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Dear Chief Deshommes,

I am submitting the following comments in response to the U.S. Department of Homeland
Security’s (the Department’s) proposed rule, Inadmissibility on Public Charge Grounds, published
in the Federal Register on October 10, 2018. As Comptroller of New York City, it is my duty to
safeguard the fiscal health of the City; root out fraud, waste, and abuse in government; and promote
the economic security and wellbeing of all New Yorkers. I must therefore write today in strong
opposition to the Department’s proposal and urge you to rescind the proposed rule.

The proposed rule and its sweeping changes to U.S. immigration policy would have an outsized
impact in New York City, which more than 3 million immigrants from more than 150 countries
and nearly 1.5 million noncitizens call home.! These New Yorkers are our neighbors, our
colleagues, our classmates, and our family members. Nearly two-thirds of all city residents live
with at least one foreign-born person. Immigrants power our city, contributing in innumerable
ways to its cultural and civic life, as well as the economy. A report my office released last year
revealed that immigrants make up 46 percent of New York City’s workforce, a larger proportion
than in any other city but Miami.’

! Mayor’s Office of Immigrant Affairs, State of Our Immigrant City (March 2018),
https:/www1.nyc.gov/assets/immigrants/downloads/pdf/moia_annual_report 2018_final.pdf; New York City Comptroller Scott
M. Stringer, Qur Immigrant Population Helps Power NYC Economy (January 2017), https://comptroller.nyc.gov/reports/our-
immigrant-population-helps-power-nyc-economy/; Comptroller’s Office analysis of U.S. Census Bureau, 2016 American
Community Survey.

2 New York City Comptroller Scott M. Stringer, Our Immigrant Population Helps Power NYC Economy (January 2017),
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In New York City, as across the country, U.S.- and foreign-born citizens alike utilize the public
benefits for which they are eligible. Our system of public benefits is designed and, indeed, proven
to help New Yorkers meet everyday needs, increasing food security, improving health outcomes
and child development, and enabling thousands of families to live and work in safety and with
dignity. Here in New York City, we believe that food assistance, health care, and housing are basic
but vital public goods, and we understand that access to them creates a better city for all of us.
These programs are not meant to be punitive or to be employed as tools to villainize, disparage,
and tear apart certain households.

In taking direct aim at primarily low-income people who seek such assistance, the Department is
proposing that we abdicate our most essential responsibility to provide and care for each other in
times of need. This is not only morally repugnant but fiscally imprudent, too, as the proposed rule
would effectively shift funding away from programs proven to boost economic security to instead
pay for the effects of doing so: rising poverty, emergency room visits, and homelessness—all costs
that would be borne by taxpayers regardless of immigration status.

The proposed rule has already done enormous harm in our city, creating widespread confusion and
fear and straining service delivery. Since news of the proposal first became public, members of
my team have attended numerous community meetings, fielded questions, and heard many reports
of New Yorkers withdrawing from or foregoing enrollment in benefits, even though they are
eligible. Individuals are even foregoing enrollment in programs that would not, per the proposed
rule, count against an application for adjusted status. According to testimony delivered at a New
York City Council hearing in November, there has been at least one reported instance of a
homeless New Yorker who left the shelter they were living in due to fear of the proposed rule.?

Unfortunately, this is only a small preview of the damage that would be done if the proposed rule
is finalized. While I vehemently oppose any expansion of the public charge test, below I describe
in greater detail three specific areas of concern that I believe will have especially devastating
consequences: (1) the discriminatory nature of the adjudication process; (2) the collateral
consequences to public health and wellbeing; and (3) the estimated scope of the population to
disenroll from benefits, and associated costs.

1. The application of factors considered in making a public charge determination,
including weighing of positive and negative factors, targets New Yorkers who are
already multiply marginalized.

https://comptroller.nyc.gov/reports/our-immigrant-population-helps-power-nyc-economy/.

3 New York City Council Oversight Hearing, “The Impact of the Proposed ‘Public Charge” Rule on NYC” (November 15, 2018),
https://legistar.council.nyc.gov/MeetingDetail.aspx?1D=645051& GUID=EDAE28E 1 -89B8-44CA-9766-
92A4A28CEOEA&Options=info& Search=.
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I strongly oppose the Department’s proposed definitions of “public charge™ and “public
benefit” for the purpose of making a public charge determination. If enacted as written, the
proposed rule would penalize individuals for receipt of any combination of vital services—
including SNAP, housing assistance, Medicaid, and Medicare Part D—in a dollar amount
exceeding 15 percent of the federal poverty level (FPL), or $3,117 for a family of three.*
This amount is, notably, equal to only 3 to 5 percent of the estimated Self-Sufficiency
Standard in New York City.? In addition, the proposed rule would unnecessarily punish
individuals seeking to change their immigration status based on a number of other factors,
including age, health, assets, and education. Given the Department’s discussion of heavily
weighted factors, it is clear that it is multiply marginalized New Yorkers who would be
disparately impacted.

Among those who would be harmed most if the rule is enacted are lower-income New
Yorkers, in particular older adults, the disability community, and people with serious
medical conditions—precisely those populations who are most likely to utilize public
benefits to maintain their health and livelihoods. Under the proposed rule, immigrant New
Yorkers who fall under more than one of these categories would almost certainly be
considered a “public charge,” even if they have not previously received any public
assistance. This is a cruel and gross application of the public charge test.

As further proof of this, the proposed rule would add an income test to immigration,
disproportionately harming families with incomes below 125 percent of FPL, or 31,375 for
a family of four.® Additionally, in assessing age over 61 as a negative factor, the Department
would effectively penalize immigrants simply for aging.” Although the Department states
that considering disability in making a public charge determination is “not inconsistent with
federal statutes and regulations with respect to discrimination,” the proposed rule would, in
practice, make it more likely that New Yorkers with disabilities would be denied green cards
or visas than New Yorkers without disabilities.® Finally, by negatively weighing preexisting
medical conditions, the Department seeks to discriminate against New Yorkers with serious
health conditions, including HIV/AIDS.

There is not one person among us who will not need support at some point during their
lifetime. To assume one’s value to our country, and, in turn, to our city, derives from “self-

4 Office of the Assistant Secretary for Planning and Evaluation, U.S. Department of Health and Human Services, “Poverty
Guidelines,” https://aspe.hhs.gov/poverty-guidelines (accessed December 7, 2018).

5 Diana M. Pearce, Overlooked and Undercounted: The Struggle to Make Ends Meet in New York City (December 2014),
https://b.3cdn.net/unwaynyc/d2ef3c2becabelabea_7dmo6igxy0.pdf.

& Office of the Assistant Secretary for Planning and Evaluation, U.S. Department of Health and Human Services, “Poverty
Guidelines,” https://aspe.hhs.gov/poverty-guidelines (accessed December 7, 2018).

7 Inadmissibility on Public Charge Grounds, 83 Fed. Reg. at 51291,

§ Inadmissibility on Public Charge Grounds. 83 Fed. Reg. at 51184,
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sufficiency” alone, as the proposed rule suggests, is both ludicrous and dangerous.
Moreover, the low public benefit threshold (specifically, 15 percent of FPL) and the fact
that the Department is proposing to change the definition of a public charge from a person
who is or is likely to become primarily dependent on public benefits to a person who is or
is likely to receive one or more public benefits suggests that self-sufficiency is not the
Department’s primary concern at all.

2. The proposed rule is likely to have significant, lasting impacts on the health and
economic security of New Yorkers, a point the Department has failed to adequately
study and/or justify.

The Department acknowledges that the rule would lead to immigrants declining public
assistance out of fear of retribution and that these reductions in enrollment could have a
number of consequences, including “worse health outcomes,” “[i]ncreased use of
emergency rooms...as a method of primary health care,” “[iJncreased prevalence of
communicable diseases,” “[i]ncreased rates of poverty and housing stability,” and “reduced
productivity and educational attainment.” I agree. However, I believe these outcomes are
not just possible but inevitable. That the Department considers these to be conceivable
outcomes but then fails to engage fully with or even attempt to justify them is shameful.

The impact on our health care system would be particularly acute, as numerous medical
associations, including the American Medical Association, have already publicly attested.'’
In New York City, more individuals will choose to go uninsured, leading to higher rates of
unsubsidized care and driving up costs to our public hospitals and other community-based
providers. NYC Health + Hospitals, the largest public health care system in the country and
the city’s single largest provider of health care to patients utilizing Medicaid, has estimated
that it would lose up to $362 million in the first year following enactment of the rule."
Nearly 350,000 Health + Hospitals patients are expected to drop Medicaid coverage, forgo
care, or fail to fill prescriptions needed to treat contagious diseases, including the flu and
tuberculosis. This would not only result in poorer health outcomes for these hundreds of
thousands of individuals and their families but would also compromise the health and
wellbeing of everyone in our city.

The proposed rule could have a chilling effect on other health care providers who serve a
high proportion of Medicaid enrollees, including school-based health clinics and

® Inadmissibility on Public Charge Grounds, 83 Fed. Reg. at 51270.

19 American Medical Association, “AMA statement on linking of safety net benefits to immigration status” (September 24,
2018), https://www.ama-assn.org/press-center/ama-statements/ama-statement-linking-safety-net-benefits-immigration-status.
I Jennifer Henderson, “H+H projects $362M loss from Trump-proposed changes to public charge rule,” Crain’s New York
(December 6, 2018).
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community-based reproductive health care providers.'>? Among other negative

consequences, this could mean that fewer women would receive adequate prenatal and
postnatal care and that pregnancy-related health complications would rise. Though not
examined by the Department, the downstream effects of all of the likely increases in poor
health outcomes, even in the initial period following enactment, would come at a significant
financial cost to families and the City.

Every New Yorker deserves access to high-quality, timely, and comprehensive health care,
regardless of immigration status. New Yorkers’ livelihoods and lives depend on it. Yet by
expanding the public charge test to include Medicaid, Medicare Part D, housing assistance,
and SNAP, the Department seems to be suggesting that one’s health, as well as access to
housing and adequate food, is worth risking.

The Department underestimates the chilling effect of the rule and therefore the full
fiscal and social costs of the proposal.

Due to fear that receipt of public benefits may jeopardize their immigration status, many
immigrant New Yorkers are likely to decline the use of public assistance. Based on the
average number of people who adjust their immigration status annually, the Department has
estimated that overall, 2.5 percent of noncitizens would likely choose to “disenroll from or
forego enrollment in a public benefits program” following enactment of the rule.”® We
believe the actual percentage would be far higher, as the Department itself acknowledges
may be the case. Per the rule, “previous studies examining the effect of PRWORA [the
Personal Responsibility and Work Opportunity Reconciliation Act] in 1996 showed a
reduction in enrollment from 21 to 54 percent.”'* Taking the low-end estimate of 21 percent,
then, would translate to roughly 300,000 New Yorkers, or 4 percent of the population
citywide, either disenrolling from or foregoing assistance.!® That is nearly as many people
as the Department suggests would disenroll from or forego benefits nationwide. 16 Moreover,
this may still underestimate the impact, as the figure does not account for the proportion of
U.S. citizen relatives, including children, who would also be likely to disenroll.

A recent survey of New Yorkers offers additional indication that the Department has
significantly underestimated the proposal’s chilling effects. According to a 2018

12 Reema Amin, “A ‘chilling effect’: Immigrants may decline school-based health services if proposed rule is adopted, advocates

say,” Chalkbeat (October 18, 2018), https:/www.chalkbeat.org/posts/ny/2018/10/1 8/school-health-clinics-could-take-a-hit-
under-rule-to-restrict-green-cards-for-immigrants-who-receive-public-aid/.

13 Inadmissibility on Public Charge Grounds, 83 Fed. Reg. at 51117.

14 Inadmissibility on Public Charge Grounds, 83 Fed. Reg. at 51266.

15 Comptroller’s Office analysis of U.S. Census Bureau, 2016 American Community Survey and Inadmissibility on Public
Charge Grounds, 83 Fed. Reg. at 51266-51267.

16 Comptroller’s Office analysis of U.S. Census Bureau, 2016 American Community Survey and Inadmissibility on Public
Charge Grounds, 83 Fed. Reg. at 51267.
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representative survey of New Yorkers by the Robin Hood Foundation and Columbia
University, 13 percent of noncitizens have avoided enrolling in or interaction with public
programs and 30 percent have avoided daily activities like public transit and doctor’s visits
due to immigration-related fears.!” These findings not only provide better proxies for the
proportion of noncitizen New Yorkers that would disenroll but are also broadly consistent
with the drop-off in enrollment after the passage of PRWORA in 1996.

The Department estimates that the proposed rule would result in a reduction of more than
$1.5 billion in federal assistance to immigrants.'®> While that figure is astoundingly high, it
is predicated, as outlined above, on an underestimate of the number of people who would
disenroll, and who would do so over the course of one year. Because the Department would
penalize individuals for any receipt of public benefits during the three years prior to their
application for adjusted status, the figure should actually be tripled.

The Department has entirely failed to provide a full accounting of the fiscal impact of the
proposed rule, including the likely federal and state transfers. In our estimation, a reduction
in assistance of the scale expected in New York City would seriously undermine the City’s
ability to deliver vital services to all New Yorkers.

To conclude, it should be noted that nowhere in the proposed rule is evidence provided that
longstanding guidance regarding the public charge test, including the self-sufficiency standard, is
lacking. Indeed, in proposing this radical, costly policy shift, the Department identifies exactly
zero problems it is solving. Altogether, it is clear the proposed rule is simply the administration’s
latest attempt to scapegoat immigrants to line other people’s pockets. It is unremarkably but
unmistakably consistent with the xenophobia, racism, and white supremacy that have characterized
this administration. I stand with immigrant New Yorkers in urging the Department to withdraw
the proposed rule in its entirety.

New York City Comptroller

17 Christopher Wimer, Matthew Maury, and Veyom Bahl, Public Charge: How a New Policy Could Affect Poverty in New York
City (December 2018), https://robinhoodorg-production.s3.amazonaws.com/uploads/2018/12/Public_Charge_Report FINAL-

1.pdf.

18 Inadmissibility on Public Charge Grounds, 83 Fed. Reg. at 51268.
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