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December 19, 2025 
 
Submitted via www.regulations.gov 
 
Kristi Noem 
Secretary of Homeland Security 
Washington, D.C. 20528 
 
Re: DHS Docket No. USCIS-2025-0304, U.S. Citizenship and Immigration Services 
 
The Center for Law and Social Policy (CLASP) is grateful for the opportunity to comment on 
the proposed public charge regulation published in the Federal Register on November 19, 
2025. Established in 1969, CLASP is a national, non-partisan, non-profit, anti-poverty 
organization that advances policy solutions for low-income people. Our comments draw 
upon the work of CLASP experts in the areas of immigration and anti-poverty policies. As a 
national anti-poverty organization, we understand the critical importance of federal 
programs that support the health and economic well-being of low-income families. 
 
CLASP strongly opposes the Department of Homeland Security’s proposed regulation to 
rescind the 2022 public charge ground of inadmissibility rule, which would remove the 
current well-grounded regulations on public charge without replacing them. Most notably, 
this would leave voids where there are now clear guidelines about what programs can and 
cannot be considered in a public charge assessment, and that the use of benefits by children 
and other family members not seeking adjustment will not be considered. This will create 
fear and uncertainty that will cause a “chilling effect” – the avoidance of applying for or 
receiving public benefits due to fear of jeopardizing their or their family member’s access 
to legal immigration status – even beyond what has been previously seen. 
 
As we explain in more detail in the comments, discouraging immigrant families’ enrollment 
in crucial health and nutrition programs would increase poverty, hunger, ill health and 
unstable housing. The proposal to rescind the 2022 public charge ground of inadmissibility 
regulations would have profound and damaging consequences for the well-being and long-
term success of children, including U.S. citizen children, and their families. Beyond children 
and immigrant families, the proposal also harms localities, states, and critical child-serving 
providers and facilities. 
 
For these reasons, the Department should immediately withdraw its current proposal and 
leave the current regulations as codified in the 2022 rule in effect.  
 
 
 
 
 
 
 
 



2 

The NPRM Removes Important Guardrails in the 2022 Public Charge Regulation 
 
The proposed rule would rescind the 2022 final rule on public charge as a ground of 
inadmissibility1 with the exception of limited language regarding public charge bonds and 
does not offer any replacement language – leaving a regulatory void. Instead, DHS states 
that at some future date, after this rule is finalized, they will create new tools and guidance 
to direct United States Citizenship and Immigration Services (USCIS) officers in making 
public charge assessments.  
 
While not providing any details on the new tools and guidance they plan to create, the 
proposed rule clearly signals that the Administration wishes to reinterpret the law, 
rejecting the long-standing precedent that an individual can be found likely to become a 
public charge only if they are likely to become “primarily dependent on the government for 
subsistence, as demonstrated by either (i) the receipt of public cash assistance for income 
maintenance or (ii) institutionalization for long-term care at government expense." This 
longstanding meaning of public charge, based on decades of case law and ratified by 
Congress was written into the 1999 field guidance,2 as well as the 2022 final rule. In 
contrast, the Administration’s NPRM reflects a much more exclusionary concept of public 
charge that would allow for denials for virtually any reason, including the use of 
supplementary benefits received by many workers, as well as a broader range of health 
conditions. Reasons for a denial could also include a health assessment done by an officer 
that is not based on health metrics or a consistent standard, past use of benefits, and/or a 
disabled person deemed as a public charge based on implicit bias and discrimination.  
 
The NPRM would remove the clarity the current regulations provide concerning which 
public benefits can be considered in the public charge assessment. It suggests that the 
administration proposes to consider any receipt of any type of means-tested benefits 
received or applied for by noncitizens at any time and for any duration, even on behalf of 
U.S. citizen or lawful permanent resident family members, as relevant to the public charge 
determination. The NPRM even states that the punitive rule adopted by the Trump 
Administration in 20193 was not extreme enough because it would “straitjacket” officers 
making the public charge assessment by placing any limits on the factors about each 
individual’s circumstances that officers could consider.  
 
Because the proposed rule does not define means-tested public benefits, and also uses a 
variety of other terms to describe the programs that will be considered, including “public 
benefit programs,” and “public resources,” and “any type of public resources,” it maximizes 
confusion and fear. By purporting to remove the existing guardrails and refusing to provide 

 
1 Department of Homeland Security. Public Charge Ground of Inadmissibility. September 9, 2022, 87 
Federal Register 55472 (2022 Final Rule). https://www.federalregister.gov/documents/2022/09/09/2022-
18867/public-charge-ground-of-inadmissibility. 
2 Department of Justice, Field Guidance on Deportability and Inadmissibility on Public Charge Grounds, 
May 26, 1999, 64 Federal Register 28689 (Field Guidance). 
https://www.federalregister.gov/documents/1999/05/26/99-13202/field-guidance-on-deportability-and-
inadmissibility-on-public-charge-grounds. 
3 2019 Final Rule.  

https://www.federalregister.gov/documents/2022/09/09/2022-18867/public-charge-ground-of-inadmissibility
https://www.federalregister.gov/documents/2022/09/09/2022-18867/public-charge-ground-of-inadmissibility
https://www.federalregister.gov/documents/1999/05/26/99-13202/field-guidance-on-deportability-and-inadmissibility-on-public-charge-grounds
https://www.federalregister.gov/documents/1999/05/26/99-13202/field-guidance-on-deportability-and-inadmissibility-on-public-charge-grounds
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any guidance on which benefits will or will not be considered, the Administration is 
creating fear and uncertainty among immigrants and mixed-status families (or families that 
have members with different immigration statuses) that will predictably discourage them 
from seeking benefits for which they or their children or other dependents are eligible. 
State and local governments, service providers, and community organizations will have no 
reliable basis for advising those who seek assistance. 
 
The NPRM also implies the agency may expand scrutiny of individuals to include their 
family members. The rule removes the section that explicitly states that applying for or 
receiving benefits on behalf of family members is not considered “receipt.” The NPRM 
provides no justification for this removal.  This will, however, have a significant chilling 
effect, reducing the use of benefits by U.S. citizen and lawful permanent resident (LPR) 
children and pregnant people. 
 
Without that clear language, it is impossible for immigrants to know whether use of 
benefits by family members – including U.S. citizen children – will harm them when they 
seek to obtain LPR status, or for providers to offer them meaningful reassurance. Moreover, 
the affirmative choice to remove this clear statement from the regulations sends a message 
that is far stronger than if such exclusion had never been part of the regulations, and will 
certainly cause confusion. 
 
The NPRM Will Significantly Increase the Chilling Effect 
 
By proposing to rescind the 2022 public charge policy and its existing guardrails, the 
administration is creating fear and uncertainty among immigrant families that will 
predictably discourage them and their children from seeking benefits for which they are 
eligible. This is a reasonable prediction based on both historical evidence and what 
immigrant families would do given the lack of certainty in the NPRM.4  
 
The Department’s estimates of the impact of the rule dramatically understate the harm 
 
The proposed rule includes an economic impact analysis, which predicts that 
approximately 447,000 people will disenroll or forgo enrollment in SNAP, 364,000 in 

 
4 Dulce Gonzalez, Jennifer M. Haley, Genevieve M. Kenney. One in Six Adults in Immigrant Families with 
Children Avoided Public Programs in 2022 Because of Green Card Concerns. Urban Institute, November 
2023. https://www.urban.org/research/publication/one-six-adults-immigrant-families-children-avoided-
public-programs-2022; Helena Bottemiller Evich, Immigrants, fearing Trump crackdown, drop out of 
nutrition programs, Politico, September 4, 2018. https://www.politico.com/story/2018/09/03/immigrants-
nutrition-food-trump-crackdown-806292?nlid=630318&nrid=00000158-890d-dfd4-ad7b-c96fadf30001; 
New Data Reveal Stark Decreases in SNAP Participation Among U.S. Citizen Children Living With a Non-
Citizen. FRAC, May 2021. https://frac.org/wp-content/uploads/SNAP-Participation-Among-U.S.-Citizen-
Children.pdf; Pelto, D.J., Ocampo, A., Garduño-Ortega, O. et al. The Nutrition Benefits Participation Gap: 
Barriers to Uptake of SNAP and WIC Among Latinx American Immigrant Families. J Community Health 
45, 488–491 (2020). https://doi.org/10.1007/s10900-019-00765-z; Choi SW, Park S, Duah A, Kim K, Park 
M. Consequences of the 2019 Public Charge Rule Announcement and Publication on Prenatal WIC 
Participation Among Immigrant Families: Evidence of Spillover Effects. J Immigr Minor Health. 2023 
Dec;25(6):1229-1238. doi: 10.1007/s10903-023-01523-z. Epub 2023 Aug 2. PMID: 37530903. 

https://www.urban.org/research/publication/one-six-adults-immigrant-families-children-avoided-public-programs-2022#:~:text=We%20find%20that%20in%20December,did%20not%20live%20with%20children
https://www.urban.org/research/publication/one-six-adults-immigrant-families-children-avoided-public-programs-2022#:~:text=We%20find%20that%20in%20December,did%20not%20live%20with%20children
https://www.politico.com/story/2018/09/03/immigrants-nutrition-food-trump-crackdown-806292?nlid=630318&nrid=00000158-890d-dfd4-ad7b-c96fadf30001
https://www.politico.com/story/2018/09/03/immigrants-nutrition-food-trump-crackdown-806292?nlid=630318&nrid=00000158-890d-dfd4-ad7b-c96fadf30001
https://frac.org/wp-content/uploads/SNAP-Participation-Among-U.S.-Citizen-Children.pdf
https://frac.org/wp-content/uploads/SNAP-Participation-Among-U.S.-Citizen-Children.pdf
https://doi.org/10.1007/s10900-019-00765-z
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Medicaid, 64,000 in Supplemental Security Income (SSI), 59,000 in CHIP and 16,000 in cash 
assistance under Temporary Assistance for Needy Families (TANF).5  However, as 
widespread as this impact would be, it is likely a significant underestimate of the harm. 
 
The Department’s primary estimates of the chilling effect are based on a 10.3 percent 
chilling effect. This is not based on any specific estimate of chilling effect but is rather the 
mathematical midpoint between a 3.3 percent estimate that is based on the share of all 
noncitizens who adjust status each year (e.g. assumes no chilling effect on anyone who is 
not adjusting in that calendar year) and a 17.3 percent estimate that purports to be derived 
from the Urban Institute and KFF studies.6 However, the Department does not show their 
math for this calculation, which appears to include results for all-citizen immigrant 
households. Moreover, this combines results from the period when the 2019 rule was in 
effect and from the period when the 2022 rule was in effect.  Based on the studies cited 
above, disenrollment rates from 10 to 30 percent are more plausible, with 20 percent as a 
midpoint estimate. These are the rates used in a new KFF estimate of the chilling effect on 
Medicaid and CHIP due to the proposed rule, which would result in between 1.3 and 4.0 
million people disenrolling from the programs.7 
 
Moreover, as the KFF analysis points out, the Department’s estimate of the population to 
which this chilling rate should be applied is demonstrably too low. DHS estimates that 3.5 
million Medicaid enrollees and 570,000 CHIP enrollees lived in a household with at least 
one person who is not a citizen.8  KFF’s analysis of American Community Survey data finds 
that there are actually about 13.4 million Medicaid or CHIP enrollees living in a household 
with at least one noncitizen. In addition, there are nearly 1.8 million uninsured individuals 
in a household with at least one noncitizen who are eligible for Medicaid or CHIP but not 
enrolled, and could be deterred from applying.9  
 
Children in immigrant families will be severely impacted by the harm of the NPRM 
 
The NPRM creates fear and uncertainty among immigrant families that will predictably 
discourage them and their children from seeking benefits for which they are eligible. This is 
a reasonable prediction based on both historical evidence and what immigrant families 
would do given the lack of certainty in the NPRM.  
 
Given the restrictions on immigrants’ eligibility for public benefits, much of the impact of 
the chilling effect will fall on U.S. citizen children in immigrant families. One in four children 

 
5 2025 Final Rule, Table VI.10, https://www.federalregister.gov/d/2025-20278/page-52214  
6 2025 Final Rule, https://www.federalregister.gov/d/2025-20278/p-480  
7 Samantha Artiga, Drishti Pillai, Sammy Cervantes, Akash Pillai and Matthew Raie, Potential “Chilling 
Effects” of Public Charge and Other Immigration Policies on Medicaid and CHIP Enrollment, KFF, 2025. 
https://www.kff.org/medicaid/potential-chilling-effects-of-public-charge-and-other-immigration-policies-on-
medicaid-and-chip-enrollment/  
8  2025 Final Rule, Table VI.10, https://www.federalregister.gov/d/2025-20278/page-52214  
9  Samantha Artiga, Drishti Pillai, Sammy Cervantes, Akash Pillai and Matthew Rae, Potential “Chilling 
Effects” of Public Charge and Other Immigration Policies on Medicaid and CHIP Enrollment, KFF, 2025. 
https://www.kff.org/medicaid/potential-chilling-effects-of-public-charge-and-other-immigration-policies-on-
medicaid-and-chip-enrollment/  

https://www.federalregister.gov/d/2025-20278/page-52214
https://www.federalregister.gov/d/2025-20278/p-480
https://www.federalregister.gov/d/2025-20278/page-52214
https://www.kff.org/medicaid/potential-chilling-effects-of-public-charge-and-other-immigration-policies-on-medicaid-and-chip-enrollment/
https://www.kff.org/medicaid/potential-chilling-effects-of-public-charge-and-other-immigration-policies-on-medicaid-and-chip-enrollment/
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in the U.S. – 19 million children – have at least one immigrant (non U.S.-born) parent. The 
majority of these children are U.S. citizens (~18.4 million); only about three percent of 
children of immigrants in the U.S. are themselves noncitizens.10  
 
Children in immigrant families are more likely to face certain hardships, and are already 
less likely to access help due in part to flawed policies that create barriers to immigrant 
families’ ability to access critical public benefits.11 For example, comparing a period during 
the COVID-19 pandemic to the time immediately before it, families with immigrant mothers 
had greater increases in household food insecurity and being behind on their rent 
compared to families with US-born mothers.12 Unaccompanied children face similar 
challenges in accessing critical services and lack guaranteed legal representation in 
immigration court, which severely undercuts their chances of winning their cases for legal 
status.  
 
Evidence from PRWORA 
Changes in the behavior of immigrant families following the passage of the 1996 welfare 
law (PRWORA) provide evidence of chilling effects. A comprehensive review of studies 
conducted following the enactment of PRWORA showed statistical evidence of reduced use 
of benefits among populations whose eligibility was unchanged by the law, including U.S.-
citizen children with immigrant parents.13 For children, food stamp use fell by 37 percent 
among U.S.-citizen children in families with a noncitizen parent between 1994 and 1997.14 
Further, in 1999, USDA calculated that just 40 percent of eligible citizen children in 
households with noncitizen adults participated in SNAP (then known as Food Stamps), 
compared to 70 percent of all eligible children.15  

 
 
 
 

 
10 Drishti Pillai, Akash Pillai, and Samantha Artiga. Children of Immigrants: Key Facts on Health Coverage 
and Care. KFF, 2025. https://www.kff.org/racial-equity-and-health-policy/children-of-immigrants-key-facts-
on-health-coverage-and-care/. 
11 Tanya Broder and Gabrielle Lessard Overview of Immigrant Eligibility for Federal Programs, National 
Immigration Law Center, 2024, https://www.nilc.org/wp-content/uploads/2024/05/overview-
immeligfedprograms-2024-05-08.pdf ; Kinsey Alden Dinan, Federal Policies Restrict Immigrant Children’s 
Access to Key Public Benefits, National Center for Children in Poverty, 2005.  
http://www.nccp.org/publications/pdf/text_638.pdf.  
12 Allison Bovell-Ammon, Stephanie Ettinger de Cuba, Félice Lê-Scherban, et al. “Changes in Economic 
Hardships Arising During the COVID-19 Pandemic: Differences by Nativity and Race.” Journal of 
Immigrant and Minority Health 25, no. 2 (2023): 483–88. https://doi.org/10.1007/s10903-022-01410-z. 
13 Michael E. Fix, Randy Capps, and Neeraj Kaushal, "Immigrants and Welfare: Overview" in Immigrants 
and Welfare: The Impact of Welfare Reform on America's Newcomers,  ed. Michael Fix, Russel Sage 
Foundation, 2009. https://www.jstor.org/stable/10.7758/9781610446228 
14 Jenny Genser, Who Is Leaving the Food Stamp Program: An Analysis of Caseload Changes from 1994 
to 1997, U.S. Department of Agriculture, Food and Nutrition Service, Office of Analysis, Nutrition, and 
Evaluation, 1999. https://fns-prod.azureedge.us/research/snap/leaving-program-analysis-caseload-
changes-1994-1997  
15 Karen Cunnyngham, Trends in Food Stamp Program Participation Rates: 1999 to 2002, Table 6, 
USDA, September 2004. https://fns-prod.azureedge.us/sites/default/files/Trends99-2002.pdf 

https://www.kff.org/racial-equity-and-health-policy/children-of-immigrants-key-facts-on-health-coverage-and-care/
https://www.kff.org/racial-equity-and-health-policy/children-of-immigrants-key-facts-on-health-coverage-and-care/
https://www.nilc.org/wp-content/uploads/2024/05/overview-immeligfedprograms-2024-05-08.pdf
https://www.nilc.org/wp-content/uploads/2024/05/overview-immeligfedprograms-2024-05-08.pdf
http://www.nccp.org/publications/pdf/text_638.pdf
https://doi.org/10.1007/s10903-022-01410-z
https://doi.org/10.1007/s10903-022-01410-z
https://fns-prod.azureedge.us/research/snap/leaving-program-analysis-caseload-changes-1994-1997
https://fns-prod.azureedge.us/research/snap/leaving-program-analysis-caseload-changes-1994-1997
https://fns-prod.azureedge.us/sites/default/files/Trends99-2002.pdf
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Evidence from 2019 Trump public charge rule 
The chilling effect of the 2019 rule has been observed from analysis of program 
participation data and surveys that ask immigrants or members of immigrant families 
directly whether they avoided participating in public benefit programs because of concerns 
about immigration consequences. These effects persisted even after the 2019 rule was 
rescinded, demonstrating widespread fear, misinformation, and uncertainty.  
 
Starting in 2018, researchers at the Urban Institute have conducted a regular survey, the 
Well-Being and Basic Needs Survey (WBNS), that includes questions about whether adults 
in immigrant families (i.e., in which the respondent or a family member living with them 
was not born in the U.S.) avoided participating in non-cash safety net programs because of 
green card concerns. In 2019, 15.6 percent of adults in all immigrant families reported 
avoiding applying for non-cash benefits.16  The chilling effect was twice as strong for 
families with children, at 20.4 percent for immigrant families with children in 2019 
compared to 10.0 percent for immigrant families without children. Additionally, analysis of 
USDA data from FRAC found that SNAP participation decreased at a higher rate for children 
in mixed-status households between 2016-2019, coinciding with increased anti-immigrant 
policies and the public charge rule.17 
A causal analysis to determine the impact of the public charge announcement on WIC and 
SNAP participation found that a decrease in participation among immigrant families was 
observed even in programs that were not included in the 2019 public charge rule, like WIC 
and among populations exempted from the 2019 rule.18 Moreover, multiple analyses 
demonstrate increases in uninsurance among children from mixed-status families between 
2017-2019, accompanied by significant decreases in Medicaid enrollment.19  
 
Researchers at KFF have conducted surveys with questions similar to Urban Institute’s 
survey since 2023. The most recent was conducted in the fall of 2025 and was recently 
released.20  The study found that the share of immigrant adults who said they avoided 
applying for a government program that helps pay for food, housing, or health care in the 

 
16 Hamutal Bernstein, Dulce Gonzalez, Michael Karpman, and Stephen Zuckerman, Amid Confusion over 
the Public Charge Rule, Immigrant Families Continued Avoiding Public Benefits in 2019, Urban Institute, 
2020. https://www.urban.org/research/publication/amid-confusion-over-public-charge-rule-immigrant-
families-continued-avoiding-public-benefits-2019. 
17Data Reveal Stark Decreases in SNAP Participation Among U.S. Citizen Children Living With a Non-
Citizen, FRAC, 2021, https://frac.org/wp-content/uploads/SNAP-Participation-Among-U.S.-Citizen-
Children.pdf. 
18Jeremy Barofsky, Anthony Barrows, Eva Matos, Dinardo Rodriguez, and Ariadna Vargas, “Putting out 
the ‘unwelcome mat:’ The Announced Public Charge Rule reduced safety net enrollment among exempt 
noncitizens”, (2021). Journal of Behavioral Public Administration, 4(2). 
https://doi.org/10.30636/jbpa.42.200. 
19 Kevin H. Nguyen,  Ira B. Wilson, Anya R. Wallack, Amal N. Trivedi, ”Children’s Health Insurance 
Coverage and Parental Immigration Status: 2015–2019, Pediatrics (2022)” 150 (3): e2021056012. 
https://doi.org/10.1542/peds.2021-056012;  Lambert et al., 2022 [link.springer.com]; 
https://firstfocus.org/news/childrens-health-insurance-under-fire-by-incoming-administration/;  
20 Drishti Pillai et al.  KFF/New York Times 2025 Survey of Immigrants: Health and Health Care 
Experiences During the Second Trump Administration. KFF, 2025. https://www.kff.org/immigrant-
health/kff-new-york-times-2025-survey-of-immigrants-health-and-health-care-experiences-during-the-
second-trump-administration/. 

https://www.urban.org/research/publication/amid-confusion-over-public-charge-rule-immigrant-families-continued-avoiding-public-benefits-2019
https://www.urban.org/research/publication/amid-confusion-over-public-charge-rule-immigrant-families-continued-avoiding-public-benefits-2019
https://doi.org/10.30636/jbpa.42.200
https://doi.org/10.1542/peds.2021-056012
https://link.springer.com/article/10.1007/s10903-022-01349-1
https://link.springer.com/article/10.1007/s10903-022-01349-1
https://link.springer.com/article/10.1007/s10903-022-01349-1
https://link.springer.com/article/10.1007/s10903-022-01349-1
http://link.springer.com/
https://link.springer.com/article/10.1007/s10903-022-01349-1
https://firstfocus.org/news/childrens-health-insurance-under-fire-by-incoming-administration/
https://www.kff.org/immigrant-health/kff-new-york-times-2025-survey-of-immigrants-health-and-health-care-experiences-during-the-second-trump-administration/
https://www.kff.org/immigrant-health/kff-new-york-times-2025-survey-of-immigrants-health-and-health-care-experiences-during-the-second-trump-administration/
https://www.kff.org/immigrant-health/kff-new-york-times-2025-survey-of-immigrants-health-and-health-care-experiences-during-the-second-trump-administration/
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past 12 months because they did not want to draw attention to their or a family member’s 
immigration status rose from 8% to 12% between 2023 and 2025. Among parents, the 
share who say they avoided applying for a program rose from 11% to 18%. The KFF study 
also finds that much of the impact of the chilling effect will fall on U.S. citizen children. The 
study finds that approximately half of the Medicaid or CHIP enrollees who live in a 
household with at least one noncitizen – 5.9 million out of 13.4 million – are U.S. citizen 
children.21 
 
The evidence confirms that the chilling effect has harmed immigrant families, especially 
those with children, even before the 2019 rule was finalized and continues to affect 
program participation even after the 2019 rule was withdrawn and replaced with the 2022 
rule.  

 
Today’s anti-immigrant environment will likely produce greater chilling effects 
 
Research and our experience suggests that the chilling effect estimates from the past may 
underestimate the chilling effect today, because of the many factors already causing fear 
and withdrawal from crucial supports among immigrant families with children.  
 
Since taking office, the Trump administration has advanced a sweeping set of policies that 
attack immigrant families and harm long-standing protections in immigration and access to 
critical services. These actions have created instability and fear in communities across the 
country, with profound consequences for children’s safety, health, and development. These 
different fears reinforce each other. Examples of some of the actions and threats to 
immigrant families in the first 11 months of this administration include: 
 

• In January, the White House amplified racist and xenophobic messages across 
speeches, press briefings, and federal agency communications, including an 
Executive Order titled, “Protecting the American People Against Invasion”.22 This 
rhetoric frames immigrant families as threats and is used to justify rapid-fire policy 
actions undertaken throughout 2025. Children absorb these messages, which harms 
their emotional well-being, their sense of belonging, and their safety in schools and 
communities. 

• In January, DHS issued a press statement regarding a directive rescinding the 
protected areas policy.23 This policy has been in place in various forms since 2011. 

 
21 Samantha Artiga, Drishti Pillai, Sammy Cervantes, Akash Pillai and Matthew Raie, Potential “Chilling 
Effects” of Public Charge and Other Immigration Policies on Medicaid and CHIP Enrollment, KFF, 2025. 
https://www.kff.org/medicaid/potential-chilling-effects-of-public-charge-and-other-immigration-policies-on-
medicaid-and-chip-enrollment/  
22 Executive Order, Protecting the American People Against Invasion, January 20, 2025, The White 
House, https://www.whitehouse.gov/presidential-actions/2025/01/protecting-the-american-people-against-
invasion/  
23 Department of Homeland Security, “Statement from a DHS Spokesperson on Directives Expanding 
Law Enforcement and Ending the Abuse of Humanitarian Parole,” press release, January 21, 2025, 
https://www.dhs.gov/news/2025/01/21/statement-dhs-spokesperson-directives-expanding-law-
enforcement-and-ending-

https://www.kff.org/medicaid/potential-chilling-effects-of-public-charge-and-other-immigration-policies-on-medicaid-and-chip-enrollment/
https://www.kff.org/medicaid/potential-chilling-effects-of-public-charge-and-other-immigration-policies-on-medicaid-and-chip-enrollment/
https://www.whitehouse.gov/presidential-actions/2025/01/protecting-the-american-people-against-invasion/
https://www.whitehouse.gov/presidential-actions/2025/01/protecting-the-american-people-against-invasion/
https://www.dhs.gov/news/2025/01/21/statement-dhs-spokesperson-directives-expanding-law-enforcement-and-ending-abuse#:~:text=The%20following%20statement%20is%20attributable%20to%20a%20DHS,and%20rapists%E2%80%94who%20have%20illegally%20come%20into%20our%20country
https://www.dhs.gov/news/2025/01/21/statement-dhs-spokesperson-directives-expanding-law-enforcement-and-ending-abuse#:~:text=The%20following%20statement%20is%20attributable%20to%20a%20DHS,and%20rapists%E2%80%94who%20have%20illegally%20come%20into%20our%20country
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The policy had limited Immigration and Customs Enforcement (ICE) and Customs 
and Border Patrol activities in and near hospitals, schools, child care centers, houses 
of worship, food pantries, homeless and domestic violence shelters, disaster relief 
efforts, and other places that provide essential services. The directive ends the 
limitation and allows immigration enforcement agents to carry out actions in such 
locations constrained only by their interpretation of “common sense.” This policy 
change has devastating consequences for immigrant families and their children, 
including U.S. citizen children, deterring them from receiving medical attention, 
seeking out disaster relief, attending school, and carrying out everyday activities.  

• In February, the White House issued an Executive Order seeking to bar 
undocumented immigrants from federal public benefits, even though they are 
already ineligible for most programs.24 As a result, federal agencies initiate efforts to 
require states to re-verify immigration status for certain people enrolled in 
Medicaid and other programs, creating administrative burdens and new risks for 
immigrant families.  

• Throughout the year, the chilling effect has been accentuated by DHS’ efforts to 
access data about taxpayers from the Internal Revenue Service (IRS)25 and about 
benefit recipients from the Social Security Administration26 and the state agencies 
that operate SNAP27 and Medicaid.28 These efforts are in violation of privacy laws, 
and break explicit promises that the federal government has made.29  

• In March, the Trump administration announced a Notice of Proposed Rulemaking to 
restrict access to health coverage for Deferred Action for Childhood Arrivals (DACA) 
recipients. Over 300,000 children in the United States have a parent with DACA 
status. The rule went into effect in August 2025. 

• In July, Congress passed and Trump signed into law the Reconciliation Act of 2025. 
The law drastically cuts Medicaid and SNAP funding in order to channel billions into 
immigration enforcement. It denies SNAP and Medicaid eligibility to refugees, 
asylees, and other humanitarian immigrants and requires at least one parent to 
have a Social Security Number to claim the Child Tax Credit. This change strips 

 
abuse#:~:text=The%20following%20statement%20is%20attributable%20to%20a%20DHS,and%20rapists
%E2%80%94who%20have%20illegally%20come%20into%20our%20country.  
24 Executive Order, Ending Taxpayer Subsidization of Open Borders, February 19, 2025, The White 
House,https://www.whitehouse.gov/presidential-actions/2025/02/ending-taxpayer-subsidization-of-open-
borders/  
25 Center for Taxpayer Rights v. Internal Revenue Service, 1:25-cv-00457 (D.D.C.). 
https://www.courtlistener.com/docket/69646607/center-for-taxpayer-rights-v-internal-revenue-service/.  
26 Social Security Administration, Privacy Act of 1974, System of Records, 90 FR 50879, November 11, 
2025. https://www.federalregister.gov/documents/2025/11/12/2025-19849/privacy-act-of-1974-system-of-
records 
27 State of California v. United States Department of Agriculture, 3:25-cv-06310, (N.D. Cal.). 
https://www.courtlistener.com/docket/70945300/state-of-california-v-united-states-department-of-
agriculture/. 
28 State of California v. U.S. Department of Health and Human Services 3:25-cv-05536 (N.D. Cal.). 
https://clearinghouse.net/case/46754/. 
29 Chye-Ching Huang, Brandon DeBot,  Michael Kaercher, et al. Treasury-DHS Tax Data Sharing 
Agreement Raises Grave Legal and Practical Concerns, The Tax Law Center, NYU Law, April 10, 2025. 
https://taxlawcenter.org/blog/treasury-dhs-tax-data-sharing-agreement-raises-grave-legal-and-practical-
concerns. 

https://www.dhs.gov/news/2025/01/21/statement-dhs-spokesperson-directives-expanding-law-enforcement-and-ending-abuse#:~:text=The%20following%20statement%20is%20attributable%20to%20a%20DHS,and%20rapists%E2%80%94who%20have%20illegally%20come%20into%20our%20country
https://www.dhs.gov/news/2025/01/21/statement-dhs-spokesperson-directives-expanding-law-enforcement-and-ending-abuse#:~:text=The%20following%20statement%20is%20attributable%20to%20a%20DHS,and%20rapists%E2%80%94who%20have%20illegally%20come%20into%20our%20country
https://www.whitehouse.gov/presidential-actions/2025/02/ending-taxpayer-subsidization-of-open-borders/
https://www.whitehouse.gov/presidential-actions/2025/02/ending-taxpayer-subsidization-of-open-borders/
https://www.courtlistener.com/docket/69646607/center-for-taxpayer-rights-v-internal-revenue-service/
https://www.federalregister.gov/documents/2025/11/12/2025-19849/privacy-act-of-1974-system-of-records
https://www.federalregister.gov/documents/2025/11/12/2025-19849/privacy-act-of-1974-system-of-records
https://www.courtlistener.com/docket/70945300/state-of-california-v-united-states-department-of-agriculture/
https://www.courtlistener.com/docket/70945300/state-of-california-v-united-states-department-of-agriculture/
https://clearinghouse.net/case/46754/
https://taxlawcenter.org/blog/treasury-dhs-tax-data-sharing-agreement-raises-grave-legal-and-practical-concerns
https://taxlawcenter.org/blog/treasury-dhs-tax-data-sharing-agreement-raises-grave-legal-and-practical-concerns
https://taxlawcenter.org/blog/treasury-dhs-tax-data-sharing-agreement-raises-grave-legal-and-practical-concerns
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access to the Child Tax Credit from 2.6 million U.S. citizen children in mixed-status 
families. Ultimately, this law will cause unprecedented harm across the country, 
particularly to communities with low incomes, people of color, immigrants, workers, 
women, and children.  

• In July, several federal agencies—including the Department of Agriculture (USDA), 
Department of Health and Human Services (HHS), Department of Education (ED), 
and Department of Labor (DOL), as well as the Department of the Treasury in 
November—issued notices regarding reinterpretation of the Personal 
Responsibility and Work Opportunity Reconciliation Act, aiming to restrict access to 
programs and tax credits for immigrant families. 
 

Other policy changes and anti-immigrant rhetoric from the administration — such as the 
attacks on birthright citizenship, replacement of the 2022 parental interest directive with 
an overall weaker policy, arrests at green card interviews, the premature termination of 
Temporary Protected Status (TPS) for most designated groups, and the plan to review all 
refugee statuses granted under the previous Administration — combine to undermine 
immigrants' trust in government and their faith that promises will be kept. 
 
KFF’s fall 2025 survey also reports on the increasing share of immigrants who know 
someone who has been detained or deported. As of June 2025, more than one in five (22%) 
immigrants say they personally know someone who has been arrested, detained, or 
deported on immigration-related charges since President Trump took office in January, 
nearly three times the share who said so in April (8%).30  Research has also found that 
experience with immigration enforcement increases noncitizens’ concerns about public 
charge. Specifically, having stayed inside to avoid police or immigration officials, having 
been asked to show proof of citizenship by law enforcement, and knowing someone who 
has been deported were all found to increase concerns about accessing public benefits 
related to public charge.31   Increased immigration enforcement also increases the 
likelihood that children could witness a parent’s detention, arrest, or other encounter with 
ICE agents, which was what occurred when ICE agents arrested a child care worker in plain 

 
30 Shannon Schumacher, Isabelle Valdes, Julian Montalvo III, Liz Hamel, Samantha Artiga, Drishti Pillai, 
and Ashley Kirzinger, KFF/New York Times 2025 Survey of Immigrants: Worries and Experiences Amid 
Increased Immigration Enforcement, Poll Finding, KFF, November 18, 2025, https://www.kff.org/racial-
equity-and-health-policy/kff-new-york-times-2025-survey-of-immigrants-worries-and-experiences-amid-
increased-immigration-enforcement/ 
31 Lei Chen, Maria-Elena De Trinidad Young, Michael A. Rodriguez, and Kathryn Kietzman. “Immigrants’ 
Enforcement Experiences and Concern about Accessing Public Benefits or Services.” Journal of 
Immigrant and Minority Health 25, no. 5 (2023): 1077–84. https://doi.org/10.1007/s10903-023-01460-x. 

https://www.kff.org/racial-equity-and-health-policy/kff-new-york-times-2025-survey-of-immigrants-worries-and-experiences-amid-increased-immigration-enforcement/
https://www.kff.org/racial-equity-and-health-policy/kff-new-york-times-2025-survey-of-immigrants-worries-and-experiences-amid-increased-immigration-enforcement/
https://www.kff.org/racial-equity-and-health-policy/kff-new-york-times-2025-survey-of-immigrants-worries-and-experiences-amid-increased-immigration-enforcement/
https://doi.org/10.1007/s10903-023-01460-x


10 

view of young children.32 Such exposure to traumatic events can harm children’s mental33 
and physical health34 and negatively impact their long-term development.35 
 
The Chilling Effect will Deny Immigrant Families’ Access to Essential Programs 
 
There is extensive evidence of how participation in basic needs programs positively 
influences children’s and adults’ health in both the short and long-term as well as 
educational, and economic outcomes. The chilling effect of public charge will only worsen 
hunger, health outcomes, poverty, homelessness, and other serious problems. 
 
Child Care and Early Education Programs 
 
The ambiguity of this rule would lead to families losing access to child care and early 
education programs, in particular due to widespread chilling effects.   
 
Child care is essential for families. It supports family well-being and child development, 
improves family economic stability and mobility, and contributes to broader economic 
growth.36 About 25 percent of young children under the age of 6 are children of 
immigrants, making child care particularly important for this population.37 Child care 
allows parents to go to work, school, job training, or meet other needs while children are 
cared for in safe, nurturing environments where they can learn and grow.38,39 However, the 
high cost of child care can be a major barrier for many families.40 Federal programs such as 
the Child Care and Development Block Grant (CCDBG) can help these families better afford 
child care. Without access to this federal program or similar programs funded by state or 

 
32 Whitney Wild. “Chicago day care teacher detained by ICE agents as parents were dropping off their 
children,” CNN, Nov 6, 2025.  https://www.cnn.com/2025/11/06/us/chicago-day-care-ice-arrest-hnk.  
33 Ajay Chaudry, Randolph Capps, Juan Pedroza, Rosa Maria Castaneda, Robert Santos, and Molly M. 
Scott, Facing Our Future: Children in the Aftermath of Immigration Enforcement, Urban Institute, February 
2, 2010,https://www.urban.org/research/publication/facing-our-future  
34 Wendy Cervantes, Rebecca Ullrich, and Vanessa Meraz, The Day That ICE Came: How Worksite 
Raids Are Once Again Harming Children and Families, Center For Law and Social Policy,, June 13, 
2020,https://www.clasp.org/publications/report/brief/day-ice-came-how-worksite-raids-are-once-again-
harming-children-and/  
35 InBrief: The Impact of Early Adversity on Children’s Development. Center on the Developing Child at 
Harvard University, 2007 https://developingchild.harvard.edu/resources/inbriefs/inbrief-the-impact-of-
early-adversity-on-childrens-development/. 
36 Meg Dygert, “Child Care Reform: An Essential for Economic Recovery,” American Public Human 
Services Association, August 1, 2022, https://aphsa.org/APHSABlog/mhhspp/child-care-reform-an-
essential-for-economicrecovery.aspx.  
37 Children of immigrants data tool, 2023, Urban Institute, ACS, https://apps.urban.org/features/children-
of-immigrants/.  
38 Chairman Don Beyer, “Child Care Investment is Crucial for Future Economic Growth,” Joint Economic 
Committee Democrats, 2021, https://www.jec.senate.gov/public/_cache/files/8885633d-4ef1-4be8-8819-
4cf7f5be09fa/childcare-investment-is-crucial-for-future-economic-growth-1.pdf.  
39 Lauren Birchfield Kennedy, “Child Care and Early Education is a Social Determinant of Health—For 
Children and Adults,” Harvard Medical School Center for Primary Care, October 23, 2020, 
https://info.primarycare.hms.harvard.edu/perspectives/articles/child-care-early-education.  
40 "Annual Price of Care," Child Care Aware of America, May 2025,  
https://www.childcareaware.org/price-landscape24/#PriceofCare.  

https://www.cnn.com/2025/11/06/us/chicago-day-care-ice-arrest-hnk
https://www.urban.org/research/publication/facing-our-future
https://www.clasp.org/publications/report/brief/day-ice-came-how-worksite-raids-are-once-again-harming-children-and/
https://www.clasp.org/publications/report/brief/day-ice-came-how-worksite-raids-are-once-again-harming-children-and/
https://developingchild.harvard.edu/resources/inbriefs/inbrief-the-impact-of-early-adversity-on-childrens-development/
https://developingchild.harvard.edu/resources/inbriefs/inbrief-the-impact-of-early-adversity-on-childrens-development/
https://aphsa.org/APHSABlog/mhhspp/child-care-reform-an-essential-for-economicrecovery.aspx
https://aphsa.org/APHSABlog/mhhspp/child-care-reform-an-essential-for-economicrecovery.aspx
https://apps.urban.org/features/children-of-immigrants/
https://apps.urban.org/features/children-of-immigrants/
https://www.jec.senate.gov/public/_cache/files/8885633d-4ef1-4be8-8819-4cf7f5be09fa/childcare-investment-is-crucial-for-future-economic-growth-1.pdf
https://www.jec.senate.gov/public/_cache/files/8885633d-4ef1-4be8-8819-4cf7f5be09fa/childcare-investment-is-crucial-for-future-economic-growth-1.pdf
https://info.primarycare.hms.harvard.edu/perspectives/articles/child-care-early-education
https://www.childcareaware.org/price-landscape24/#PriceofCare
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local investments in child care, which could be impacted by this broad proposed rule, 
families are forced into making difficult decisions about participating in the workforce, or 
leaving their child in a care setting that does not meet their needs. Children rely on 
consistent, responsive, nurturing early education and care to support the rapid 
development they undergo, particularly during the first five years of life.41 Research has 
shown that a lack of access to child care, along with changes in child care arrangements, 
can negatively impact child development in the near and long-term.42 Improving children’s 
school readiness by providing access to high-quality child care and early education services 
and supporting their development during the critical early years of life helps to promote 
better outcomes, including increasing graduation rates and adult earnings; reducing the 
need for special education services; and even improving health in adulthood.43 
 
The ambiguity of this rule will create fear among immigrants in accessing child care and 
early education programs that may be implicated in future guidance. In CLASP’s field 
research following the implementation of the 2018 Public Charge rule, many families were 
reluctant to participate in programs that were not included in the regulation.44  
 
Furthermore, the lack of clarity around whether a family member’s use of a federal public 
benefit could impact an individual is particularly harmful for children’s access to care. The 
CCDBG program considers the child’s immigration status for participation, but with the 
uncertainty the proposed rule would create, we expect many families would start to forgo 
care for their eligible citizen children. This alone would be harmful to the programs’ 
operations, and may also extend to citizens who may fear retaliation for their participation 
in the program, despite their continued eligibility.  
 
Head Start  
 
DHS’s proposed highly subjective, broad criteria in determining individuals’ status as a 
“public charge” are so vague that they have the potential to cause confusion even about 
programs that are clearly not federal public benefits, including Head Start. We are 
particularly concerned that the lack of clarity and transparency into the process that will be 
used to assess individuals’ public benefit usage will result in confusion for the thousands of 
families currently enrolled in Head Start and Early Head Start programs as well as those 
who plan to enroll in the future.  

 
41 “Brain Architecture,” Center on the Developing Child, Harvard University, 
https://developingchild.harvard.edu/key-concept/brain-architecture/.  
42 Heather Sandstrom and Sandra Huerta, "The Negative Effects of Instability on Child Development: A 
Research Synthesis," Urban Institute, September 2013, 
https://www.urban.org/sites/default/files/publication/32706/412899-The-Negative-Effects-of-Instability-on-
Child-Development-A-Research-Synthesis.PDF.  
43 Hailey Gibbs, “Debunking Myths About Head Start: How the Program Promotes Opportunity and 
Strengthens Families, Communities, and Economies,” Center for American Progress, June 2025, 
https://www.americanprogress.org/article/debunking-myths-about-head-start-how-the-program-promotes-
opportunity-and-strengthens-families-communities-and-economies/.  
44 Wendy Cervantes, Rebecca Ullrich, and Hannah Matthews, Our Children’s Fear: Immigration Policy’s 
Effects on Young Children, CLASP, March 1 2018, https://www.clasp.org/publications/report/brief/our-
childrens-fear-immigration-policys-effects-young-children-2/.  
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To accomplish their educational mission, advance their charge from Congress, and create a 
return on investment on taxpayer dollars, Head Start programs rely on the ongoing 
enrollment and attendance of children ages birth to five and engagement of 
parents/primary caregivers. The lack of clear direction from DHS about which programs 
are being considered as part of this revised rule – combined with the federal government’s 
recent misclassification of Head Start as a public benefit – is likely to create confusion 
among families, potentially preventing them from enrolling into or attending Head Start. If 
DHS’s lack of clarity compromises the enrollment and sustainability of Head Start 
programs, families in communities across the U.S. could face fewer options as they seek to 
choose early education programs that reflect their family’s goals and values.  
 
Head Start, a community-led early education program that has existed for over 60 years 
through different presidential administrations, was created to serve children in families 
with low incomes including those from immigrant families. The program focuses on every 
part of a child's development—not just early learning, but also physical health, emotional 
well-being, social skills, nutrition and family support. By causing confusion and potential 
disenrollment, the public charge proposal would hinder access to early learning 
opportunities and essential supports that help them to thrive. This would have significant 
impacts on Head Start children and families' well-being and long-term success. Without 
clear guardrails on what programs are considered part of DHS’s revised public charge test, 
immigrant families may hesitate to seek programs that support their children’s education, 
including Head Start . 
 
Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) 
 
The chilling effect and vague criteria for assessing public benefit usage is likely to impact 
use of the Special Supplemental Nutrition Program for Women, Infants, and Children 
(known as WIC), a critical program that serves families with low incomes and has been 
shown to reduce fetal and infant deaths, increase access to prenatal care earlier in 
pregnancy, improve diet quality, increase access to regular health care, and more.45 The 
evidence on WIC proves its cost-effectiveness as well. USDA cites research showing WIC’s 
role in decreasing health care costs for participants, with savings in health care costs 
between $1.77 - $3.13 for every dollar spent on prenatal WIC participation for women with 
low incomes participating in Medicaid.46 DHS’s proposed rule creates significant barriers 
and deterrents to immigrant families’ access to this proven-effective program, potentially 
leaving many pregnant women and infants without the health care and nutrition support 
they need to live and thrive.  
 
 
 
 

 
45 WIC Program Overview and History | National WIC Association. 
46 Food and Nutrition Service, United States Department of Agriculture, “How WIC Helps” September 25, 
2025, https://www.fns.usda.gov/wic/helps.  

https://www.nwica.org/overview-and-history
https://www.fns.usda.gov/wic/helps
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Supplemental Nutrition Assistance Program (SNAP) 
 
We are also particularly concerned about the impact of the proposed rule on children’s 
access to SNAP. Layering a harsher, undefined public charge framework on top of 
monumental changes to the SNAP program through legislation will not only deepen 
hunger, but will make it even harder for families to understand whether it is “safe” to feed 
their children using the very programs Congress created for that purpose.The protective 
impact of nutritional assistance on children’s health and well-being as well as the cost 
savings to society is well-documented. A cross-sectional quasi-experimental study of 
thousands of households found SNAP participation reduced food insecurity in children by 
one third.47 Children of immigrants who participate in SNAP are more likely to be in good 
or excellent health, be food secure, and reside in stable housing. Compared to children in 
immigrant families without SNAP, families with children who participate in the program 
have more resources to afford medical care and prescription medications.48 
 
An additional year of SNAP eligibility when children with immigrant parents are young is 
also associated with significant health benefits in later childhood and adolescence.49 A 
national study using data from 17.5 million Americans showed that access to SNAP during 
the first five years of life produced statistically significant improvements in lifetime 
educational attainment, income, likelihood of home ownership, and quality of 
neighborhood and life expectancy.50 Given these cascading positive impacts, the study 
estimated that every dollar invested in SNAP produces a net benefit of $62 to society. 
Another study found that every additional year of SNAP access in early life reduces medical 
expenditure by approximately $140 per child,51 while a USDA study found that every dollar 
of SNAP benefits can increase GDP by up to $1.50 during an economic downturn.52  
 
 
 
 
 

 
47 James Mabli, et al. “Supplemental Nutrition Assistance Program Participation and Child Food Security.” 
Pediatrics. Apr 2014. https://publications.aap.org/pediatrics/article-
abstract/133/4/610/32698/Supplemental-Nutrition-Assistance-Program  
48 Children’s HealthWatch, Report Card on Food Security and Immigration: Helping Our Youngest First-
Generation Americans To Thrive, 2018, http://childrenshealthwatch.org/wp-content/uploads/Report-Card-
on-Food-Insecurity-and-Immigration-Helping-Our-Youngest-First-Generation-Americans-to-Thrive.pdf  
49 Chloe N. East, “The Effect of Food Stamps on Children’s Health: Evidence from Immigrants’ Changing 
Eligibility,” Working Paper, 2017, 
http://www.chloeneast.com/uploads/8/9/9/7/8997263/east_fskids_r_r.pdf.  
50 Martha Bailey et al. Is the Social Safety Net a Long-Term Investment? Large-Scale Evidence from the 
Food Stamps Program, 91(3) Rev. Econ. Stud. 1291-1330, 2024 https://doi.org/10.1093/restud/rdad063 . 
51 Chloe N. East “Access to Food Stamps Improves Children’s Health and Reduces Medical Spending” 
NOvember 2018, Center for Poverty Research, UC Davis https://poverty.ucdavis.edu/post/access-food-
stamps-improves-childrens-health-and-reduces-medical-spending.  
52 Patrick Canning, and Brian Stacy. 2019. The Supplemental Nutrition Assistance Program (SNAP) and 
the Economy: New Estimates of the SNAP Multiplier. Washington, DC: US Department of Agriculture, 
Economic Research Service. https://www.ers.usda.gov/publications/pub-details?pubid=93528.  
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https://doi.org/10.1093/restud/rdad063
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Health insurance 
 

A growing body of high-quality research now supports the claim that health insurance 
improves health outcomes, including reducing mortality.53  Research focused specifically 
on Medicaid expansion identifies benefits including financial security, some measures of 
health status/outcomes, and economic benefits for states and providers.54 Facing 
decreased access to preventive care, people without insurance, such as those ineligible 
because of their immigration status, often put off seeking medical attention or do not fill 
prescriptions until health conditions have worsened, requiring more costly intervention, 
including emergency care.55 KFF also summarizes a range of research that shows how 
access to health insurance “promotes individuals’ ability to obtain and maintain 
employment,” and resulted in better performance at work (for example, fewer sick days) 
once they got coverage.56  
 
Many studies focus specifically on the benefits of health coverage for children, in both the 
short- and long-term. In the short term, children in immigrant families with health 
insurance coverage are more likely to have a usual source of care and receive regular 
health care visits, and are less likely to have unmet care needs.57  
 
Longer term benefits of health insurance for children include: 

• Children enrolled in Medicaid in their early years have better health, educational, 
and employment outcomes in adulthood.58  

 
53 Helen Levy and Thomas C. Buchmueller, “The Impact of Health Insurance on Mortality.” Annual Review 
of Public Health, Volume 46, 2025 (2025): 541–50. https://doi.org/10.1146/annurev-publhealth-061022-
042335. See also: Todd Frankel, “Is Health Insurance a Matter of Life and Death? Scientists May Have 
an Answer.” The Washington Post, November 9, 2025. 
https://www.washingtonpost.com/business/2025/11/09/government-shut-down-health-insurance-deaths/. 
54 Madeline Guth, and Meghana Ammula, Building on the Evidence Base: Studies on the Effects of 
Medicaid Expansion, February 2020 to March 2021, KFF, May 6, 2021. https://www.kff.org/affordable-
care-act/building-on-the-evidence-base-studies-on-the-effects-of-medicaid-expansion-february-2020-to-
march-2021/. 
55 K. Robin Yabroff, Jingxuan Zhao, Michael T. Halpern, et al. “Health Insurance Disruptions and Care 
Access and Affordability in the U.S.” American Journal of Preventive Medicine 61, no. 1 (2021): 3–12. 
https://doi.org/10.1016/j.amepre.2021.02.014. 
56 Larisa Antonisse and Rachel Garfield, The Relationship Between Work and Health: Findings from a 
Literature Review, KFF, August 7, 2018. https://www.kff.org/medicaid/the-relationship-between-work-and-
health-findings-from-a-literature-review/. 
57 Christine Percheski and Sharon Bzostek, “Public Health Insurance and Health Care Utilization for 
Children in Immigrant Families,” Maternal and Child Health Journal 21, 2017. 
https://link.springer.com/article/10.1007/s10995-017-2331-y  
58 Rourke O’Brien and Cassandra Robertson, Medicaid and Intergenerational Economic Mobility, 
University of Wisconsin—Madison, Institute for Research on Poverty, 2015, 
https://search.library.wisc.edu/catalog/9910223409002121; Andrew Goodman-Bacon, The Long-Run 
Effects of Childhood Insurance Coverage: Medicaid Implementation, Adult Health, and Labor Market 
Outcomes, NBER Working Paper No. 22899, 2016, www.nber.org/papers/w22899.  
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• Medicaid enrollment as a child is associated with a significantly lower chance of 
developing high blood pressure as an adult.59 

• Childhood Medicaid enrollment is associated with decreased walking difficulty and 
mortality in adulthood.60 

• Among Black people, Medicaid in childhood is associated with significantly reduced 
hospitalizations and emergency department visits in adulthood.61 

 
A summary of twenty years of economic research found that children’s access to public 
health insurance improved health outcomes and lowered government expenditures by a 
factor of 4 to 1. When the lifetime benefits to children were factored into this analysis, the 
benefit-cost ratio rose more than three times, to 12.66 to 1.62  
 
Fears of accessing Medicaid during pregnancy can also have negative consequences. 
Avoidance of prenatal care, high maternal stress, and poor nutrition can lead to adverse 
birth outcomes. A cohort study published in the American Journal of Perinatology 
examining nearly 29 million deliveries found inadequate prenatal care significantly 
increased the odds of preterm birth, intrauterine growth restriction, stillbirth, and neonatal 
death.63 Expanding Medicaid eligibility during pregnancy to previously uncovered 
immigrants has been found to significantly increase use of prenatal care and support more 
regular prenatal visits. In turn, this resulted in improved birth outcomes, as measured by 
increased average gestational length (e.g. fewer premature births) and birthweight among 
infants born to immigrant mothers.64 
 
Reduced access to health insurance will also harm the health system as a whole. A growing 
pool of uninsured patients will decrease the frequency of overall patient utilization and 
increase uncompensated care for costly conditions, resulting in revenue losses for health 
care providers. An analysis of the 2019 proposed rule by the noted health care consulting 
firm Manatt Health estimated that the rule put $17 billion of Medicaid payments to 

 
59 Michel Boudreaux et al. "The Long-Term Impacts of Medicaid Exposure in Early Childhood: Evidence 
from the Program’s Origin." Journal of Health Economics. Nov 2019. 
https://www.ncbi.nlm.nih.gov/pubmed/26763123  
60 Andrew Goodman-Bacon, "The Long-Run Effects of Childhood Insurance Coverage: Medicaid 
Implementation, Adult Health, and Labor Market Outcomes," NBER Working Paper. Dec 2016. 
http://www.nber.org/papers/w22899  
61 Laura Wherry, et al. "Childhood Medicaid Coverage and Later Life Health Care Utilization." NBER 
Working Paper. Oct 2015. http://www.nber.org/papers/w20929  
62 Janet Currie & Anna Chorniy, Medicaid and Child Health Insurance Program Improve Child Health and 
Reduce Poverty But Face Threats, 21(8) Academic Pediatrics S146-53 (2021). 
https://pubmed.ncbi.nlm.nih.gov/34740422/. 
63 Sarah Partridge, et al. "Inadequate Prenatal Care Utilization and Risks of Infant Mortality and Poor Birth 
Outcome: A Retrospective Analysis of 28,729,765 U.S. Deliveries Over 8 Years." American Journal of 
Perinatology. Jul 2019. https://www.ncbi.nlm.nih.gov/pubmed/22836820. 
64 Sarah Miller, Laura Wherry, and Gloria Aldana. “Covering Undocumented Immigrants: The Effects of a 
Large-Scale Prenatal Care Intervention,” NBER Working Paper 30299 (March 2024). 
https://www.nber.org/papers/w30299  
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hospitals at risk.65 In comments on the 2022 proposed rule, America’s Essential Hospitals 
explained, “Patients forgoing public insurance programs and seeking care at hospitals 
without insurance strained the tight budgets of essential hospitals. The detrimental effects 
of the rule reached even further—it harmed the nation’s health care system at large, 
resulting in increased health care costs and worse health outcomes.” 66  In their 2025 
comment, America’s Essential Hospitals states, “ Reductions in Medicaid enrollment and 
payments along with limits on Medicaid financing are estimated to add $110.3 billion in 
Medicaid cuts to essential hospitals over 10 years.”67 
 
Research shows that when parents lose access to public benefits, their children lose access too 
 
Children are inherently dependent upon their parents for material support. Research 
demonstrates that the likelihood that a child is insured increases significantly when their 
parents are insured.68 And insurance coverage is associated with greater access to critical 
acute and preventive care, including vaccinations and well visits, for parents and children 
alike.69 Programs such as housing assistance are received by a family, not an individual — if 
parents lose access to safe and stable housing, their children do too.  
 
 
 
 
 

 
65 Cindy Mann et al. Medicaid Payments at Risk for Hospitals Under the Public Charge Proposed Rule, 
Manatt Health, November 2018. https://www.manatt.com/insights/white-papers/2018/medicaid-payments-
at-risk-for-hospitals-under-publ  
66 America’s Essential Hospitals, Comment on Public Charge Ground of Inadmissibility, April 25, 2022. 
https://essentialhospitals.org/wp-content/uploads/2022/04/Public-Charge-NPRM-Comment-Letter-4-25-
22-for-archive.pdf . 
67 America’s Essential Hospitals, Comment on Public Charge Ground of Inadmissibility, December 17, 
2025. https://essentialhospitals.org/wp-content/uploads/2025/12/2025-Public-Charge-Letter.pdf.; Rob 
Nelb. “Additional Hospital Uncompensated Care Costs Projected Under Proposed Senate Revisions to 
H.R. 1.” America’s Essential Hospitals. June 2025. https://essentialhospitals.org/estimated-effects-of-h-r-
1-on-hospital-uncompensated-care-costs-2/.   
68 Jennifer E. DeVoe, Courtney Crawford, Heather Angier, et al, “The Association Between Medicaid 
Coverage for Children and Parents Persists: 2002-2010,” Matern Child Health J 19 (2015), 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4864606/; Julie L. Hudon and Asako S. Moriya, “Medicaid 
Expansion for Adults Had Measurable ‘Welcome Mat’ Effects on Their Children,” Health Affairs 36 (2017), 
https://www.healthaffairs.org/doi/10.1377/hlthaff.2017.0347; Joan Alker and Alisa Chester, Children’s 
Health Insurance Rates in 2014: ACA Results in Significant Improvements, Georgetown University Health 
Policy Institute, Center for Children and Families, 2015, http://ccf.georgetown.edu/wp-
content/uploads/2015/10/ACS-report-2015.pdf.  
69 Stacey McMorrow, Jason A. Gates, Sharon K. Long, et al., “Medicaid Expansion Increased Coverage, 
Improved Affordability, and Reduced Psychological Distress for Low-Income Parents,” Health Affairs 
(2017), https://www.healthaffairs.org/doi/10.1377/hlthaff.2016.1650; Maya Venkataramani, Craig Evan 
Pollack, and Eric T. Roberts, “Spillover Effects of Adult Medicaid Expansions on Children’s Use of 
Preventive Services,” Pediatrics 140 (2017), 
http://pediatrics.aappublications.org/content/140/6/e20170953; Michael Karpman, Jason Gates, Stacey 
McMorrow, et al., “Uninsurance among Parents, 1997-2014: Long-Term Trends and Recent Patterns,” 
Urban Institute, 2016, https://www.urban.org/research/publication/uninsurance-among-parents-1997-
2014-long-term-trends-and-recent-patterns.  
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Housing Assistance 
 
Housing assistance is a public support critical to children’s wellbeing that immigrant 
families may now avoid if this rule is adopted, creating more homelessness and precarious 
living situations. Housing is a central need for children to live in security with their families 
and provide a base for the development and learning that will prepare them to be 
productive adults. When families cannot afford stable housing and become homeless or 
move frequently, stress levels increase, families may be vulnerable to other traumatic 
experiences such as violence or abrupt separation, and children are more likely to 
experience illness.70 For young children, housing is a very basic need to promote healthy 
development and losing housing security can lead to severe developmental consequences. 
Lacking a stable home creates greater risk of hunger and poor health outcomes, such as 
developmental delays, behavioral problems, and difficulty maintaining a healthy weight.71 
When young children experience poverty and crowded housing, often the result of being 
pushed out of a family’s own housing, there is an increased likelihood of early mortality.72 
For school-age children, homelessness and housing insecurity is a major disruptor of their 
education. They may have to transfer to different schools or have transportation 
difficulties, amidst dealing with the stigma of homelessness. Not surprisingly, students 
experiencing homelessness have high absentee rates, with about half being chronically 
absent. Their graduation rates are much lower than other students, including those who 
live in families with low income.73  Such experiences will hamper their ability to continue 
their education and become solid earners when they reach adulthood. For students in 
immigrant families, language, immigration, and cultural barriers exacerbate the experience 
of being unhoused. 
 
Federal programs can help. One study found that infants and toddlers who lived in 
households receiving housing subsidies were much less likely to have growth delays 
compared with similar children whose households did not receive subsidies.74 Children in 
families receiving housing vouchers also have been found to have higher earnings into 
adulthood and a lower chance of incarceration.75 A study of enhanced housing subsidies 

 
70  Ellen Bassuk and Stephen Friedman, “Facts on Trauma and Homeless Children,” National Child 
Traumatic Stress Network, 2005, 
https://www.nctsn.org/sites/default/files/resources/facts_on_trauma_and_homeless_children.pdf.  
71 ZERO TO THREE, State of Babies 2023 (Washington, DC: ZERO TO THREE, 2023) 
https://stateofbabies.org/  
72 National Institutes of Health. (2022, August 23). Risk of premature death in adulthood influenced by 
patterns of early childhood adversity. https://www.nih.gov/news-events/news-releases/risk-premature-
death-adulthood-influenced-patterns-early-childhood-adversity   
73 SchoolHouse Connection (2025). 2025 Fact Sheet: Educating Children and Youth Experiencing 
Homelessness. https://schoolhouseconnection.org/article/2025-fact-sheet-educating-children-and-youth-
experiencing-homelessness.  
74 Amanda Myers, Diana Cutts, Deborah A. Frank, et al., “Subsidized Housing and Children’s Nutritional 
Status: Data from a Multisite Surveillance Study,” Archives of Pediatrics & Adolescent Medicine 159, no. 6 
(2005): 551–56,  https://www.ncbi.nlm.nih.gov/pubmed/15939854  
75 Fredrik Andersson, John C. Haltiwanger, Mark J. Kutzbach, Giordano E. Palloni, Henry O. Pollakowski, 
and Daniel H. Weinberg. “Childhood Housing and Adult Earnings: A Between-Siblings Analysis of 
Housing Vouchers and Public Housing” NBER Working Paper No. 22721 October 2016, Revised 
September 2018.https://www.nber.org/system/files/working_papers/w22721/w22721.pdf.  
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found the housing stability they brought resulted in improvements in child well-being, such 
as reduced behavior problems, fewer changes in schools attended, and greater school grade 
retention.76 
 
The NPRM Will Destabilize Immigrant Families’ Economic and Emotional Well-Being 
 
Like all children, children in immigrant families do best when they have a safe place to live 
and enough food to eat; when their family’s income is stable; and when their parents and 
caregivers are mentally and physically healthy and able to care for them. Yet the NPRM’s 
rescission of the 2022 regulations and their critical guardrails undercut these very 
foundations that children need to thrive and dramatically alter the lives of countless 
families across the U.S. This section focuses on the family-level emotional and economic 
consequences that follow once access to essential programs is disrupted. 
 
Research demonstrates that parents’ mental health and wellbeing is inextricably linked with 
that of their children 
 
The uncertainty and chaos created by a public charge rule that places no limitations on 
what public programs will be considered in admissibility determinations affects families’ 
mental health in multiple ways. Anxiety created by this uncertainty and fear of the 
consequences of seeking assistance for their families raises the stress level for parents and 
other caregivers, as well as older children who are aware of the challenges their families 
face. This fear is exacerbated by the climate created by current enforcement activities. 
When this anxiety creates a chilling effect that deters families from seeking benefits for 
which their members are lawfully eligible, the lack of this assistance can create material 
hardship that adds to the stress as well as potentially physically affecting the health of 
children and the family as a whole. 
 
Children develop within the context of families, and stress is transmitted to even the 
youngest children. The research is clear that the mental health of young children in 
particular is inextricably tied to the well-being of their parents and primary caregivers.77 
Babies’ relationships with parents and other close caregivers play important roles in 
shaping their mental health, which in turn is integral to molding the architecture of their 
rapidly developing brains and setting the stage for other aspects of development, such as 
language and cognitive development. Positive, supportive relationships can also buffer 
young children from the impact of adverse experiences and can mean the difference 
between positive and negative outcomes in school and life. When parents are unable to 
provide such a buffer, young children become more vulnerable to developmental harm. 
 

 
76 Daniel Gubits, Marybeth Shinn, Michelle Wood, et al., Family Options Study: 3-Year Impacts of 
Housing and Services Interventions for Homeless Families, prepared for the U.S. Department of Housing 
and Urban Development (Washington, DC: U.S. Department of Housing and Urban Development, 
2016),https://www.huduser.gov/portal/sites/default/files/pdf/Family-Options-Study-Full-Report.pdf.  
77 Caroline V. Farewell, Emily Melnick, and Jill Leiferman, “Maternal Mental Health and Early Childhood 
Development: Exploring Critical Periods and Unique Sources of Support,” Infant Mental Health Journal 
42, no. 4 (2021): 603–15., https://psycnet.apa.org/record/2021-46916-001.  
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When a parent experiences feelings of distress, helplessness or depression, it can impact 
the parent-child relationship and in turn the young child’s development.  Constant fear and 
worry about immigration status, the ability to meet their children’s needs, and familial 
stability in the context of increased enforcement actions can lead to emotional distress78 
that interferes with infants’ ability to form the strong neural foundations that support later 
learning. These experiences of chronic, unrelenting stress can undermine the caregiver’s 
well-being, the relationship with the baby, and the baby’s own healthy development and 
learning by altering the developing brain’s stress response system.79 
 
When immigration policies create fear and uncertainty for the parent and lead to material 
hardship for the family, the child’s emotional and physical well-being is affected.80 Due to 
the proposed rule’s ambiguity,  families may feel the need to avoid any publicly funded 
program, and particularly any that relies on income to determine eligibility, including those 
that meet basic needs. “Doing without” leads to substantial material hardship and begins a 
chain reaction of increased family stress, increased child emotional distress, and increased 
risk of developmental harm.81 
 
Evidence suggests that this cascade of stress is happening in real time for immigrants. The 
KFF survey found that 40% of immigrant adults and 77% of likely undocumented 
immigrants report experiencing negative health impacts related to immigration worries, 
including increased stress, anxiety, problems sleeping or eating, and deteriorating health 
conditions.82 This stress is being passed on to children. Almost one in five immigrant 
parents report impacts on their child’s well-being, including problems sleeping or eating or 
behavioral problems and, for older children, changes in school performance or 
attendance.83 In babies, these types of behaviors can translate to sleeping or feeding 
problems, for example, which compromise their well-being and development. Older 
children in mixed status families are more aware of the nature of threats from immigration 
enforcement and are likely to understand the concerns about changes such as in the public 

 
78 Danilo Trisi and Guillermo Herrera, Administration Actions Against Immigrant Families Harming 
Children Through Increased Fear, Loss of Needed Assistance, Center on Budget and Policy Priorities, 
May 15, 2018, https://www.cbpp.org/research/poverty-and-inequality/administration-actions-against-
immigrant-families-harming-children.  
79 National Scientific Council on the Developing Child (2014). Excessive Stress Disrupts the Architecture 
of the Developing Brain: Working Paper No. 3.   
80 Krista Perreira and India J. Ornelas, (2011). The physical and psychological well-being of immigrant 
children. The Future of Children, 21(1), 195. https://www.jstor.org/stable/41229017.  
81Shiyang Liu, Małgorzata Zalewski, Liliana Lengua, Megan R. Gunnar, Nicole Giuliani, and Philip A. 
Fisher, “Material Hardship Level and Unpredictability in Relation to U.S. Households’ Family Interactions 
and Emotional Well-Being: Insights from the COVID-19 Pandemic,” Social Science & Medicine 307 
(2022): 115173, https://doi.org/10.1016/j.socscimed.2022.115173.  
82 Drishti Pillai et al., KFF/New York Times 2025 Survey of Immigrants: Health and Health Care 
Experiences During the Second Trump Administration. November 18, 2025. 
https://www.kff.org/immigrant-health/kff-new-york-times-2025-survey-of-immigrants-health-and-health-
care-experiences-during-the-second-trump-administration/.  
83 Drishti Pillai et al., KFF/New York Times 2025 Survey of Immigrants: Health and Health Care 
Experiences During the Second Trump Administration. November 18, 2025. 
https://www.kff.org/immigrant-health/kff-new-york-times-2025-survey-of-immigrants-health-and-health-
care-experiences-during-the-second-trump-administration/.  
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charge rule that could affect their families’ ability to meet their basic needs. The mental 
health of children in immigrant families is increasingly recognized as a public health 
issue.84,85 For all of these children, the stressors of the immigration experience could be 
indelibly imprinted on their development, even into adulthood. 
 
 
 
The NPRM Will Produce Long-Term Economic, Development, Community, and 
System-Level Harms 
 
Immigrant families live in communities where their individual success is critical to the 
strength of our country’s collective health and economic security. The NPRM’s chilling 
effects will have lasting consequences on families and communities as well as our schools, 
healthcare systems, and the nation's workforce. These harms run directly counter to 
CLASP’s mission of advancing policies that improve the lives of people with low incomes. 
 
Even the NPRM acknowledges some of the harm  
 
In the discussion of likely costs of the NPRM, DHS acknowledges that “elimination of certain 
definitions may lead to public confusion or misunderstanding of the proposed rule, which 
could result in decreased participation in public benefit programs by individuals who are 
not subject to the public charge ground of inadmissibility.” 86 In CLASP’s Supplemental 
Nutrition Assistance Program (SNAP) work, we routinely see how even small changes in 
rules or messaging create confusion and churn. Caseworkers and community partners are 
already struggling to explain shifting SNAP work requirements, documentation standards, 
and new restrictions under recent federal legislation. Adding a vague, punitive public 
charge framework on top of this will not only deter many immigrant families from 
applying—it will also increase churn among people who are eligible but are too afraid to 
recertify or report changes, leading to gaps in benefits and deeper food insecurity.The 
proposed rule specifically recognizes harms that could “include: 

• Worse health outcomes, such as increased prevalence of obesity and malnutrition 
(especially among pregnant or breastfeeding women, infants, and children), reduced 
prescription adherence, and increased use of emergency rooms for primary care 
due to delayed treatment. 

• Higher prevalence of communicable diseases, including among U.S. citizens who are 
not vaccinated. 

• Increased rates of uncompensated care, where treatments or services are not paid 
for by insurers or patients. 

 
84 Jasmine Chowdhury, Growing Up in Fear: Immigration Enforcement Fuels Mental Health Crisis Among 
Children of Immigrants (Los Angeles: USC Annenberg Center for Health Journalism, 2025), 
https://centerforhealthjournalism.org/our-work/reporting/growing-fear-immigration-enforcement-fuels-
mental-health-crisis-among-children.  
85Ailyn D. Diaz, “Assessment of Suicide Risk and Cultural Considerations in Forcibly Displaced Migrant 
Youth,” Academic Pediatrics 24, no. 5, suppl. (2024): 25–31, 
https://www.sciencedirect.com/science/article/abs/pii/S1876285923002048.  
86 2025 NPRM: https://www.federalregister.gov/d/2025-20278/p-453.  
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• Increased poverty, housing instability, reduced productivity, and lower educational 
attainment.”87 
 

Additionally, the NPRM recognizes the following harms: 
• “Lower revenues for healthcare providers participating in Medicaid. 
• Reduced income for companies manufacturing medical supplies or pharmaceuticals. 
• Decreased sales for grocery retailers participating in SNAP. 
• Economic impacts on agricultural producers supplying SNAP-eligible foods. 
• Financial strain on landlords participating in federally funded housing programs.”88 

 
Loss of public benefits will have long-term impacts on children and their communities 
 

Decades of research show that when working families have access to public benefits and 
services, they are more likely to experience long-term economic stability, higher 
educational attainment, and better physical and mental health. One of the primary 
mechanisms through which public benefits and services result in positive outcomes is by 
lifting families out of, and preventing them from entering, poverty.89 Poverty, especially 
among children, has many devastating impacts, such as: hunger and inadequate nutrition; 
increased risk of child maltreatment and child welfare involvement; insufficient access to 
health care and housing; and educational opportunities. Together, these impacts lead to 
costly situations that perpetuate a cycle of poverty.  
 
Public benefits and services, such as the Children’s Health Insurance Program (CHIP), the 
Supplemental Nutrition Assistance Program (SNAP), the Women, Infants, and Children 
program (WIC), federal housing subsidies, Head Start, and other programs, mitigate the 
impacts of poverty and help children and families establish a foundation for economic 
stability and mobility. For example, enrollment in programs such as Medicaid, CHIP, and 
SNAP have been shown to reduce poverty.90  
 
These programs, and their impacts on families, are necessarily interrelated, as different 
Social Determinants of Health (like access to healthy foods, housing, healthcare, and 
education) all intersect and interact throughout the life course. For example, access to WIC 
during pregnancy is linked to better birth outcomes and healthier babies, enrollment and 
use of SNAP mitigates the risk of a child having to repeat a grade, Head Start enhances 
parents’ employment statuses and incomes, and access to health care through Medicaid 

 
87 2025 NPRM https://www.federalregister.gov/d/2025-20278/p-523.  
88 2025 NPRM: https://www.federalregister.gov/d/2025-20278/p-529.  
89 Rachael A. Spencer, and Kelli A. Komro. “Family Economic Security Policies and Child and Family 
Health.” Clinical Child and Family Psychology Review 20, no. 1 (February 7, 2017): 45–63. 
https://doi.org/10.1007/s10567-017-0225-6.   
90 Currie and Chorniy, “Medicaid and Child Health Insurance Program Improve Child Health and Reduce 
Poverty but Face Threats.”; Food and Research Action Center. Rep. The Role of the Supplemental 
Nutrition Assistance Program in Improving Health and Well-Being, December 2017. https://frac.org/wp-
content/uploads/hunger-health-role-snap-improving-health-well-being.pdf.  
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and CHIP leads to better health outcomes, fewer hospitalizations, and lower mortality 
rates.91 Reduced or lack of access to one program impacts every other aspect of well-being.   
 
When families do not have access to benefits, or cannot safely exercise the choice to access 
benefits, and their basic needs go unmet, the impact on childhood growth, development, 
and learning can have devastating consequences. Just as access to these programs and 
services positively influences an individual’s well-being throughout their life, lack of access 
negatively affects their trajectories. Without these programs, the risk of poverty 
significantly increases. Children living in poverty are more likely to have impaired 
cognitive and emotional development, which in turn, impacts their educational 
attainment.92 For example, low-income children enter kindergarten up to a full year behind 
their higher-income peers in math and reading, and consistently score lower on measures 
of achievement and social-emotional skills over their academic careers.93 This is 
exacerbated by the reality that children in low-income families are often situated in areas 
with underfunded schools and less access to educational materials.94  
 
These impacts are then carried through adulthood, with childhood poverty being linked to 
lower rates of high school graduation, lower rates of postsecondary degree attainment, and 
lower incomes.95 Not only are these outcomes experienced throughout an individual’s life 
course, they are also felt at the population level. Lower-income adults are more likely to 
experience chronic illness and have higher rates of disability and mortality, placing a strain 

 
91 Steven Carlson, Joseph Llobrera, and Zoë Neuberger, “WIC Works: A Cost-Effective Investment in 
Improving Low-Income Families’ Nutrition and Health,” Center on Budget and Policy Priorities, October 
14, 2025, https://www.cbpp.org/research/food-assistance/wic-works-a-cost-effective-investment-in-
improving-low-income-families;  
Food Research & Action Center, Hunger, Health, and the Role of SNAP in Improving Health and Well-
Being (Washington, DC: Food Research & Action Center, December 2017.), https://frac.org/wp-
content/uploads/hunger-health-role-snap-improving-health-well-being.pdf.; National Head Start 
Association. “Head Start Advantage: Investments That Work.” NHSA, October 16, 2025. 
https://nhsa.org/resource/head-start-advantage-investments-that-work/.; Currie and Chorniy, “Medicaid 
and Child Health Insurance Program Improve Child Health and Reduce Poverty but Face Threats.”  
92 Clancy Blair, and C Cybele Raver. “Poverty, Stress, and Brain Development: New Directions for 
Prevention and Intervention.” Academic Pediatrics 16, no. 3 (April 2016): S30–36. 
https://doi.org/10.1016/j.acap.2016.01.010.  
93 Allison Freidman-Krauss, W. Steven Barnett, and Milagros Nores, “How Much Can High-Quality 
Universal Pre-K Reduce Achievement Gaps?,” Center for American Progress, 2016, http://nieer.org/wp-
content/uploads/2017/01/NIEERAchievementGaps-Report.pdf. ; Sean F. Reardon and Ximena A. Portilla, 
“Recent Trends in Income, Racial, and Ethnic School Readiness Gaps at Kindergarten Entry,” AERA 
Open 2 (2016), 
http://journals.sagepub.com/doi/abs/10.1177/2332858416657343 ; Sean F. Reardon, “The Widening 
Achievement Gap between the Rich and the Poor: New Evidence and Possible Explanations,” 2011, 
https://cepa.stanford.edu/sites/default/files/reardon%20whither%20opportunity%20-%20chapter%205.pdf.  
94 National Association of Secondary School Principles. “Poverty and Its Impact on Students’ Education.” 
NASSP, November 14, 2019. https://www.nassp.org/poverty-and-its-impact-on-students-education/. 
95 Ratcliffe, Caroline. “Child Poverty and Adult Success.” Urban Institute, September 2015. 
https://www.urban.org/sites/default/files/publication/65766/2000369-Child-Poverty-and-Adult-Success.pdf.  
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on the healthcare system and taking them out of the work force, affecting the growth and 
stability of the broader community.96  
 
Moreover, when families avoid seeking support because they fear it may put themselves or 
their loved ones at risk, the negative impact is not confined to their individual households. 
Rather, this chilling effect sends ripples across the economy. These potential impacts are 
not hypothetical; they were documented following the changes to the “public charge" rule 
in 2018 during the first Trump administration. Though these changes were not 
implemented until February 2020, studies estimate that over 1 in 7 (or 15.6% of) adults in 
immigrant families reported avoiding a noncash governmental benefit out of fear in 2019, 
after announcement of the rule but prior to its implementation.97 As outlined above, 
foregoing these services and programs have detrimental impacts on children and their 
families in the short- and long-term. This chilling effect simultaneously has negative 
impacts on broader communities and states. Experts anticipate that the proposed public 
charge changes will lead to decreased enrollment, or even disenrollment, in public 
programs like Medicaid and CHIP, leading to even less funding for such programs at a time 
where federal cuts are already endangering health care institutions, especially in rural 
areas.98 The potential increase in disenrollment for programs like SNAP would also 
exacerbate the impacts of the recent restrictions for SNAP eligibility, including increased 
food costs and potential closure of local grocery stores.99 At a time when inflation and 
financial well-being continue to be a top concern for people nationwide, these proposed 
changes would only exacerbate the poor economic outlook nationwide.100   
 
There are also detrimental consequences for non-immigrant communities when immigrant 
families withdraw from these crucial services. Immigrants make significant federal, state, 
and local tax contributions that generate revenue for programs that all families depend 
on.101 Instituting barriers to immigrant families’ participation in these crucial services 
harms their children, hampers their economic security, and has broad consequences for 

 
96 Healthy People 2030. “Poverty.” Poverty - Healthy People 2030, 2025. 
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-
summaries/poverty.  
97 Jennifer Haley, Genevieve  M. Kenney, Hamutal Bernstein, and Dulce Gonzalez. “One in Five Adults in 
Immigrant Families with Children Reported Chilling Effects on Public Benefit Receipt in 2019 | Urban 
Institute.” Urban Institute, June 2020. https://www.urban.org/research/publication/one-five-adults-
immigrant-families-children-reported-chilling-effects-public-benefit-receipt-2019.  
98 American Hospital Association. “Rural Hospitals at Risk: Cuts to Medicaid Would Further Threaten 
Access: AHA.” American Hospital Association, June 16, 2025. https://www.aha.org/fact-sheets/2025-06-
13-rural-hospitals-risk-cuts-medicaid-would-further-threaten-access.  
99 Rachel Barber and Sarah D. Wire, “SNAP Disruptions Can Mean Confusion, Concern at Grocery 
Stores,” USA Today, November 6, 2025, updated November 7, 2025 
https://www.usatoday.com/story/grocery/2025/11/06/snap-funding-disruptions-sow-concern-among-
grocery-stores/87090583007/. 
100 Federal Reserve. “Report on the Economic Well-Being of U.S. Households in 2024 - May 2025 - 
Overall.” Board of Governors of the Federal Reserve System, May 2025. 
https://www.federalreserve.gov/publications/2025-economic-well-being-of-us-households-in-2024-overall-
financial-well-being.htm.  
101 Map the Impact, American Immigration Council, 2023 ACS, 
https://data.americanimmigrationcouncil.org/map-the-impact/.  
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communities nationwide. As such, it would be a mistake to examine the negative outcomes 
of this proposed public charge rule changes in isolation.   
 
Harms to Schools 
 
The NPRM’s chilling effect would have a harmful impact on our nation’s schools. As of 
2023, 1 in 4 children across the U.S. have at least one immigrant parent.102 
Superintendents, principals, teachers, nurses, counselors, and other school personnel can 
attest to the adverse effects of inadequate nutrition, a lack of routine medical care, and 
unstable housing situations on the educational outcomes and the health and wellbeing of 
students. These critical factors contribute to absenteeism, inattention in class, incomplete 
school work, poor health, and a decrease in access to a quality education. The proposed 
rule would drastically increase these barriers to education and undermine schools in their 
efforts to prepare all students, especially immigrant students, to be college and career 
ready.   We believe that all children, including immigrant children, deserve the fundamental 
security and health benefits provided by adequate food, health care, and housing to 
succeed in school and beyond. It is only with such vital supports in place that students can 
meaningfully engage at school and reach their greatest potential. 
 
Harms to Health Facilities and the Health System as a Whole 
 
When immigrants and their families are deterred by the NPRM from gaining access to 
Medicaid, the consequences for safety net hospitals and clinics are dire. When families lose 
Medicaid health coverage, hospitals and doctors lose income. Medicaid is an indispensable 
funding source for safety net hospitals and clinics, which are financially vulnerable. More 
than 35% of visits to safety-net hospitals are covered by Medicaid.103 Medicaid is the single 
largest source of funding for community health centers in both Medicaid expansion and 
non-expansion states.104 

 
There is a direct relationship between the number of patients covered by Medicaid in a 
safety-net facility’s service area and the facility’s financial health. Community Health 
Centers in Medicaid expansion states have more locations, see more patients and have 
better provider to patient ratios as compared to non-expansion states.105 Studies confirm a 
strong relationship between Medicaid coverage and hospital closures, with hospitals in 
Medicaid expansion states 84% less likely to close than those in non-expansion states.106 

 
102 Drishti Pillai, Akash Pillai, Samantha Artiga. “Children of Immigrants: Key Facts on Health Coverage 
and Care.” Kaiser Family Foundation, January 15, 2025. https://www.kff.org/racial-equity-and-health-
policy/children-of-immigrants-key-facts-on-health-coverage-and-care/.  
103 America’s Essential Hospitals, Essential Data: Our Hospitals, Our Patients, June 2017, 
https://essentialhospitals.org/wp-
content/uploads/2017/06/AEH_VitalData_2017_Spreads_NoBleedCropMarks.pdf.   
104 Julia Paradise, et al., “Community Health Centers: Recent Growth and the Role of the ACA”, Kaiser 
Family Foundation, January 2017,   https://www.kff.org/report-section/community-health-centers-recent-
growth-and-the-role-of-the-aca-issue-brief/.   
105 Paradise et al., Community Health Centers: Recent Growth.  
106 Richard Lindrooth et al., Understanding The Relationship Between Medicaid Expansions And Hospital 
Closures, Health Affairs, 2018 https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2017.0976.  
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The 2025 comment from America’s Essential Hospitals states, “Given their role as large 
employers in their communities, the closure or scaling back of hospital operations would 
have a ripple effect on local economies. One study looked at the potential economic loss to 
the United States resulting from disenrollment from health and nutritional benefit 
programs related to DHS’ 2019 rule and found that the economic ripple effects of lost jobs 
could exceed $30 billion.”107 

 
The impacts of hospital closures are far-reaching. 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 10 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.108 The effects of hospital closures extend beyond reduced access to 
healthcare 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.109  Moreover, some industries and employers will not locate in an area 
without a hospital, leaving some communities with the inability to attract employers.110  
 
Harms to the workforce, including early educators and health professionals 
 
The NPRM’s chilling effect will have a direct impact on businesses big and small, hurting 
workers across all wage ranges. We all get sick, and we all face adversity at times — in fact, 
two-thirds of Americans between the ages of 20 and 65 will reside in a household that uses 
a social welfare program such as SNAP or Medicaid at some point in their life.111 For low-
wage workers and their families, health, food, and other programs can supplement 
earnings and enable them to thrive. Benefit programs like health and nutrition programs 
encourage and enable people to work and be a source of support for themselves and their 
families, not public charges. Many low-wage workers cannot work in a stable and sustained 
way without these supports – which in turn will mean less sustained and regular work and 
will disrupt industries. Furthermore, a lack of Medicaid reimbursements to health facilities 
will lead to less revenue, and ultimately make it much harder to hire and retain employees. 
 

 
107 America’s Essential Hospitals, Comment on Public Charge Ground of Inadmissibility, December 17, 
2025. https://essentialhospitals.org/wp-content/uploads/2025/12/2025-Public-Charge-Letter.pdf.; Fiscal 
Policy Institute. “Only Wealthy Immigrants Need Apply: How a Trump Rule’s Chilling Effect Will Harm the 
U.S.” Oct. 10, 2018.http://fiscalpolicy.org/wp-content/uploads/2018/10/US-Impact-of-Public-Charge.pdf.   
108 Jane Wishner, Patricia Solleveld, et al., ”A Look at Rural Hospital Closures and Implications for Access 
to Care: Three Case Studies,”  Kaiser Family Foundation, 2016, www.kff.org/medicaid/issue-brief/a-look-
at-rural-hospital-closures-and-implications-for-access-to-care.  
109 Wishner, A Look at Rural Hospital Closures and Implications for Access to Care. 
110 Wishner, A Look at Rural Hospital Closures and Implications for Access to Care. 
111 Mark R. Rank, Thomas A. Hirschl, “Welfare Use as a Life Course Event: Toward a New Understanding 
of the U.S. Safety Net,” Social Work, Volume 47, Issue 3, (2002), https://doi.org/10.1093/sw/47.3.237. 
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The proposed public charge rule will exacerbate existing staffing crises in the child care 
sector by further discouraging immigrant early educators from remaining in or entering 
the workforce. Approximately 22 percent of child care workers in the U.S. are immigrants 
themselves.112 According to the Center for the Study of Child Care Employment, child care 
educators across the U.S. earn a median hourly wage of just $14.60, with 16% living below 
the federal poverty line and nearly half relying on public assistance to support their own 
families.113, 114 Immigrant early educators face even more severe economic challenges, 
earning a median wage of only $11.54 per hour—substantially below their peers despite 
comprising approximately 20% of the early childhood education workforce nationally.115 
In major metropolitan areas, immigrant women represent an even larger share.116 Since 
immigrant workers make up such a significant share of this underpaid yet critically 
important workforce, penalizing individuals who access essential public benefits would 
create a chilling effect that pushes many immigrant educators to forgo needed supports—
or to leave the profession altogether. Historical precedent demonstrates this concern: 
between 2008 and 2014, the Secure Communities immigration enforcement program 
deterred 8.6% of immigrant workers from entering the child care sector, driven by 15.8% 
fewer Latina immigrants entering ECE roles.117 This loss would have dire consequences for 
families and communities already facing widespread child care shortages, reduced 
program capacity, and rising costs.  
 
Already, U.S.-born early educators are leaving the child care profession because of the 
chilling effect associated with enforcement on groups not eligible for deportation.118 We 
may see a sharp decline in affordable child care as licensed and license-exempt child care 
providers who are immigrants stop accepting child care subsidies as payment or as they 
close for fear of interacting with public systems such as licensing. Children will experience 
disruptions in the continuity of care at an age when their well-being and healthy 
development is dependent on attachment to loving and familiar adults. Already, families 

 
112 Disha Chatterjee, "Our Child Care System Relies on the Labor of Immigrants—But Immigrant Families 
Can’t Rely on the Child Care System to Work for Them," National Women's Law Center, July 2024, 
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113 Caitlin McLean, Lea J. E. Austin, Anne Powell, Suma Jaggi, Yoonjeong Kim, Julia Knight, Silvia 
Muñoz, and Marcy Schlieber, Early Childhood Workforce Index 2024 (Berkeley, CA: Center for the Study 
of Child Care Employment, University of California, Berkeley, 2024),  
https://cscce.berkeley.edu/workforce-index-2024/.  
114 The Early Childhood Policy Team, “Understanding the Basics of Child Care in the United States,” 
Center for American Progress, February 2025, https://www.americanprogress.org/article/understanding-
the-basics-of-child-care-in-the-united-states/.  
115 Karla Coleman-Castillo, S. Shrestha, Tania Villarroel, Cristobal Ramón, “Immigrants Care: How 
Immigrant Early Educators Hold Up the Care Economy,” National Women’s Law Center and UnidosUS, 
June 2025, https://unidosus.org/publications/immigrants-care-how-immigrant-early-educators-hold-up-
care-economy/ 
116 Coleman-Castillo et al., “Immigrants Care: How Immigrant Early Educators Hold Up the Care 
Economy.” 
117 Coleman-Castillo et al., “Immigrants Care: How Immigrant Early Educators Hold Up the Care 
Economy.” 
118 Chris M. Herbst, Erdal Tekin, “The Impact of Increased ICE Activity on the Child Care Workforce and 
Mothers’ Employment,” New America Better Life Lab, December 2025, 
https://www.newamerica.org/better-life-lab/reports/impact-of-increased-ice-activity/.  

https://nwlc.org/our-child-care-system-relies-on-the-labor-of-immigrants-but-immigrant-families-cant-rely-on-the-child-care-system-to-work-for-them/
https://nwlc.org/our-child-care-system-relies-on-the-labor-of-immigrants-but-immigrant-families-cant-rely-on-the-child-care-system-to-work-for-them/
https://cscce.berkeley.edu/workforce-index-2024/
https://www.americanprogress.org/article/understanding-the-basics-of-child-care-in-the-united-states/
https://www.americanprogress.org/article/understanding-the-basics-of-child-care-in-the-united-states/
https://unidosus.org/publications/immigrants-care-how-immigrant-early-educators-hold-up-care-economy/
https://unidosus.org/publications/immigrants-care-how-immigrant-early-educators-hold-up-care-economy/
https://www.newamerica.org/better-life-lab/reports/impact-of-increased-ice-activity/


27 

are trying to find other care arrangements as ICE has targeted early education sites, 
abducting workers as well as family members dropping off or picking up their children and 
creating a traumatic experience for all children present. The proposed rule would 
exacerbate these impacts. 
 
 
 
Conclusion 
 
In conclusion, we urge DHS to withdraw the proposed regulation in its entirety as it creates 
a regulatory vacuum, heightens fear, and destabilizes systems children and families rely on 
and maintain the 2022 public charge regulations currently in effect. We believe that the 
proposed changes will have profound and damaging consequences for the well-being and 
long-term success of immigrant families and their children, including U.S. citizen children. 
We encourage the Department to dedicate its efforts to advancing policies that truly 
support economic security and a stronger future for the United States by promoting – 
rather than undermining – the ability of children, their families, and their communities to 
thrive. 
 
Our comments include numerous citations supporting research and relevant documents, 
including direct links for the benefit of the Department in reviewing our comments. We 
direct the Department to each of the studies or documents cited and made available to the 
agency through active hyperlinks, and we request that the full text of each of the items 
cited, along with the full text of our comments, be considered part of the administrative 
record in this matter for purposes of the Administrative Procedure Act. 
 
If you have questions, contact CLASP’s Wendy Cervantes, director of immigration and 
immigrant families, at wcervantes@clasp.org and Juan Gomez, director of legislative affairs, 
at jgomez@clasp.org.  
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