHS) proposed changes to the “public
charge” rule, Notice of Proposed Rulemaking Docket No. USCIS-2010-0012.
GHLA is a not-for-profit law firm that provides free legal services to low income residents in
the Hartford, Connecticut area, including immigrant survivors of domestic and sexual
violence, those affected by human trafficking, and children who have suffered abuse,
abandonment or neglect. Our work includes direct representation of immigrants pursuing
immigration relief, as well as representing immigrants in civil matters related to public
benefits, housing, education, employment and family violence. Through our work, we have
first-hand knowledge of how access to public benefits safeguards the health, nutrition,
housing, and economic security of immigrant families and our community. GHLA strongly
believes that people who are eligible for public benefit programs should not be deterred from
enrolling or suffer adverse immigration consequences for using benefits they are eligible to
receive.
Introduction
The proposed rule unnecessarily expands and redefines “public charge,” and creates greater
uncertainty about the consequences of receiving public benefits. Current guidance focuses on
whether an intended immigrant is likely to become primarily dependent on benefits for
subsistence; however, the proposed rule extends public charge to include anyone who is likely
to use more than a minimal amount of a drastically expanded list of critical programs. While
the potential benefits of the proposed public charge rule are likely overstated, the downside
risks are great. The proposed rule will discourage eligible families from receiving Medicaid,
Supplemental Nutritional Assistance Program (SNAP), subsidized housing, and other
essential public benefits. Immigrant families who fear that a parent’s green card application
could be adversely affected may dis-enroll their eligible U.S. citizen children from critical
public benefits such as Medicaid and SNAP. Although the proposed rule does not directly
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penalize a green card applicant whose family member receives public benefits, DHS admits
that the proposed rule will have a “chilling effect” on immigrant families.1 In our office,
many immigrant clients have asked whether they should dis-enroll their eligible U.S. citizen
children from Medicaid and SNAP in order to avoid damaging their opportunity to remain in
the U.S. with their children. Our community partners have confirmed that immigrants have
disenrolled from public benefits that are not even covered by the proposed rule, such as
Women, Infants, and Children (WIC), under the mistaken belief that receiving these benefits
will hurt their chances of remaining in the U.S. with their children.
If immigrant parents forego Medicaid and SNAP (food stamps) for their eligible children,
there will be negative consequences for children’s health and nutrition. This will result not
only in human suffering, but also in lost productivity and increased societal costs borne by us
all. Families should not be forced to choose between taking care of their families and
becoming a U.S. resident. Therefore, we urge DHS to immediately withdraw this proposed
rule which will put millions of children and families at risk, and to instead craft policies that
allow immigrant children and families to be healthy and safe.
The “Chilling Effect” on Medicaid Enrollment Will Harm Our Communities
The proposed rule will deter immigrant families from enrolling in Medicaid which will have
negative consequences for our entire community. The Kaiser Family Foundation (KFF) estimates
that, based on a Medicaid disenrollment rate of 15% to 35%, between 2.1 million and 4.9 million
people who receive Medicaid/CHIP in a family with a noncitizen would dis-enroll from the
program.2 The estimated disenrollment rate is based both on disenrollment by individuals who
would be affected by the public charge rule, and also those who dis-enroll based on “fear and
confusion.”3
As the KFF issue brief points out, DHS itself recognizes some of the potential negative effects of
this projected Medicaid disenrollment, including:







Revenue losses suffered by medical providers who provide uncompensated care.
Revenue losses to pharmacies due to medication noncompliance.
Increased emergency room usage.
Outbreaks of communicable diseases.
Reduced productivity and worse educational outcomes.
Worse health outcomes, especially for pregnant women, infants, and children.4
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U.S. Citizen Children Will Suffer as a Result of Unnecessary Disenrollment from Medicaid
Medicaid helps children stay healthy and reach their full potential. Children who are covered by
Medicaid have fewer health problems and emergency room visits as adults.5 Children also
benefit when their parents have access to health care and better health outcomes.6 Studies show
that children are more likely to receive preventive health care if their parents are covered by
Medicaid.7 For example, children are 29% more likely to have an annual well-child visit if their
parents are enrolled in Medicaid.8 The relationship is strongest for families with household
incomes between 100% and 200% of the Federal Poverty Level. In these families, children are
45% more likely to receive a well-child visit if their parents are enrolled in Medicaid.9 Research
also shows that adults in households in which all children have health insurance of any type are
less likely to delay seeking medical care.10
Children who receive Medicaid are more likely to graduate high school and college, have higher
wages and be more productive taxpayers as adults. 11 One study of recipients of the
Medicaid/CHIP expansion in the 1980s and 1990s concludes that childhood recipients of
Medicaid will pay more in taxes as adults, projecting that the “government will recoup 56 cents
of each dollar spent on childhood Medicaid by the time [childhood recipients] reach age 60.”12
Dis-enrolling from Medicaid could threaten families’ financial stability. A survey by the CDC
found that the expansion of Medicaid reduced unpaid medical bills.13 Families burdened by
uncovered medical bills could suffer greater housing and nutrition insecurity for children. The
American Academy of Pediatrics warns that poverty can produce “toxic stress” affecting
children’s “self-regulation and executive function” in the long-term.14 Poor adult health
connected with adverse childhood experiences, such as toxic stress “costs the U.S. nearly $100
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billion annually in expenses for cardiovascular care and more than $85 billion in mental health
disorders.”15
The proposed rule has already caused immigrant families to consider dis-enrolling their U.S.
citizen children from Medicaid, out of fear they will be unable to obtain a green card and remain
in the U.S. with their children. Discouraging immigrants from enrolling their eligible U.S. citizen
children in Medicaid, means children’s health will suffer in both the short and long-term. We
need all children in the U.S. to reach their potential, including those with immigrant parents;
therefore, we urge DHS to withdraw the proposed rule and to not consider the use of Medicaid in
the public charge determination.
The “Chilling Effect” on Receipt of SNAP (Food Stamps) Will Harm Our Communities
SNAP is an effective work support that increases productivity, supports health, helps lift families
out of poverty, and stimulates the economy. If adopted, the proposed rule will likely spur
immigrants who are legally authorized to participate in SNAP to forgo assistance or dis-enroll,
jeopardizing their food security, health, well-being, and economic security. Discouraging
eligible immigrant families from accessing SNAP won't just hurt immigrants—it will drive entire
communities deeper into poverty and hunger and roll back years of progress in addressing
hunger and poverty nationwide.
Decades of research have shown how proper nutrition in the early years is critical to healthy
development and lifelong outcomes.16 Children who live in food insecure households are more
likely to experience educational, health, and behavioral problems as a result.17 Household food
insecurity is also strongly associated with increased health care utilization and higher health care
costs.18 Eligible children are likely to be disenrolled from SNAP due to the fear and uncertainty
caused by the proposed rule, meaning children will go hungry and suffer costly long-term health
consequences.
SNAP is an Effective Work Support
Use of non-monetary benefits does not indicate future reliance on the government; in fact, the
opposite is true. SNAP recipients who can work, do work: 58% of SNAP households with at
least one working-age, non-disabled adult work while receiving SNAP, and 82% worked the
year before or after receiving SNAP benefits.19 These rates are even higher for families with
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children: more than 60% work while receiving SNAP, and almost 90% work in the prior or
subsequent year.20
The high labor force participation among SNAP recipients is no coincidence. SNAP is designed
to act both as a safety net for people who are elderly, disabled, or temporarily unemployed, as
well as to supplement the wages of low-income workers. SNAP’s role in supplementing low
wages is particularly important, especially given the stagnant wages in America and shortage of
jobs for workers with limited education and particularized skillsets.21
Data also indicates that SNAP does not create work disincentives; SNAP eligibility rules have
proven to encourage and reward work among low-income households. The benefit formula used
by SNAP includes work incentives to ensure that households are financially better off if they get
a job or raise their earnings, mitigating any dependency effects that could arise. For example,
when a SNAP recipient sees an increase in earnings, the benefits only decline modestly and
gradually (decreasing by 24 to 36 cents for each additional dollar earned).22 The result of the
SNAP benefit calculation rules is that households receiving SNAP are in a better financial
position if they are able to secure employment or increase their earnings, without a total and
immediate loss of support. This gradual formula instead steadily prepares recipients for financial
and food security—half of all new SNAP participants will leave the program within ten
months.23
SNAP Supports Workers’ Health, Which Supports Productive Workers
The effect of SNAP on one’s overall health and well-being cannot be delinked from work
support—when our nation’s health is hurting, so is our work force. Employees whose nutrition
needs are being met prove to be healthier, and may take fewer sick days and work more
productively. Benefit programs like SNAP, which are intended to alleviate instances of financial
stress such as during job loss, can protect the health of the unemployed, and consequently our
workforce. But the proposed rule would undercut the health of working immigrants in multiple
ways. DHS discusses the chilling effects this proposed rule will almost certainly have: “There
are a number of consequences that could occur . . . Worse health outcomes, including increased
prevalence of obesity and malnutrition, especially for pregnant or breastfeeding women, infants,
or children, and reduced prescription adherence . . . and increased rates of poverty.”24
SNAP frees up funds that can be used to help individuals and families get back on their feet
during periods of financial difficulty. The loss of SNAP further exacerbates food insecurity, and
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families experiencing food insecurity may need to use coping strategies to stretch insufficient
budgets. This may include forgoing medicine, or even diluting or rationing infant formula due to
cost considerations. These coping strategies aggravate existing disease and compromise health.

SNAP Lifts Participants Out Of Poverty
Furthermore, the effects SNAP has had on lifting participants out of poverty is indisputable.
SNAP is a crucial source of support for nutrition, and consequently health, learning, and
economic security. According to the U.S. Census Bureau, SNAP moved 3.4 million people out
of poverty last year alone, including 1.5 million children.25 By receiving SNAP, family
resources and working wages are freed up for other necessities, such as housing and medical
expenses. But SNAP’s effect of lifting millions out of poverty would likely be reduced with the
proposed rule. Although the proposed rule does not apply to all immigrants, the proposal would
make—and has already made—families afraid to access programs like SNAP that support basic
needs.
SNAP Stimulates the Economy
DHS notes how the proposed rule “could have downstream and upstream impacts on state and
local economies, large and small businesses, and individuals” including “retailers participating in
SNAP, [and] agricultural producers who grow foods that are eligible for purchase using SNAP
benefits.”26 Increasing access to SNAP generally stimulates the economy, benefitting both the
consumer and the business. Because most households redeem their monthly SNAP benefits
quickly and because the program helps struggling households purchase adequate food, SNAP is
one of the most effective forms of economic stimulus during a downturn. One study found that
“in 2009, the peak year of the last recession, $50 billion in SNAP benefits were spent in local
stores, generating about $85 billion in local economic activity, even as the overall economy was
struggling.”27 The U.S. Department of Agriculture estimates that every $5 in new SNAP benefits
generates $9 in economic activity, 28 and SNAP accounts for about 10% of the food that U.S.
families buy.29
Decreasing access to SNAP and scaring away qualified participants will negatively affect not
only those who are eligible, but also the stores supporting SNAP services. SNAP participants
purchase groceries from approximately 260,000 retailers across the country, including
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superstores and farmers’ markets,30 but SNAP provides important support for small businesses in
particular, as 80% of SNAP authorized retailers are smaller stores.31 For these businesses, SNAP
is an important revenue source, particularly in high-poverty areas, where SNAP purchases can
account for a significant share of retailer’s total shares.
Conclusion
In order for our communities to thrive, everyone in our communities must be able to get the care,
services and support they need to remain healthy and productive. The “chilling effect” of this
rule jeopardizes the health of immigrants and U.S. citizen children. The proposed rule will cause
immigrant parents to forgo vital services such as Medicaid and SNAP, for fear that using these
benefits will jeopardize their ability to get a visa or green card. Widespread confusion about
which benefits are and are not included in a public charge determination will also lead families to
avoid enrolling in programs that are not part of this proposed rule. The impact of the proposed
rule is enormous and presents immigrant families with an impossible choice: keep yourself or
your children healthy but risk being separated, or forgo vital services like preventive care and
food assistance so your family can remain together. Investing in nutrition, health care, and other
essential needs keeps children learning, parents working, families strong, and allows all of us to
contribute fully to our communities. GHLA strongly urges DHS to rescind this rule and to not
consider the use of public benefits programs like SNAP and Medicaid in public charge
determinations.
Respectfully submitted,
Christina Gill
Attorney
Greater Hartford Legal Aid
999 Asylum Avenue, 3rd Floor
Hartford, CT 06105
(860) 541-5015
cgill@ghla.org
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