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Submitted via www.regulations.gov
Ms. Samantha Deshommes, Chief
Regulatory Coordination Division, Office of Policy and Strategy
U.S. Citizenship and Immigration Services
U.S. 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,
The March of Dimes, a unique collaboration of scientists, clinicians, parents, members of the business
community, and other volunteers representing every state, the District of Columbia and Puerto Rico,
appreciates this opportunity to comment on the proposed rule on inadmissibility on public charge
grounds, as published in the Federal Register on October 10, 2018.
As an organization dedicated to promoting healthy mothers and strong babies, the March of Dimes is
deeply concerned about the implications of the proposed rule for numerous aspects of maternal and
child health. The proposed rule would allow government officials to consider the use of an applicant’s
broad range of services such as Medicaid, the Supplemental Nutrition Assistance Program (SNAP), and
housing assistance when determining eligibility for green cards and/or lawful admission to the U.S. The
proposed rule would cause major harm to the health and wellbeing of children in immigrant families
without any justification. As such, we strongly oppose the proposed rule and urge the Department to
withdraw it in its entirety.
The Proposed Rule Would Have a Widespread “Chilling Effect” on Public Assistance Programs
While only the use of benefits by an individual would be considered under the proposed rule – and not
their dependents – there is simply no way to implement this rule without direct harm to children,
including U.S. citizen children. We are concerned that the proposed rule would have a widespread
“chilling effect” on participation in public assistance programs that low-income women, children and
families depend upon to stay healthy and maintain their quality of life. Public assistance programs like
Medicaid, SNAP, and housing assistance have not historically been considered in immigration
determinations, including public charge reviews. This is for good reason as these programs ensure that
families have access to medical care, adequate nutrition, and safe and affordable housing. The March of
Dimes believes that seeking a basic standard of living for your family should not be a condition of
remaining in the country.
The Department asserts that “the proposed rule may decrease disposable income and increase poverty
of certain families and children, including U.S. citizen children.”1 It also notes that “an expansion of the
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current public charge standard would result in “[disenrollment or foregoing enrollment in public benefit
programs by aliens otherwise eligible for these programs.”2 We believe that such a negative policy
outcome far outweighs any purported benefit of the proposed rule, as millions of U.S. citizen children
stand to lose access to medical care.
The public charge test, as outlined in the proposed rule, would disincentive participation in any of the
implicated programs. Furthermore, merely applying for any of the programs is enough to be considered
by immigration official3, and receipt of any benefit would be considered “a heavily weighted factor.”4
These provisions will result in non-citizens withdrawing from both listed and non-listed public assistance
programs – both on behalf of themselves and their dependent children – out of fear that there would be
negative consequences to their immigration status. Children would bear a particular brunt of the
proposed rule’s adverse effects because of their families’ foregoing access to public assistance for which
they would be otherwise eligible.
The Proposed Rule Ignores the Importance of Medicaid, CHIP, and SNAP to Women and Children’s
Health Outcomes
Mothers and children rely heavily on programs the Department would include in the public charge
review. Medicaid successfully provides health coverage to 74 million of our nation’s most vulnerable
people.5 Of that number, approximately 37 million are children, making Medicaid the nation’s largest
insurer of children.6 Over eight million U.S. citizen children with an immigrant parent have Medicaid or
CHIP coverage.7 Likewise, over 2.5 million children with an immigrant parent rely on SNAP benefits to
maintain their nutritional health.8
There have been historic gains in health coverage over the last three years resulting in the lowest
uninsured rates on record for children and their parents, and these rates must be preserved. As
compared to children without health insurance, children enrolled in Medicaid in their early years have
better health, educational, and employment outcomes not only in childhood but later as adults.
These children stand to lose health care coverage and nutrition benefits as a result of confusion or fear
from the new immigration restrictions. We are particularly concerned about how the proposed rule
would lead to massive disenrollment from Medicaid and CHIP, which would put millions of children and
their parents at risk of being uninsured, causing them to lose access to critical health care services. The
proposed rule would create undue barriers to accessing health care and nutrition assistance for
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pregnant women. Medicaid improves access to care and overall health and reduces mortality rates.9 If
pregnant women decline to enroll in Medicaid and lose access to pregnancy-related health services,
there would likely be serious health implications for mothers and their children affecting their birth and
early health outcomes. This especially of concern since premature birth and its complications are the
largest contributor to death in the first year of life in the United States, and the premature birth rate
continues to rise.10
Similarly, fear of enrolling children in Medicaid or CHIP would result in fewer regular doctor visits. The
first months and years of a child’s life are marked by rapid growth and brain development and are
especially important for consistent health care.11 Nutrition assistance is also vital during the prenatal
development and in early childhood. Research over decades has demonstrated that nutrition assistance
directly targeted at young children and pregnant women is effective in improving child health.
The Proposed Rules would lead to Medicaid and CHIP Disenrollment Leaving Low-Income Women,
Children and Families without Critical Health Coverage and Services
Today, Medicaid covers roughly half of all births in the United States, including many high-risk
pregnancies.12 Pregnancy and child birth incur significant medical costs, and low-income families heavily
rely on Medicaid to provide coverage for these expenses. If Medicaid is included in public charge
determinations, it is expected that there would be a significant chilling effect on program enrollments.
According to estimates by the Kaiser Family Foundation, if the proposed rule leads to Medicaid
disenrollment rates ranging from 15% to 35% among Medicaid and CHIP enrollees living in a household
with a noncitizen, between 2.1 to 4.9 million Medicaid/CHIP enrollees would disenroll from the
programs.13
Another analysis from the California Health Care Foundation estimates that 4.8 million children in need
of medical attention live in households with at least one noncitizen adult and are insured by Medicaid or
CHIP. The authors estimate that 700,000 to 1.7 million of these children are likely to be disenrolled from
Medicaid or CHIP.14 This includes approximately:


143,000 to 333,000 children with at least one potentially life-threatening condition, including
asthma, influenza, diabetes, epilepsy, or cancer
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122,000 to 285,000 children on prescribed medications
102,000 to 238,000 newborns
53,000 to 124,000 children with musculoskeletal and rheumatologic conditions like fractures
and joint disorders

Medicaid is used by states as an essential coverage option for babies born with complications like
prematurity, low birthweight, and birth defects. Without Medicaid coverage, these families would likely
lack access to any health insurance option, which would leave them with particularly high maternity care
and delivery costs. The average cost per maturity stay for an uncomplicated birth ranges from $1,189 to
$11,986 with a median cost of $4,215.15 Complicated births can be significantly more expensive – even
as much as ten times that of an uncomplicated birth.16 These costs would have to be assumed by the
mother if there is no insurance, diminishing the financial resources that can support a newborn at its
most vulnerable time.
Medicaid protects new parents against this significant financial liability, limiting their exposure to
catastrophic health care costs, reducing out-of-pocket expenditures, and ensuring that new mothers
have the economic security to focus on the needs of their newborns.17 The security of Medicaid
coverage permits millions of American families to use their limited financial resources to meet other
basic needs, such as food and housing.18 This allows families to access vital health care services –
especially during the prenatal and perinatal periods – without having to forego other household
essentials.19
In addition, Medicaid provides a range of other prenatal and postpartum services. Most states cover
access to prenatal vitamins, ultrasounds, amniocentesis, chorionic villus sampling (CVS) tests, genetic
counseling, breast pumps, and postpartum home visiting.20 This coverage plays a critical role in guiding a
safe pregnancy, identifying preventable risks, and promoting healthy practices like breastfeeding.
Without Medicaid coverage, these services would be out of reach for many families, resulting in poorer
pregnancy and birth outcomes.
For these reasons, both the federal government and states have actively supported Medicaid access for
pregnant women and young children – including immigrants. Medicaid permits states the option to set
income eligibility thresholds for pregnant women and young children that are higher than non-pregnant
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adults. Nearly every state has exercised this option, with several states adopting income limits over two
times higher than the highest limit allowed for non-pregnant adults.21
For over twenty years, most legal immigrants were subject to the five-year bar on accessing Medicaid
coverage under the 1996 reforms.22 This was reversed in the Children’s Health Insurance Program
Reauthorization Act of 2009 (CHIPRA), which permitted states to extend medical coverage to children
and pregnant women who are lawfully present and would otherwise be eligible for Medicaid or CHIP.23
Since the option became available in 2009, thirty-three states have elected to exercise this option with
respect to immigrant women who are pregnant.24
The higher income thresholds for Medicaid and CHIPRA’s state option represents a clear intent by
Congress to ensure that immigrant women who are pregnant have access to the medical services that
they need to ensure a healthy pregnancy and positive birth outcomes. The reasons are clear:
preventative health treatment in the prenatal, perinatal, and postpartum periods leads to positive
health outcomes throughout life – a strategic investment in both the health and future of the child.25
Due to Medicaid’s vital role in ensuring positive birth outcomes and healthy children, we strongly urge
that the Department withdraw its proposed inclusion of Medicaid within public charge
determinations.
Medicaid and SNAP’s Inclusion in Public Charge Review would Negatively Impact WIC
The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) works in tandem
with Medicaid and SNAP to advance its public health mission. Congress recognized the beneficial
relationship between the programs, as WIC’s targeted intervention for pregnant women, new moms,
and young children complements the broader purpose of Medicaid to provide health coverage and
SNAP to ensure adequate nutrition for low-income families. As a result, Congress enacted provisions
that reduce administrative barriers and promote cross-participation between WIC and other programs.
Medicaid and SNAP’s inclusion in public charge review will therefore have a detrimental effect on both
WIC’s administration and participation, even though it is not included in the listed programs under the
proposed rule.
CHIP Should Be Explicitly Excluded from the Proposed Rule, if the Rule Moves Forward
The Department has requested comment on whether CHIP should be included in public charge review.
We believe the proposal to expand the public programs to be considered in a public charge test is
deeply misguided. It is our view that no additional programs should be considered in the public charge
determination as that would only increase harm to women, children and families. For the same reasons
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we oppose the inclusion of Medicaid, we adamantly oppose the inclusion of CHIP, which would worsen
the problems with the proposed rule by extending it further. In addition to millions of children, CHIP
serves about 370,000 pregnant women each year.26 Some states that have exercised the CHIPRA option
to serve immigrant women who are pregnant have organized those medical services under CHIP. It is
our strong view that the inclusion of CHIP in public charge review would greatly exacerbate the negative
public health effects of the proposed rule; therefore we urge that CHIP be excluded from public charge
determinations.
Conclusion
The proposed rule puts forth daunting disincentives that will leave millions women, children and families
without access to programs that address their basic health care needs. Other programs may not be
explicitly included in the proposed rule, but the overriding fear within immigrant communities will
functionally nullify that distinction. For all the above reasons, we urge the Department to withdraw
this ill-advised and harmful rule in its entirety.
Once again, the March of Dimes appreciates the opportunity to comment. If we can provide any further
information or otherwise be of assistance, please contact our Director, Federal Affairs KJ Hertz at
khertz@marchofdimes.org or 202/659-1800.
Sincerely,

Dr. Rahul Gupta, MD, MPH, MBA, FACP
Chief Medical and Health Officer
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