MONTEREY COUNTY COMMUNITY HEALTH CENTER BOARD
1615 Bunker Hill Way, Suite 140
Salinas, CA 93906

December 3, 2018
Samantha Deshommes
Chief, Regulatory Coordination Division
Office of Policy and Strategy
U.S. Citizenship and Immigration Services
Department of Homeland Security
20 Massachusetts Avenue NW
Washington, DC 20529-2140
Re: OHS Docket No. USCIS-2010-0012, RIN 1615-AA22, Comments in Response to
Proposed Rulemaking: Inadmissibility on Public Charge Grounds
Dear Ms. Samantha Deshommes:
On October 10, 2018, the Department of Homeland Security (OHS) issued a proposed rule that
expands the definition of "public charge" and creates new barriers for legal immigrants if they
access Medicaid (Medi-Cal in California) and other social services for which they are eligible. These
new barriers could lead to reduced enrollment in Medi-Cal, causing patients to delay or forgo
preventive and other critical services that are essential in maintaining the health of our
community. Furthermore, if the rule is adopted, Monterey County Health Department (MCHD)
Clinic Services Bureau would experience financial losses from an increase in uninsured care. We urge
the U.S. Department of Homeland Security (OHS) to rescind its proposal, so that all families eligible
for Medi-Cal and other public services in our community can access the care that they need in the
most effective and efficient manner possible. While we disagree with the intent of the rule
overall, given our role as health care providers, our comments are focused on the proposed
addition of Medi-Cal in public charge considerations.
Monterey County Health Department Clinic Services Bureau provides healthcare to more than
50,000 patients every year, regardless of insurance status or ability to pay. Our mission is to ensure
access to affordable health care so that all individuals can contribute to their communities and
reach their full potential - no matter where they or their parents were born.
Overview of Proposed Changes
The proposed rule would dramatically expand the types of programs and services that the federal
government would consider in assessing an individual's dependency on public benefits.
Longstanding policy requires immigrants who are applying for lawful permanent resident status, or
admission to the U.S., to undergo a "public charge" determination. As part of this determination,
immigration officials assess current or prior receipt of certain public benefits (cash assistance and
government funded institutionalization) within the context of the individual's circumstances to
discern if the individual is likely to become primarily dependent on government assistance, or
become a public charge. If the immigrant is found to be a public charge, immigration officials may
deny the application for permanent residency status or entry into the U.S.

Under the draft regulation, DHS proposes to expand the public benefits considered in a public
charge determination to include, among other factors, receipt above a threshold amount of nonemergency Medi-Cal, the Supplemental Nutrition Assistance Program (CalFresh in California), the
Medicare Part D Low-Income Subsidy Program, and housing supports. Receipt of these public
benefits, especially recent or current receipt of these benefits, would be weighed heavily against
immigrants who wish to adjust their status and would likely result in a greater number of public
charge determinations made by the U.S. Citizenship and Immigration Services. Although these
individuals are legally eligible to receive Medi-Cal services and other benefits, they would be
penalized for their use of such services.
We are deeply concerned about these proposed changes, and expect that they would result in
reduced participation in Medi-Cal, and other social programs - negatively affecting the health and
financial stability of immigrant families and the growth and healthy development of their children,
who are predominantly U.S. born.1 In addition to the effects of coverage loss, described below in
greater detail, we expect that reduced participation in nutrition and other social support programs,
such as housing, would likely compound these adverse impacts on health outcomes in our
community . Housing and nutrition access have both been shown to positively improve health
outcomes for high-risk populations and decrease health care costs.2
Impact on MCHD Clinic Services Bureau:
If the proposed changes are implemented, we expect far reaching consequences on our ability to
effectively care for our immigrant communities. Low-income families rely on MCHD Clinic Services
Bureau for preventive, primary, specialty, and surgical care - all of which are critical in ensuring that
individuals and their families are safe, healthy, and productive in their communities.The changes
outlined in the proposed rule would likely result in immigrants and their families forgoing essential
services and delaying care until a health concern progressed, becoming more severe and costly. In
addition, many immigrants currently and lawfully enrolled in Medi-Cal are expected to disenroll
because participation in the program would negatively affect their chances of obtaining lawful
permanent residency status and compromise their ability to eventually become citizens. The
University of California estimates that as many as 35% of Central Coast Medi-Cal and CHIP recipients
would disenroll from Medi-Cal if the changes proposed in this rule were to be adopted. As a result,
we expect that fewer families will access needed preventive care, leading to worse health
outcomes, especially for pregnant or breastfeeding women, infants, and children;3 more patients
will rely on emergency department and acute services; and the prevalence of communicable
diseases will increase - all resulting in the provision of less efficient care delivery and poorer health
outcomes.
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The scope and scale of this rule could also go far beyond just the immigrants that are targeted in the
regulation. Due to the complexity of the rule and the considerable discretion DHS would have to make
public charge determinations as proposed, we anticipate many more immigrant families will take
cautionary steps to ensure that their immigration status is not compromised. Previous experience
suggests that the proposed rule would have a chilling effect that would likely lead to disenrollment
among a broader group of individuals in immigrant families, even though the changes would not
directly affect them.4 For example, following the passage of the Personal Responsibility and Work
Opportunity Reconciliation Act of 1996, studies of the chilling effect found disenrollment rates of
between 15 to 35% for all noncitizen immigrants and mixed-family children, and up to 60% for certain
immigrant populations, such as refugees.5 DHS acknowledges that the proposed rule could increase
poverty, including among families with citizen children - and that immigrants foregoing benefits could
experience lost productivity, adverse health effects, medical expenses due to delayed health care, and
reduced productivity and educational attainment.6
Nearly 12 million seniors and people with disabilities nationwide, including over 1.4 million
Californians, are enrolled in both Medicare and Medicaid, and more than 1in 5 of California's Medicare
beneficiaries relies on Medi-Cal to help them pay for Medicare premiums and cost-sharing. Medi-Cal is
also critical for long-term care, home and community-based services, dental, transportation, and other
services Medicare does not cover and older adults could otherwise not afford. Investing in nutrition,
health care, and other essential and basic needs keeps seniors and their families strong, and allows all
of us to contribute fully to our communities. Medicare is a lifeline for most seniors, providing
coverage for hospital, doctors' visits, and prescription drugs. The proposed inclusion of Medicare Part
D in public charge considerations will cause senior to forgo medication that they would otherwise be
able to afford.
The combined direct impact and further chilling effects of this proposed rule could result in financial
losses for MCHD Clinic Services Bureau. Medi-Cal is an essential source of federal funding for our system
that enables us to provide high quality care to more than 50,000 patients each year, and continuously
improve service, delivery and efficiencies. For decades, MCHD Clinic Services Bureau has provided care to
everyone, regardless of their ability to pay, or other individual circumstances. Significant disenrollment
in Medi-Cal could reduce MCHD Clinic Services Bureau's revenue, and increase our costs associated with
providing a greater level of uninsured care. Without a strong fiscal foundation, MCHD Clinic Services
Bureau's ability to serve all of our patients could be at risk.
As stated earlier, we strongly disagree with the intent of the rule overall. For the reasons discussed in this
letter, we urge DHS to rescind its proposal to change the longstanding public charge determination policy.
We also urge DHS to not include the use of Children's Health Insurance Program benefits, which is
currently embedded in our state's Medi-Cal program, as part of the final rule. Should the proposed rule
be finalized as drafted, the expanded definition would punish lawfully present individuals and families,
and result in higher costs for health care providers.
We are particularly concerned that non-emergency pregnancy services may be considered in the
proposed public charge test. Monterey County Health Department Clinic Services provides pregnancy
services to more
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6 U.S. Citizenship and Immigration Services, Department of Homeland Security, 51270.

than 4,500 mothers and their expected babies. Emergency Medicaid services are not considered in
the proposed public charge test. That includes emergency pregnancy services such as emergency
labor and delivery services. However, other non-emergency pregnancy services like nutrition
education may be considered in the proposed public charge test. These non-emergency pregnancy
services are crucial for a health pregnancy and lead to healthier children. The proposed pubic charge
test's consideration of non-emergency pregnancy services would not only hurt the health of
immigrant mothers, but also their U.S. citizen children. We strongly urge you to exclude nonemergency pregnancy services from the proposed public charge test considerations.
Widespread confusion about which benefits are and are not included in a public charge
determination would also lead to families avoiding programs that are not part of this proposed rule.
This chilling effect would jeopardize the health of millions of families. We fear that the proposed
changes to the public charge rule will cause patients - especially vulnerable populations like
pregnant women, children, and seniors - to forgo vital services out of fear that using such
programs jeopardizes their chances of getting a visa or green card.

Thank you for the opportunity to submit comments .

Joan Wheeler Chairperson
Community Health Center Board MCHD Clinic Services Bureau

