December 10, 2018
Ms. Samantha Deshommes, Chief
Regulatory Coordination Division, Office of Policy and Strategy
U.S. Citizenship and Immigration Services
U.S. Department of Homeland Security
20 Massachusetts Avenue NW
Washington, DC 20529-2140

RE:

DHS Docket No. USCIS-2010-0012;

Proposed Rule on Inadmissibility on Public Charge Grounds

Dear Ms. Deshommes:
The Colorado Department of Public Health and Environment, the Colorado Department of Human Services,
the Colorado Division of Insurance, part of the Department of Regulatory Agencies, the Colorado Department
of Local Affairs, and the Colorado Department of Health Care Policy and Financing are writing to express
opposition to the U.S. Department of Homeland Security’s proposed rule on public charge determinations.
The proposed rule’s inclusion of Medicaid, Supplemental Nutrition Assistance Program (SNAP), and housing
assistance in public charge review is inconsistent with the core public health values of the State of Colorado.
This proposed rule threatens Colorado’s ability to ensure healthy pregnancies, births, child development, and
access to vital health care and nutritious food. We urge the Department to withdraw this proposed rule.
The mission of the Colorado Department of Public Health and Environment (CDPHE) is to protect and improve
the health of Colorado’s people and the quality of its environment. CDPHE houses the Colorado Special
Supplemental Nutrition Program for Women, Infants, and Children (WIC), the Child and Adult Care Food
Program, Maternal and Child Health, and a wide range of critical programs that promote the behavioral and
physical health of families and children.
The mission of the Colorado Department of Human Services (CDHS) is to, in collaboration with partners,
design and deliver high-quality human and health services that improve the safety, independence, and
well-being of the people of Colorado. CDHS houses the Office of Economic Security, which provides income,
nutritional and support services to those in need.
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The mission of the Colorado Department of Health Care Policy and Financing (HCPF) is to improve health care
access and outcomes for the people we serve while demonstrating sound stewardship of financial resources.
HCPF oversees and operates Health First Colorado (Colorado's Medicaid Program), Child Health Plan Plus
(CHP+), and other public health care programs for Coloradans who qualify.
The mission of the Colorado Department of Local Affairs (DOLA) is to strengthen Colorado's communities and
help build capacity by providing strategic training, research, technical assistance, and funding to localities.
DOLA contains the Division of Housing, which administers Colorado's Section 8 Housing Choice Vouchers,
Project-Based Rental Assistance and emergency shelter programs.
The mission of the Colorado Division of Insurance (DOI) is to promote compliance and enforce laws in order to
help protect consumers. The Division works to ensure that Coloradans have access to health insurance,
maintaining the state’s low uninsured rate of 6.6%, and to keep health insurance rates as affordable as
possible.
We appreciate this opportunity to share our views on this potential policy change.
The proposed rule should be withdrawn. Programs like Medicaid, the Supplemental Nutrition Assistance
Program (SNAP), and emergency shelter assistance have not historically been considered in immigration
determinations, including public charge review. This is for good reason. These programs ensure that families,
including U.S. citizen children living with an immigrant parent have access to medical care, adequate
nutrition, and safe shelter. Seeking a basic standard of living for your children should not be a condition of
remaining in the country.
The proposed rule would leave millions of people, including Coloradans, without enough food, necessary
health care, or safe stable housing. This undermines the health and economic security of thousands of
Colorado families.
The proposal would make, and has already made, immigrants and their families afraid to use programs that
support their basic needs, including programs that keep them healthy and safe, and save all taxpayers money.
This is preventing and will continue to prevent immigrants from using programs that their tax dollars help
support, preventing access to essential health care, nutritious food, and secure housing.
The fear created by the proposal would extend far beyond the immigrants targeted in the proposal. A
widespread “chilling effect” is already making families fearful and causing them to withdraw from benefits in
response to rumors and reports. Many Coloradans could lose access to nutrition support, necessary health
care, and secure housing. This will do unacceptable harm to our fellow Coloradans, communities, and state
and local economies.
The proposed public charge rule will result in fewer families receiving the positive benefits of SNAP.
Families, even U.S. citizen family members, will fear that participation will affect a loved one’s ability to
stay or enter the country and will therefore disenroll or forgo enrolling in SNAP. This will further exacerbate
food insecurity, which impacts all of us.
SNAP is a critical source of support for struggling households. Research shows that SNAP lifts people out of
poverty, reduces hunger and obesity, and improves school attendance, behavior, and achievement.1
Food insecurity is associated with some of the most common and costly health problems in the U.S., including
diabetes, heart disease, obesity, hypertension, chronic kidney disease, and depression. In 2014, the U.S. had
$178 billion in avoidable health care, educational, and lost work productivity costs attributable to hunger and
food insecurity.2 Restricting access to SNAP would increase avoidable costs attributable to hunger and food
insecurity. These costs impact all of us as taxpayers.
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SNAP brought more than $728 million in federal dollars to Colorado in 2016 which resulted in more than $1.2
billion in economic impact.3 Reducing participation in this critical support program will hurt local economies
and be felt by communities across Colorado, from farmers to grocers to consumers.
The consequences of food insecurity are especially detrimental to the health, development, and well-being of
children.4 SNAP is a critical source of support for millions of preschool-age children and their families.The
rule will prevent parents from accessing the nutrition needed for their own health and the health and
development of their children. Decades of research have shown how proper nutrition in the early years is
critical to healthy development and lifelong outcomes. Research also shows the inextricable link between the
health of a parent and the health of their child. Families experiencing food insecurity may need to use coping
strategies to stretch insufficient budgets (e.g., underusing medicine, forgoing food for a special medical diet,
or diluting or rationing infant formula due to cost considerations). These coping strategies exacerbate existing
disease and compromise health.5
The proposed rule would have immediate health consequences for pregnant women, mothers, infants
and young children. CDPHE administers the Special Supplemental Nutrition Program for Women, Infants, and
Children (WIC). While the proposed rule does not include WIC as written, the program has already seen
families reluctant to enroll with the WIC program due to fears of public charge in Colorado. Many families
have voluntarily withdrawn from the program despite being eligible. In addition, decreased participation in
SNAP and Medicaid is likely to have a profound impact on WIC’s ability to serve all eligible participants with
less administrative burden through adjunctive eligibility. Participation in WIC has declined over the past few
months, when previously, Colorado WIC participation was increasing.
Since its establishment in the early 1970s, WIC has consistently supported healthy pregnancies, positive birth
outcomes, and child development. WIC’s targeted nutrition intervention and breastfeeding support during the
prenatal, perinatal, and postpartum periods has significant short and long-term health gains for both the
mother and child. WIC’s nutrition intervention and breastfeeding support has a strong record of reducing the
instance of preterm birth6, preventing infant mortality7, and increasing breastfeeding rates.8 Congress
specifically noted “[t]he preventive aspects of the WIC program are among its strongest virtues.”9 A wide
body of research validates the role that WIC plays in ensuring healthy pregnancies and birth outcomes,
ameliorating nutritional deficits in infants, and promoting positive health outcomes for young children.
WIC works together with other public assistance programs to alleviate poverty, ensure access to healthcare,
and provide adequate nutrition for children. Indeed, Congress recognized the nexus between WIC and other
public assistance programs when developing certification requirements. The Child Nutrition Act specifically
authorizes WIC as adjunctively eligible to SNAP and Medicaid, thereby reducing initial certification
requirements and paperwork.10 Nearly 75 percent of WIC participants are adjunctively eligible, and WIC
clinics rely on streamlined enrollment and certification procedures to reach this segment of the eligible
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community.11 Decreased participation in SNAP or Medicaid is likely to have a profound impact on WIC’s ability
to serve all eligible participants by introducing new barriers to access.
Medicaid covers nearly half of all births in the United States,12 including 71 percent of WIC participants,13 and
provides vital prenatal services for pregnant women, covers delivery costs to ensure safe birth outcomes, and
offers postpartum support for breastfeeding mothers.
Nearly all states have recognized Medicaid’s vital role as a provider of maternal and infant care, raising the
income eligibility threshold for pregnant women and young children well above the limit for non-pregnant
adults.14 Multiple studies confirm that early childhood access to Medicaid and SNAP improves health.
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.15 Children with access to
Medicaid have fewer absences from school, are more likely to graduate from high school and college, and are
more likely to have higher paying jobs as adults, contributing to the economy.16
The proposed rule will revoke vital health care for hundreds of thousands of Coloradans.
These proposed changes will impact citizen children as well as children with a range of legal immigration
statuses. Citizen children with immigrant parents are a large and growing segment of the U.S. child
population. Over 19 million children in the U.S.- one out of every four- have a non-citizen parent, and nearly
nine in ten of those (86 percent) are citizens.17 Medicaid and SNAP are an important source of care and
nutrition for these children. Nationally, over eight million citizen children with an immigrant parent have
Medicaid or the Children’s Health Insurance Program (CHIP) coverage.18 An analysis by the Colorado Health
Institute projects 75,000 Coloradans could lose health coverage under the rule change, with two thirds, or
48,000, of those being children.19 In addition to the rule’s potential impact on Medicaid and CHIP, we expect
the chilling effect to apply to other programs like the state’s Colorado Indigent Care Program (CICP), which
provides discounted health services.
The Department of Homeland Security explicitly requested comments on whether CHIP should be included in
public charge review. In addition to millions of children, CHIP serves about 370,000 pregnant women each
year.20 It is our view that the inclusion of CHIP in public charge review would exacerbate the negative public
health effects of the proposed rule and lead to significant administrative burden. We strongly recommend
that CHIP be explicitly exempted from public charge determinations, and other programs, such as WIC, should
not be used in the totality of circumstances test.
The proposed rule will have a chilling effect on children participating or applying for Child Nutrition
Programs in schools and child care. In Colorado, some school districts are reporting a decline in applications
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for Free and Reduced Price School Meals due to families’ reluctance to complete the form. The Child and
Adult Care Food Program (CACFP) also uses these applications to determine the amount of financial support
received by center-based child care providers, and in many cases, the eligibility of the center to participate
in CACFP. Given the decline in applications reported by other programs, we expect to see a decline in families
willing to complete the forms in CACFP center-based child care programs. Overall, reduced applications in
child care and school settings results in less federal nutrition funding to support healthy meals for children,
the local retail and agriculture food economy, and revenue for child care businesses.
In CACFP, many family child care home providers use area eligibility criteria based on school free and reduced
data to determine if their home child care can receive CACFP benefits at the higher rates of reimbursement
for food. If there is a decline in submitting meal benefit applications in the school district, this may
negatively impact the number of home providers eligible to receive CACFP’s higher tier of reimbursement.
The proposed rule puts forth daunting disincentives that will leave millions– including many U.S. citizen
children– without access to benefit programs that address their basic needs. Other programs, like WIC, may
not be explicitly included in the proposed rule, but the overriding fear within immigrant communities will
functionally nullify the distinction. For that reason, we urge the Department to explicitly exclude programs
like WIC and CHIP from public charge review. However, that exemption alone is not sufficient. The implicated
programs, including Medicaid, SNAP, and housing subsidies provide vital assistance to families. These
programs help families with the costs of delivering a baby in a hospital, purchasing a full basket of food at the
grocery store, and putting a roof over their child’s head. Time and time again, these programs are
demonstrated to work not only by reducing the financial stressors on low-income families, but improving the
health, nutrition, and economic security of families with young children. For these reasons, we cannot
support this potential change and strongly urge the Department to withdraw the proposed rule.
The proposed regulation would increase the number of uninsured children and families and negatively
impact the health insurance market. As previously noted, an estimated 75,000 Coloradans are expected to
become uninsured due the the “chilling effects” of the proposed rule, and the majority of the newly
uninsured will be children who are U.S. citizens or lawful immigrants that are eligible to be insured through
public programs.21 This is especially troubling in light of the report issued by Georgetown University’s Center
for Children and Families, which shows that the number of uninsured children in the country increased in
2017 for the first time in nearly a decade.22
The Georgetown report cites policy decisions by the federal government that led to the increase in the
uninsured rate. The main policies that the report points to were the attempts to repeal the Affordable Care
Act, the unprecedented delay by Congress to fund the Children’s Health Insurance Program (CHIP) causing
CHIP to temporarily lapse, and, reinforcing the CHI study, several federal policies targeting immigrant
communities “…deterring parents from enrolling their eligible children in Medicaid or CHIP despite the fact
that most of these children are U.S. citizens.”
Many of the individuals and families that are likely to lose coverage if this rule takes effect will not be able to
afford coverage in the commercial market as they currently qualify for public programs due to their income.
If these individuals and families are unable to find coverage, it will almost certainly lead to an increase in
medical bankruptcies in Colorado as well as an increase in uncompensated care for Colorado hospitals.
History shows us that as uncompensated care increases, hospitals seek to recover losses from the commercial
market. That will lead to increasing premiums in the commercial market as insurers cover increased hospital
costs.
Most importantly, when individuals and families lose health insurance coverage, they lose access to
preventive care, such as prenatal care, and they lose treatment for chronic conditions such as diabetes. Once
again this is most troubling for the children that this rule will endanger. The negative health outcomes for the
children impacted by this rule very well may follow them for the rest of their lives.
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In conclusion, the proposed rule itself states that, “There are a number of consequences that could occur
[...] Worse health outcomes, including increased prevalence of obesity and malnutrition, especially for
pregnant or breastfeeding women, infants, or children [...] and increased rates of poverty.”23 This proposal
will result in worse health, education, and economic outcomes for thousands of Coloradans and impact us all.
It should be withdrawn to avoid causing undue harm to communities in Colorado and across the nation.
Sincerely,

____________________________________

___________________________________

Karin MCGOWAN
Interim Executive Director
Colorado Department of Public Health and
Environment

Reggie BICHA
Executive Director
Colorado Department of Human Services

___________________________________

____________________________________

Kim BIMESTEFER
Executive Director
Colorado Department of Health Care Policy and
Financing

Irv HALTER
Executive Director
Colorado Department of Local Affairs

____________________________________
Michael CONWAY
Insurance Commissioner
Colorado Department of Regulatory Agencies
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