December 10, 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: DHS Docket No. USCIS-2010-0012
Dear Chief Deshommes:
Child Trends is a nonpartisan research organization focused exclusively on improving the
lives and prospects of our nation’s children, youth, and their families. For nearly 40 years,
decision makers have relied on our rigorous research, independent analyses, and clear
communications to improve public policies and interventions that serve children and
families. The National Research Center on Hispanic Children & Families (“Hispanic
Center”)—led by Child Trends along with our research and university partners—is
a research hub intended to improve the lives of low-income Hispanic children and their
families. The following statement does not necessarily represent the views of our funders
or partner organizations.
On September 22, 2018, the U.S. Department of Homeland Security proposed a rule that
would change “public charge” determinations for individuals seeking admission into the
United States or adjustments to their legal residency status. Under the current law,
individuals can be denied legal standing if they are considered at risk of becoming a “public
charge” because of their dependence on the government for subsistence. Public charge
determinations today are based solely on the use of cash benefit programs (e.g.,
Temporary Assistance for Needy Families [TANF], Supplemental Security Income [SSI]) or
institutionalization for long-term care at the government’s expense (e.g., through

Medicaid). The proposed rule would expand the types of programs considered in public
charge determinations to include Medicaid, the Supplemental Nutrition Assistance
Program (SNAP), and the Medicare Part D Low-Income Subsidy Program, as well as
several housing programs.
Child Trends and the Hispanic Center recommend that the Department of Homeland
Security withdraw its proposal to define “public charge” through regulation, as we
believe the proposed definition will cause undue harm to children. If approved, the rule
would disproportionately affect Hispanic families and children, who comprise
approximately half of the immigrant population today.1 We present four reasons for our
recommendation.
The proposed rule asks parents who are lawfully residing in the United States, and who
are applying for permanent residency or temporary visas, to either forgo benefits that
support their families or risk separation from their children. Under the proposed rule,
the uptake of these services would have a negative impact on their immigration cases and
could result in families being separated if asylum or residency is denied. Thus, the
proposed rule would place immigrant families in a position where parents must choose
between placing their families at risk of separation if they use services or falling short on
essential resources for their children if they decide to forgo the use of services for which
they are legally eligible. The potential impacts of this proposed rule are far-reaching:
Currently, 1 in 4 children in the United States lives with an immigrant parent, and most of
those children are U.S. citizens.2
Most foreign-born individuals are employed; in particular, labor force participation rates
are higher among immigrant men than among those born in the United States.3 Among
low-income fathers, Hispanic immigrants are more likely to work for pay (83 percent) than
non-Hispanic white (66 percent), U.S.-born Hispanic (61 percent), and non-Hispanic black
(58 percent) fathers.4 Still, immigrants are more likely to work in service occupations, with
low wages and limited or no access to employer-provided benefits.3,4 Consequently, more
than half of all children of immigrants live in low-income households,5 in which it can be
difficult to make ends meet. Safety net programs like TANF, SNAP, and Medicaid provide
support to families trying to ensure that their immediate needs are met.
Poverty and poverty-related stressors can hinder parents’ ability to provide for their
families, both financially and emotionally, with negative consequences for children’s
mental, emotional, and behavioral health.6 Children living in poverty are more likely to
experience food and housing insecurity and to have inadequate access to health care.7,8
For these reasons, social assistance programs play a critical role in providing families a
safety net to mitigate poverty-related hardships.

Forgoing social assistance can have profound negative effects on child and family wellbeing. If approved, the proposed rule would place families that use these services at risk of
forceful separation if they are denied legal status in the United States because of a
determination that they could become a public charge. There is ample evidence of the
negative consequences that forced separation of children from their parents can have on
children’s outcomes.9 These include trauma, brain alterations, long-term mental and
physical health problems, and developmental issues.10 In a previous commentary, we
expressed our strong opposition to policies that place immigrant families at risk of being
separated, and provided research showing the harm that such separations would inflict on
children.11
The rule will have a broad, chilling effect that will likely deter families with eligible
children from accessing necessary care. Policies targeting one group can have spillover
effects on others because policies that marginalize certain populations can foster fear and
mistrust of the government and institutions. There is evidence that immigrant families,
including those who are lawfully present in the United States, are experiencing high levels
of fear and uncertainty because of shifts in immigration policy and discourse.12 This fear,
coupled with confusion around eligibility, can deter families who are eligible for benefits
from seeking public assistance. Indeed, a recent Hispanic Center report found that low- to
middle-income Latino parents who were naturalized U.S. citizens often reported that they
had not applied for government services due to immigration concerns.13
Trends in the use of benefits before and immediately after the passage of the Personal
Responsibility and Work Opportunity Reconciliation Act (PRWORA) in 1996 show
evidence of chilling effects that resulted in lower program participation among eligible
individuals.14 A comparison of benefit use in 1994 and 1997 shows that the use of welfare,
food stamps, and Medicaid dropped more sharply among noncitizens and refugees than
among citizens, even though eligibility on the basis of immigration status did not change
significantly during that period.15 Recent data show that, even prior to the formal
announcement of the proposed rule, families were forgoing public benefits due to
concerns related to the potential consequences of service uptake for their family’s
immigration cases.16
Forgoing benefit programs will disproportionately hurt children. Program participation is
highest among children under age 18, at 40 percent.17 In particular, reductions in the use
of services would largely impact children’s and families’ access to health care and food
supplements, as Medicaid and SNAP are the programs with the highest participation rates
among families receiving government assistance (84 and 52 percent, respectively).18

Reductions in health care coverage will have far-reaching consequences for children and
the U.S. population at large. In the United States, Medicaid plays a critical role in securing
the nation’s health from the very early stages in life. Two in five (43 percent) births in
2017 were covered by Medicaid; among Hispanics, this percent is even higher, at 60
percent.19 Access to health insurance during pregnancy provides expectant mothers the
opportunity to receive adequate prenatal care, which reduces the risk for pregnancy and
birth complications and supports the fetus’s healthy development.20 During childhood,
access to health insurance increases the chance that children will receive preventive
services needed to ensure that they grow up strong and healthy, including vaccinations
and screenings.21-24 Such measures are important from a public health perspective, as
they can prevent the spread of infectious diseases across the population. Uninsured
children or those with interrupted services experience delayed care, unmet medical care,
and unfilled prescriptions.25
Among Hispanics, there are large disparities in access to health insurance. As mentioned
above, low-income Hispanic parents are less likely to receive employer-provided health
insurance than their white peers.4 It is not surprising, then, that Hispanic children are less
likely to have health insurance than their non-Hispanic counterparts.26 Even after the
passage of the Affordable Care Act, approximately 1 in 10 low-income Hispanic children
lack health insurance coverage.27 Changes in public charge determinations would only
exacerbate differences in access to health insurance and adequate health care between
Hispanics and whites. Many families will likely decide to forgo government-provided
health insurance to avoid any potential negative consequences but, at the same time, low
wages and a lack of affordable health care options will make health insurance a prohibitive
expense.
In addition, SNAP plays an important role in reducing food insecurity.28 Reductions in the
use of food assistance programs like SNAP will likely increase the already high number of
children of immigrants who live in food-insecure households.29 Strong evidence shows
that food insecurity is associated with depression, anxiety, and chronic disease in adults
and with academic, behavioral, and health problems in children. It is also associated with
inadequate medical care, delays in medication use, and increased hospitalization and visits
to the emergency department.30-33
In sum, widespread reductions in the use of benefits as a response to fear and uncertainty
about the potential consequences of service uptake will likely push already struggling
families into deeper poverty and amplify existing disparities in access to basic resources
like health care, food, and shelter.

The rule targets a population (immigrants) that already has lower rates of participation
in public benefit programs relative to U.S.-born individuals.34 Perceptions of high use of
public assistance among immigrants are unfounded. Recent data show that immigrants
use welfare and entitlement programs less frequently than nonimmigrants, despite their
high levels of poverty.35 This is true even when considering individuals with similar
incomes, age, and eligibility for benefits. Immigrants living at or below 200 percent of the
poverty line are less likely to use cash assistance, SNAP, SSI, Medicare, and Social Security
benefits than their U.S.-born counterparts. Similarly, immigrant children living in poverty
are less likely to receive cash assistance, SNAP, SSI, and Medicaid than their U.S.-born
peers. Moreover, when they do receive aid, immigrants receive a smaller dollar amount in
benefits, costing the government less money.34
There are various reasons for immigrants’ lower participation in public assistance
programs. Confusion about eligibility requirements and fear about the potential
consequences are common reasons.36 Many immigrants are not familiar with the
existence of public assistance programs, are not aware that they can apply, or think that
they are ineligible.13 Reports from in-depth qualitative interviews have revealed that
many immigrants do not apply for public benefits because of their fear of “public charge”
declarations, misconceptions about other potential consequences (e.g., having to pay back
benefits), mistrust in public officials, and avoidance of stereotypes associated with the use
of benefits.37 Thus, there are already barriers to participation in government assistance
programs among immigrants, and the number of eligible immigrants who use these
programs is lower than would be expected given the population’s overall need. The
proposed rule would further restrict access to necessary services, forcing families in need
to make impossible choices.
The proposed rule contains monetary and time determinations that are set at a low and
seemingly arbitrary threshold. In addition, the rule does not include a reasoned
argument to illustrate the relationship between the threshold and the potential for selfsustainability. Under the proposed rule, an individual would have to receive benefits with
a cash value set at 15 percent or more of the federal poverty line in a 12-month period
($3,765 for a family of four), or receive at least one of the “non-monetizable” public
benefits (Medicaid, Medicare Part D, institutionalization for long-term care at
government’s expense, subsidized housing) for 12 consecutive months in a 36-month
period to be considered a public charge. We are unaware of any research indicating that
the proposed thresholds for public charge determinations signal a long-term reliance on
public assistance.

These proposed monetary and time determinations will primarily affect families with
children. Most beneficiaries (69 percent) participate in programs for more than 12
months; children under age 18 are most likely to use programs for an extended period of
time (36 to 48 months).17 In addition, national data show that more than half (52 percent)
of full-time workers participate in programs for more than 12 months over the course of
36 months.17 The proposed rule presumes that long-term reliance on public assistance
(narrowly defined) signals an inability to become self-sufficient. However, research shows
that welfare receipt, whether it be long-term or short-term, has no bearing on an
individual’s wage growth—a critical factor contributing to achieving self-sufficiency—but
that work experience does have an effect.38 Thus, individuals receiving public assistance
as they acquire work experience to increase their growth potential should not be
considered a public charge by default. The proposed rule would have this effect.
We appreciate the opportunity to provide comments and suggestions regarding
Inadmissibility on Public Charge Grounds, and we are able to expand on any of these points
as you seek solutions that are mindful of our concerns. For any questions regarding this
letter, please contact Carol Emig at Child Trends (cemig@childtrends.org; 240.223.9203)
or Lina Guzman at the National Research Center on Hispanic Children & Families
(lguzman@childtrends.org; 240.223.9206).

Sincerely,
/s/

Carol Emig
President
Child Trends

Lina Guzman
Director
National Research Center on Hispanic
Children & Families
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