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November 13, 2018
Submitted via www.regulations.00v
U.S. Citizenship and Immigration Services
Department of Homeland Security
20 Massachusetts Avenue NW
Washington, DC 20529-2140
RE:

Comments on Proposed Regulation — Inadmissibility on Public Charge Grounds
(DHS Docket No. USCIS-2010-0012)

Dear Sir or Madam:
I am writing on behalf of The Health Trust to express our strong opposition to the Department of
Homeland Security's Notice of Proposed Rulemaking ("proposed rule") on "public charge,"
published in the Federal Register on October 10, 2018. The proposed rule would cause major
harm to immigrants and their families and place a tremendous burden on localities, states, and
philanthropy. We urge that the rule be withdrawn in its entirety, and that the 1999
guidance remain in effect.
Founded in 1996, The Health Trust's mission is to build health equity in Silicon Valley. We
believe that everyone in our community should have the opportunity to be healthy and that a
person's income, race, immigration status, language, age, or zip code should never act as a
barrier to health. The Health Trust, an operating foundation invest locally, advocates and
provides services to ensure that everyone — especially the most vulnerable — has a fair
opportunity to be healthy.
As both a funder and service provider to support older adults, recently housed individuals, and
people at risk of, or living with, a chronic condition, we understand the importance of stable
programs and supports for the health of the most vulnerable members of our community. The
proposed rule threatens to cause lasting damage to our regional community and undermine the
headway we have made to improve the health of Silicon Valley.
Prioritizing and Protecting the Well-Being of Immigrants is Critical to Strong
Communities
At The Health Trust, we are guided by the values of diversity, integrity, and respect. We are
committed to championing systems and policy changes that align with our focus areas —
Improving Health Through Food, Making Chronic Conditions More Preventable and
Manageable, and Prioritizing Health In Housing.
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The proposed rule would cause major harm to immigrants and their families, communities,
localities, states, schools and health care providers and health facilities. The proposed
regulation would make—and has already made—immigrant families afraid to seek programs
that support their basic needs. The proposal could prevent immigrants from using the programs
their tax dollars help support, preventing access to essential health care, healthy, nutritious food
and secure housing. It 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 well-being and long-term success.
The harms flowing from the proposed rule would be detrimental to communities across Silicon
Valley. The proposed rule will undercut the health and well-being of millions of immigrant
families and exacerbate hunger, child poverty, and homelessness among immigrants and U.S.
citizen children living in mixed-status families. A report by the Kaiser Family Foundation
estimates that nearly all noncitizens that entered the United States without legal permanent
resident status have at least one characteristic that could potentially weigh negatively against
them in a public charge determination under the proposed rule.' California is home to 10.7
million — almost a quarter — of the nation's immigrants.2 Because immigrants are interwoven
throughout our social and economic fabric, the negative consequences of the proposed rule and
its chilling effects will reverberate across the communities where they live and work.3
Older Adults will be Harmed by the Proposed Rule
The number of seniors in the United States who are immigrants is growing. Between 1990 and
2010, the number of immigrants age 65 and older grew from 2.7 million to nearly 5 million. If this
rule were implemented, many U.S. citizens may no longer be able to welcome their own parents
into the country because it will be nearly impossible for older adults to pass the "public charge"
test under the new criteria. Instead of recognizing the value of intergenerational families who
support each other, the proposed rule callously labels parents and grandparents as a burden
because of their age and health needs and ignores the critical roles many grandparents play in
caring for their grandchildren and other family members, often enabling others to work.
Furthermore, this rule will impact seniors living in immigrant families in the U.S. who will be
afraid to access services they need. Over 1.1. million noncitizens age 62 and older live in lowincome households, meaning they are likely to rely on public assistance programs to meet their
basic needs.
Having health insurance is especially important for older adults because they have greater
health care needs. Medicare is a lifeline for most seniors, providing coverage for hospital,
doctors' visits, and prescription drugs, but many immigrant seniors are not eligible for Medicare.
Moreover, many Medicare beneficiaries rely on other programs to help them afford out-ofpocket costs. Almost 1 in 3 Medicare beneficiaries enrolled in Part D prescription drug coverage
get "Extra Help" with their premiums and copays through the low-income subsidy.
Low-income seniors also greatly benefit from programs such as Section 8 rental assistance and
SNAP to meet their basic needs. If immigrant families are afraid to access nutrition assistance
See Samantha Artiga, et al., Estimated Impacts of the Proposed Public Charge Rule on Immigrants and Medicaid,
Kaiser Family Foundation (October 2018).
2 See Jeanne Batalova, et al., Chilling Effects: The Expected Public Charge Rule and Its impact on Legal Immigrant
Families' Public Benefits Use, Migrant Policy Institute (June 2018).
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programs, more older adults will be food insecure and at risk of unhealthy eating which can
cause or exacerbate other health conditions. If irnmigrant families are afraid to seek housing
assistance, seniors with limited fixed incomes and their families will have fewer resources to
spend on other basic needs, including food, medicine, transportation, and clothing.
Individuals Living with HIV/AIDS and Other Chronic Conditions would be Harmed by the
Proposed Rule
The proposed rule would cause disproportionate harm to individuals living with HIV/AIDS and
other chronic conditions. Individuals with these conditions who are immigrants would be forced
to choose between their health and well-being and their future in this country. Under the
proposed rule, HIV-positive applicants and others with chronic health conditions would be
required to purchase private, "non-subsidized medical insurance.'' HIV/AIDS treatment, known
as anti-retroviral therapy (ART), is prohibitively expensive in the United States and not normally
covered though private insurance.4 Even those with private insurance or certain employerbased insurance, usually have no choice but to apply for government subsidies for the
substantial portion that their insurance plan does not cover.5
In fact, the rule may actually incentivize U.S citizens/permanent residents to terminate their
subsidized healthcare in order to remain eligible for legal permanent residency or to petition for
their family members living abroad. Reports are already emerging of individuals who are
considering waiting to begin life-saving ART in the belief that this will ensure their eligibility to
reunite their families. Such scenarios call to attention the catastrophic public health implications
that this proposed rule threatens to create, undoing hard won progress towards ending the
H1V/AIDS epidemic in the US.
The Proposed Rule Threatens Vital Human Service Systems
At The Health Trust, we are committed to using a multifaceted approach when tackling health
disparities plaguing the most vulnerable populations in our community: older adults, recently
housed individuals, and people at risk of, or living with, a chronic condition. As a provider, we
understand the complexities of our communities and are committed to meeting their needs by
delivering quality and cultural competent services.
The proposed rule will put tremendous strain on the organizations and institutions that work with
and provide services to immigrants, including hospitals, community centers, social service
agencies, and food banks, among others. For example, nearly 7 million seniors 65 and older are
enrolled in both Medicare and Medicaid, and 1 in 5 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, transportation, and other services Medicare
does not cover and older adults could otherwise not afford.
As fewer immigrant families use publicly-funded human service programs, the demand for
privately-funded services — like those supported by philanthropic and other charitable dollars —
will likely increase. Philanthropy will be compelled to divert resources to meet the increased
See BETA, "Why do some HIV drugs cost so much? Pharma, insurers, advocacy groups and consumers weigh in,"
(Nov. 2017), available at: https://betablog.org/hiv-drugs-price/.
5 See US National institute of Health, "Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents
Living with NIV," available at: https://aidsinfo.nih.gov/Euidelines/html/1/a dult-and-adolescent-arv/459/costconsiderations-and-antiretroviral-therapv
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need. However, while philanthropy is well-situated to supplement and enhance public services,
it is not sustainable or possible for philanthropy to fill the void due to decreased participation in
government-run programs, lacking both the scale of resources and the delivery mechanisms
deployed by the government.
The Proposed Rule Rolls Back Philanthropic Investments in Housing and Food Security
The proposed rule will roll back years of investment by philanthropy to improve food security
and housing for individuals across our region. At The Health Trust, we've spent the great part of
the decade expanding access to healthy food. Today, studies are being conducted nationwide
that prove that food can be used to treat illness and disease. Early studies by the Food is
Medicine Coalition are seeing a 28% reduction in hospitalizations for people with congestive
heart failure who take part in a medically-tailored meal program. Now more than ever, it is
imperative that we increase access to nutritious food for our most vulnerable.
Many of our most innovative and effective efforts to improve food security would be jeopardized
by the proposed rule. For example, in 2017, The Health Trust published "Food for Everyone''
illustrating the disproportionate impact of food insecurity on older adults and individuals who are
homeless. As a result, The Health Trust partnered with SPUR to launch the Double Up Food
Bucks program in Santa Clara County, a multi-year campaign that seeks to establish a
permanent supplement to the CalFresh program. Double Up Food Bucks matches Californiagrown produce purchases made by CalFresh recipients at supermarkets 1:1, up to $10. The
program also provides a direct benefit as it increases the consumption and affordability of fruits
and vegetables of CalFresh individuals and families with children. In 2016, 51,000 households
(approximately 100,000 individuals) were participating in the CalFresh program in Santa Clara
County. Now entering its second phase, we are expanding the program by scaling from four to
eight super markets in Santa Clara County. The potential of this program is tremendous — if a
permanent supplement is achieved, Double Up Food Bucks could impact all CalFresh recipients
statewide.
The proposed rule threatens to undermine the success and stability offered to families by
programs like Double Up Food Bucks and undo years of philanthropic investment to promote
the health and well-being of our communities. Already the proposed rule is chilling participation
in critical health and nutrition programs by many families and individuals.
The proposed rule will fundamentally and adversely impact the well-being of communities
across California and the nation; therefore, we urge that the rule be withdrawn in its entirety.

Sincerely,

Michele Lew, M.P.P.
Chief Executive Officer
The Health Trust

