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Background:  

The public charge test is longstanding federal immigration policy that has been applied under numerous 

administrations for more than 100 years. The term “public charge” is used to define a person who the 

government deems “primarily dependent on the government for subsistence.”1 Federal authorities may 

deny immigration requests for individuals seeking to enter the United States or refuse to grant lawful 

permanent resident status to immigrants already in the country if the applicant is deemed by immigration 

officials to be- or likely to become- a “public charge.” Since the late 1990s, immigration officials have used 

two criteria for determining if an applicant will be deemed a public charge: the receipt of public cash 

assistance benefits such as Temporary Assistance for Needy Families (TANF) or Supplemental Security 

Income (SSI), or long-term care through Medicaid. If an applicant is found likely to become a “public 

charge” they are deemed inadmissible to the country or ineligible for lawful permanent residency. 

Obtaining lawful permanent residency is a key step for immigrants who may eventually seek citizenship 

through naturalization.  

A proposed rule released in October of 2018 by the Trump administration seeks to make unprecedented 

changes to how public charge is administered. The rule, if finalized, would significantly expand the benefits 

https://www.uscis.gov/news/fact-sheets/public-charge-fact-sheet
https://www.dhs.gov/news/2018/09/22/dhs-announces-new-proposed-immigration-rule-enforce-long-standing-law-promotes-self
https://www.dhs.gov/news/2018/09/22/dhs-announces-new-proposed-immigration-rule-enforce-long-standing-law-promotes-self
https://www.kff.org/report-section/potential-effects-of-public-charge-changes-on-health-coverage-for-citizen-children-issue-brief/#endnote_link_257512-5
https://www.kff.org/report-section/potential-effects-of-public-charge-changes-on-health-coverage-for-citizen-children-issue-brief/#endnote_link_257512-5
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Hospitals would undoubtedly experience increased costs and higher rates of uncompensated care. 

Moreover, poverty and housing instability rates would surge, resulting in reduced rates of productivity and 

educational attainment.4 
 

The Personal Responsibility and Work Opportunity Reconciliation Act of 1996- which limited benefit access 

for lawful permanent residents- and the subsequent withdrawal of scores of immigrants from public benefit 

programs illustrates the potential scale of the chilling effect that could accompany the proposed changes 

to public charge. Analysis following the introduction of the welfare reform law shows a sharp decline in 

benefit participation by immigrant families, including those whose eligibility was unchanged by the law.5 

Food stamp (now known as SNAP) use fell by 43% among U.S. citizen children with a noncitizen parent in a 

five-year period, and 60% among refugees, even though their eligibility was not restricted by the law. Over 

the same period, Medicaid use dropped 17% among noncitizens and 39% among refugees. For TANF, 

enrollment dropped 44% for non-citizens and 78% for refugees.5  

Efforts to reform public charge policy should not impede access to healthcare, housing, nutrition, or any 

other social determinant of health. Policymakers should consider how proposed changes might exacerbate 

existing health disparities, particularly for a population that already must overcome significant barriers to 

healthcare and upward mobility. The families that would be most affected by the proposed changes to 

public charge have entered the country legally and often find employment in low-wage jobs that offer 

little to no benefits.6 Public assistance programs offer a fundamental lifeline for these families to stay 

healthy, remain productive and thrive. Moreover, narrowing immigrants’ latitude to access public benefits 

will not promote self-sufficiency, as the administration submits.7 On the contrary, research shows that 

programs that help families struggling to afford the basics effectively improve self- sufficiency and have 

long-term health and psychological benefits for families and children.8 

The American Heart Association (AHA) has long advocated for policies that bring quality, affordable 

healthcare and programs that promote well-being within reach for every community. Cardiovascular  

                                                      
4 Kaiser Family Foundation.  Proposed Changes to “Public Charge Policies for Immigrants: Implications for Health Coverage. September 2018. 

https://www.kff.org/disparities-policy/fact-sheet/proposed-changes-to

https://www.kff.org/disparities-policy/fact-sheet/proposed-changes-to-public-charge-policies-for-immigrants-implications-for-health-coverage/
https://www.migrationpolicy.org/research/chilling-effects-expected-public-charge-rule-impact-legal-immigrant-families
https://www.migrationpolicy.org/research/chilling-effects-expected-public-charge-rule-impact-legal-immigrant-families
https://www.urban.org/sites/default/files/publication/51641/311206-A-Profile-of-Low-Income-Working-Immigrant-Families.PDF
https://gspp.berkeley.edu/assets/uploads/research/pdf/Hoynes-Schanzenbach-Almond-AER-2016.pdf
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disease (CVD) is not only the leading 

cause of death in the United States but 

is also one of the nation’s costliest 

chronic diseases.17 As such, we support 

efforts to eliminate disparities and 

expand access to  

meaningful and equitable health 

coverage as well as the wide range of 

services patients need to prevent, treat, 

and mitigate the growing burden of 

heart disease. The proposed overhaul 

to public charge policy would 

jeopardize access to health care, food 

security, and economic stability for 

immigrant families across the country, 

compromising the work of the millions 

of people who work each day to help 

everyone in our nation build healthier 

lives free of heart disease and stroke. 

To that end, AHA opposes the proposed 

changes to the public charge rule.  

Current Landscape:  

The abiding interpretation of public 

charge policy, outlined in guidance 

issued in 1999, is that an immigrant 



 

policyresearch@heart.org I www.heart.org I 202-785-7900 I @AmHeartAdvocacy I #AHAPolicy 

circumstances” when making public charge determinations, including age, health, assets, resources, 

financial status, education, and skills. In addition, certain groups of people are exempt from public charge, 

including refugees, asylum applicants, and several other protected classes.19 

/-/media/files/about-us/policy-positions/prevention-nutrition/farm-bill-policy-and-snap-ucm_494779.pdf?la=en&hash=6535F1BDA73DDC46585CD868AB5A1A1B0FDCD824
/-/media/files/about-us/policy-positions/prevention-nutrition/farm-bill-policy-and-snap-ucm_494779.pdf?la=en&hash=6535F1BDA73DDC46585CD868AB5A1A1B0FDCD824
/-/media/files/about-us/policy-positions/prevention-nutrition/farm-bill-policy-and-snap-ucm_494779.pdf?la=en&hash=6535F1BDA73DDC46585CD868AB5A1A1B0FDCD824
https://www.kff.org/medicare/fact-sheet/the-medicare-prescription-drug-benefit-fact-sheet/
https://www.kff.org/medicare/fact-sheet/the-medicare-prescription-drug-benefit-fact-sheet/
/-/media/files/get-involved/advocacy/burden-report-technical-report.pdf?la=en&hash=1A1D32EB3232654F10E5EF44FCDCBE58DEB70CE9
/-/media/files/get-involved/advocacy/burden-report-technical-report.pdf?la=en&hash=1A1D32EB3232654F10E5EF44FCDCBE58DEB70CE9
https://www.uscis.gov/ilink/docView/FR/HTML/FR/0-0-0-1/0-0-0-54070/0-0-0-54088/0-0-0-55744.html%20Accessed%20September%2025
https://www.uscis.gov/greencard/public-charge
https://cdn.vox-cdn.com/uploads/chorus_asset/file/10188201/DRAFT_NPRM_public_charge.0.pdf
https://cdn.vox-cdn.com/uploads/chorus_asset/file/10188201/DRAFT_NPRM_public_charge.0.pdf
http://apps.washingtonpost.com/g/documents/world/read-the-trump-administrations-draft-proposal-penalizing-immigrants-who-accept-almost-any-public-benefit/2841/
http://apps.washingtonpost.com/g/documents/world/read-the-trump-administrations-draft-proposal-penalizing-immigrants-who-accept-almost-any-public-benefit/2841/
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coverage for children from low-income families – to the list of included benefits. Safety-net programs such 

as those proposed for the inclusion in public charge determinations have been proven to lift working, low-

income American citizens and legal immigrants above the poverty line and support their ability to provide 

for their families. The expansion would mark a harmful departure from previous guidance that clarified an 

immigrant’s use of Medicaid, CHIP, or other safety net programs would not harm their immigration case, 

noting that ongoing confusion about public charge policies “deterred eligible aliens and their families, 

including U.S. citizen children, from seeking important health and nutrition benefits that they are legally 

entitled to receive.”23 If this rule is finalized, we can no longer offer immigrant families that assurance.  

 

In comparison with the 3% of noncitizens whose benefits usage could currently be used in a public charge 

determination, the share of noncitizens receiving means-tested benefits (p1 667.06l1712 0 612 792 re

W* nf., 
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designation. However, should the immigrant use any benefits listed in the rule within five years of lawful 

permanent residency, they risk losing the bond entirely. This policy invites the possibility for income-based 

discrimination.   

Though the rules governing public charge have not yet changed, mere speculation has cultivated an 

environment of fear and anxiety among immigrant families across the country. Many immigrants have 

already begun to disenroll their families from necessary nutrition and health services out of fear that 

receiving these benefits will jeopardize their immigration status. Several organizations working with 

undocumented and documented immigrants have reported eligible families backing out of Medicaid, 

SNAP, and CHIP.

https://www.theatlantic.com/business/archive/2017/03/trump-safety-net-latino-families/520779/
https://www.politico.com/story/2018/09/03/immigrants-nutrition-food-trump-crackdown-806292

