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The language of the October 10" 2018 “Notice of proposed
rulemaking” states the following on Page g1 :

DHS proposes 1o define public benefit to include a specific list of cash aid and
noncash medical care, housing, and food benefit programs where either (1) the
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cumulative value of one or more such benefits that can be monetized (i.e., where
DHS can determine the cash value of such benefit) exceeds 15 percent of the Federal
Poverty Guidelines (FPG) for a household of one within a period of 12 consecutive
months based on the per-month FPG for the months during which the benefits are
received (hereafier referred to as the 13 percent of FPG or the proposed 135 percent
standard or threshold); or (2) for benefits that cannot be monetized, the benefits are
received for more than 12 months in the aggregate within a 3 6-month period. The
proposed definition also addresses circumstances where an alien receives a
combination of monetizable benefits equal to or below the 15 percent threshold
together with one or more benefits that cannot be monetized. In such cases, DHS
proposes that the threshold for duration of receipt of the non- monetizable benefits
would be 9 months in the aggregate within a 36-month period.

 position is that in an effort to manage immigration
presdures, these proposed changes in defining “public charge”
learly counterproductive to the nation’s health. The
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age, and therefore risk being automatically disqualified from
eventual citizenship, even while entering the workforce.

Our second point involves addressing poverty, a well-
documented social determinant of medical illness. Enabling
legal|immigrants to reach the point where they actually move
solidly into the workforce is critical in promoting primary
prevention of disease. Receiving benefits like SNAP support a

stream issues of much higher healthcare costs, seriously
ining our nation’s goal for improved healthcare for less
cost and, ironically, creating less robust self-sufficiency among
legal immigrants.
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