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THE PUBLIC CHARGE RULE – INTRODUCTION AND
PROPOSED CHANGES
On October 10, 2018, the Department of Homeland Security (DHS) proposed a rule to change the process
by which it determines whether an immigrant is inadmissible to the United States or unable to adjust status
because the person is likely to become a public charge.1 Under current law, the public charge determination
arises when a noncitizen applies to immigrate to the United States, seeks admission at a port of entry, or
attempts to adjust his or her status to become a lawful permanent resident (i.e., obtain a “green card”).2
Some types of noncitizens, including refugees3 and certain victims of human trafficking,4 are not subject to
a public charge determination.
The term “public charge” is not defined in statute; the current definition originates in field guidance issued in
1999.5 Under that definition, a person is a public charge if the person is likely to become “primarily dependent
on the government for subsistence,” as demonstrated by: (i) the receipt of public cash assistance for income
maintenance; or (ii) institutionalization for long-term care at government expense.6 Public cash assistance
includes Supplemental Security Income (SSI), cash assistance from the Temporary Assistance for Needy
Families (TANF) program, and state and local cash assistance programs.7 It does not include non-cash
assistance such as Medicaid or Supplemental Nutrition Assistance Program (SNAP, formerly called “Food
Stamps”) benefits. Meeting these criteria may result in a person being deemed inadmissible but it is not
dispositive; each determination is made after considering the “totality of the circumstances.” That consideration
also includes statutory factors to be considered “at a minimum,” as well as any affidavit of support.8
The proposed Public Charge Rule would mark a significant shift from current policy by defining a “public
charge” as a noncitizen who receives one or more public benefits.9 Cash assistance programs will still be
considered as before.10 The proposed rule would additionally consider non-cash benefits, including SNAP and
Section 8 housing programs, and non-monetizable benefits, including non-emergency Medicaid benefits, any
long-term institutional care benefit that is provided at government expense, Medicare Part D subsidies, and
subsidized housing.11
The proposed rule will still require a totality of the circumstances determination of whether an immigrant is
likely to become a public charge, but the proposed rule marks a significant change from the status quo. In
addition to expanding the public benefit programs to be considered, the proposed rule would codify elements
of the totality of the circumstances test based on factors in the public charge statute–age; health; family
status; assets, resources, and financial status; and education and skills–and continue to allow consideration
of any affidavit of support.12 The codification of these factors establishes standards to be met and provides
examples of positive and negative factors for DHS personnel to use when determining whether a person is likely
to become a public charge. This could yield a wide range of results among different noncitizens with similar
circumstances, as individual DHS employees could weigh the same factors differently, raising the prospect
of more arbitrary immigration decisions.
In addition, the increased emphasis on age, health, and other factors has the potential to make vulnerable
populations, including people with disabilities, children, and the elderly, more likely to be found inadmissible.13
It is likely that more low-income immigrants will also be found inadmissible, as the proposed rule establishes
an annual income of below 125 percent of the Federal Poverty Level (FPL) as a negative factor14 ($15,175 for
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an individual and $31,375 for a family of four in 2018).15 Previous public benefits use will also be a negative
factor.16 See the Appendix for a chart detailing the factors considered under the totality of the circumstances
determination.

CHILLING EFFECT – THE IMPACT OF THE NEW PUBLIC CHARGE
RULE ON IMMIGRANTS IN MASSACHUSETTS
The proposed Public Charge Rule has the potential to affect a significant number of the Commonwealth’s
residents who are noncitizens and family members of noncitizens, including citizen children. The rule will both
expand the number of noncitizens who are subject to the rule’s scope and likely dissuade some residents, both
citizen and noncitizen, from using public benefits for which they are eligible. This second impact is referred to
as a “chilling effect.”
A chilling effect has been observed in immigration policy before; in the mid-1990s, when Congress passed
welfare reform that included limitations on access to public benefits by immigrants, there was a decline
in participation in public benefits among immigrants who remained eligible for them and eligible family
members.17 A decline in participation in public benefits despite eligibility has also been observed in communities in fear of deportation18 and as a result of the current debate around immigration, including as responses to
a draft version of the proposed Public Charge Rule leaked to the public earlier this year.19
To illustrate who may be subject to the chilling effect in Massachusetts generally, this issue brief uses a Manatt
Health estimate of all noncitizens and their family members who are below 125 percent FPL as a potentially
chilled population, as these people may be more likely to take advantage of public benefits in the first place.20
It is difficult to determine in advance how many people in this population will actually disenroll from or refrain

FIGURE 1: MASSACHUSETTS RESIDENTS WHO ARE NONCITIZENS AND FAMILY MEMBERS OF NONCITIZENS
Total: 866,556
Noncitizens &
Family Members
125% FPL
645,651

Chill Estimate:
10% (22,000)
to
35% (77,300)
of potential population

Source: Manatt Health.
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Potentially Chilled
Population
Noncitizens &
Family Members
125% FPL
220,905

from participating in a public benefit. Based on previous and currently observed behavior, this brief estimates a
chilling effect resulting in 10 percent to 35 percent of the potentially chilled population actually changing their
behavior out of fear.21
There are approximately 507,234 noncitizens and 359,322 citizen family members of noncitizens in Massachusetts today, constituting approximately 7.5 percent and 5.3 percent of the Commonwealth’s population,
respectively. Among them, approximately 220,905 noncitizens and family members are below 125 percent FPL
and may face a chilling effect from the proposed Public Charge Rule. The potential result is a range of 22,000
to more than 77,300 people who could be dissuaded from participating in a public benefit. (Figure 1).

MEANS-TESTED PUBLIC BENEFIT PROGRAMS
Any chilling effect that results from the proposed Public Charge Rule will likely be felt most among people
accessing SNAP, Medicaid, and the Children’s Health Insurance Program (CHIP). Of the major means-tested
programs, SNAP and Medicaid and CHIP have the most participation and, unlike TANF, SSI, and other cash
assistance programs, are not already considered for public charge purposes.22
1. MASSHEALTH – MASSACHUSETTS’ MEDICAID AND CHIP PROGRAM
In Massachusetts, Medicaid and CHIP are combined into MassHealth, a joint federal-state program that
provides free or low-cost health care to low-income people, children, pregnant women, the elderly, and people
with disabilities. MassHealth is essential for many children and families, who have access to health care
benefits and services that are comparable to those covered by private health insurance and significantly better
than if they were uninsured.23 For children, in particular, the benefits of Medicaid are far-ranging, contributing
to higher rates of high school and college completion24 and leading to improved health into adulthood.25 This
importance begins before birth, as almost 40 percent of prenatal care is paid for by a government source,
including MassHealth,26 making the program essential for both mother and child.
In Massachusetts, there are an estimated 512,000 people (including citizen children) who are in families at
or below 300 percent FPL,27 the upper limit of MassHealth eligibility, with at least one noncitzen member.
By applying the potential chilling effect range of 10 percent to 35 percent to that number, it is possible that
between 51,000 to 179,000 people could disenroll from or decline to participate in MassHealth.
The negative effects that will result from immigrants and their families being dissuaded from participation in
MassHealth will likely not be contained to the people themselves; there also may be negative health repercussions for their communities.28 Anecdotal reports suggest that immigrants and the native-born children of immigrants may already be declining preventive care like flu shots, which can have a negative effect on the health of
the community at-large by spreading disease.29 A lack of preventive care can also allow a person’s otherwise
treatable health problems to grow, potentially adding to emergency room demands,30 and hospitalizations.31
In addition to the health benefits, increasing health care enrollment helps reduce the costs of uncompensated
care; as more of a population declines to enroll in MassHealth, the number of uninsured people, and the
uncompensated care costs they incur, will likely grow. From 2013 to 2015, the uninsured rate in Massachusetts fell from 2.4 percent to 1.8 percent, resulting in $168 million in savings to the state’s hospitals’ total
operating budgets.32 In 2019 dollars, this amount would be $203 million.33 MassHealth enrollees who are
noncitizens are 2.9 percent of the total Massachusetts population,34 an almost five times larger share of the
population than the population that gained insurance from 2013 to 2015. If 10 percent to 35 percent of these
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noncitizens were to become uninsured due to the chilling effect, the change could result in approximately $100
million to $350 million of uncompensated care costs added to the budgets of the Commonwealth’s hospitals.
2. SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM
SNAP is a federally-funded and state administered program that addresses hunger by supplementing the food
budgets of low-income people.35 A person not having enough to eat has been demonstrated to contribute
to a wide range of negative health effects, from diabetes to depression to heart failure, as well as increased
psychological distress and reduced cognitive function.36 Food insecurity is a significant problem in Massachusetts, though it has a food insecurity prevalence lower than the national average.37 One estimate suggests that
food insecurity costs the Commonwealth at least $2.4 billion dollars per year because of resulting impacts on
physical and mental health.38
SNAP is a particularly important program for vulnerable populations, as three-quarters of households that
benefit from SNAP include a child, elderly person, or a person with a disability.39 In the case of children, the
benefits of reducing food insecurity include improvements in education 40 and positive health effects that extend
decades into the future.41
Massachusetts retailers redeemed
approximately $1.2 billion in SNAP benefits
in 2017, providing a boost to local economies
from federal funds that would not otherwise
come to the Commonwealth.42 Roughly
$122 million of this may be attributable to
noncitizens based on an estimate of their
participation in the SNAP program,43 and
roughly $12.2 million to $42.8 million of
which may be lost due to the chilling effect
(Figure 2). Increased SNAP benefits are also
associated with a reduction in health care
expenditures,44 which means that reduced
SNAP benefits could result in increased
health expenditures.

FIGURE 2: SNAP FINANCIAL IMPACT

SNAP
Redemption
by Citizens

Attributable
to
Noncitizens
($122 million)
Potential chilling impact:
10% ($12.2 million)
to
35% ($42.8 million)

HOMECARE WORKFORCE
Immigrants are an important part of Massachusetts’ financial health. Almost one out of every five workers in
the state is foreign-born45 and more than one of out of every seven dollars in state and local taxes is from a
foreign-born household.46 Foreign-born workers are particularly well represented in the health care sector.
The importance of immigrant workers is only expected to grow in the coming years as the Commonwealth’s
aging population requires more direct care services, including home health aides and nursing aides, and low
birth rates increase the need for foreign-born workers.47 One estimate indicates that Massachusetts will need
approximately 93,000 new home care workers over the next ten years.48 The ability to fill these positions with
immigrant workers, however, may be hindered by the chilling effect caused by the proposed Public Charge Rule
and other measures that contribute to a climate of fear among immigrants.49 There are already anecdotal examples of immigrant health aides leaving the United States out of fear caused by the current immigration climate.50
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There are almost 100,000 direct care workers in Massachusetts today,51 14 percent of whom are noncitizens
and almost 40 percent of whom rely on some form of public assistance.52 Noncitizen direct care aides utilize
public benefits at the same rate as citizen direct care aides,53 which means that almost 5,600 noncitizen direct
care aides in Massachusetts are in the potentially chilled population and 560 to almost 2,000 could decline to
participate in benefit programs based on this analysis of the potential impact of the proposed rule.

PARTICULAR IMPACT ON CHILDREN
As discussed above, the impact of lack of health care and food security is not limited to physical effects; it can
contribute to negative psychological impacts, as well. These effects may be exacerbated by increased concern
among immigrants and their families because of recent changes in immigration policy.54 These changes have
already been observed to cause distress among the Latino citizen children of parents who have been detained
and deported.55
The negative effects of toxic stress and psychological distress are well documented and range from behavioral
issues like trouble sleeping, to mental health issues like depression and anxiety, to physical health problems
and chronic conditions.56 Toxic stress and psychological distress are particularly harmful to children, often
manifesting in issues with emotional development 57 and problems in school.58 Toxic stress experienced in
childhood can have lifelong negative effects 59
and extend for generations, with effects of
FIGURE 3: NONCITIZEN AND FAMILY MEMBER CHILDREN
maternal childhood adversity even passed
down to offspring.60
Of the approximately 220,900 people who
make up the potentially chilled population in
Massachusetts, about 70,800 of them are
17 years old or younger.61 As a result, an
estimated 7,100 to 24,800 children could fail to
access public benefits because of the chilling
effect, potentially causing lifelong harm to their
physical and mental health in addition to the
immediate difficulties caused by food insecurity
and a lack of access to health care (Figure 3).

Children in
families
at or above
125% FPL

Children
in the
potentially
chilled
population
(70,800)

Potential chilling impact:
10% (7,100)
to
35% (24,800)

CONCLUSION
While the proposed Public Charge Rule is still in its comment period and may change before being finalized,
the potential exists for it to significantly affect thousands of lives in Massachusetts. A chilling effect among
noncitizens and their families could result in a decline in participation in programs like MassHealth or SNAP,
whether or not those people are directly subject to the resulting rule. The health of these families could suffer
in the present, and the effects may be felt throughout the Commonwealth for years to come.
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APPENDIX: TOTALITY OF THE CIRCUMSTANCES
The determination of whether a noncitizen is likely to become a public charge is based on a consideration
of the totality of the noncitizen’s circumstances. Under the proposed rule, the circumstances to be totaled
would include a specific set of positive and negative findings relative to factors listed in the Immigration and
Naturalization Act and shown in this table, which is a simplified version of Table 33 in the proposed Public
Charge Rule. If the negative findings outweighed the positives, the noncitizen would be determined a public
charge, and thus, inadmissible.

FACTOR

CONSIDERATIONS

WEIGHTING FACTORS

Age

Whether the noncitizen is younger
than 18 or older than 61.

• Positive if between 18 and 61.
• Negative if younger than 18 or older than 61.

Health

Whether the noncitizen has a medical
condition likely to require extensive
medical treatment or institutionalization or interfere with ability to care for
oneself, attend school or work.

• Positive if there is no such condition.
• Negative if there is such a condition.

Family Status

Whether the noncitizen supports a
household or is supported by another
household.

• Positive if the alien can support the alien’s household at not less
than 125% of the Federal Poverty Guidelines (FPG).
• Negative if unable to support the alien’s household at not less than
125% FPG.

Assets,
Resources
& Financial
Status

Annual gross household income and
additional income from outside the
household.

• Positive if at least 125% FPG; Negative if below.
• Heavily Weighted Negative if unable to demonstrate employment,
employment history or reasonable prospects of employment.
• Heavily Weighted Positive if work income at least 250% of FPG.

Financial
Status

Household cash assets and resources
and non-cash assets and resources
that can be converted into cash within
12 months.

• Positive if at least 5 times the difference between total household
income and 125% of FPG; Negative if below.
• Heavily Weighted Positive if assets, resources and support at least
250% of FPG.

Whether the noncitizen has financial
liabilities.

• Negative if noncitizen has financial liabilities.

Whether the noncitizen applied for,
received or was certified or approved
to receive a public benefit.

• Heavily Weighted Negative if receiving a public benefit or has
received one within preceding 36 months.

Whether the noncitizen applied for or
received a fee waiver for an immigration benefit request.

• Positive if the noncitizen has not applied for or received such a
waiver.
• Negative if the noncitizen has received such a waiver.

Whether the noncitizen has a good
credit history and score.

• Positive if credit is good and has a credit score.
• Negative if credit is bad and score is low.
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FACTOR

CONSIDERATIONS

WEIGHTING FACTORS

Financial
Status

Whether the noncitizen has private
health insurance or the resources
to pay for reasonably foreseeable
medical costs related to a medical
condition as described under the
Health factor.

• Heavily Weighted Negative if the noncitizen has such a condition,
is uninsured, and lacks the prospect of obtaining private health
insurance or such resources.

Whether the noncitizen was previously
found inadmissible or deportable on
public charge grounds.

• Heavily Weighted Negative if previously found inadmissible or
deportable as a public charge.

Whether the noncitizen has an
employment history.

• Positive if the noncitizen has adequate education and skills to obtain
or maintain employment sufficient to avoid becoming a public
charge.
• Negative if lacking employment history.

Whether the noncitizen has a high
school diploma and higher education.

• Negative if lacking a high school diploma or higher education.
• Negative if lacking adequate education and skills to obtain or maintain employment sufficient to avoid becoming a public charge.

Whether the noncitizen has occupational skills, certifications or licenses.

• Positive if able to obtain skilled or higher paid labor.

Whether the noncitizen is proficient
with English or in other languages.

• Positive if sufficiently proficient to enter the U.S. job market.
• Negative if unfamiliar with English sufficient enough to enter the job
market.

Sponsor’s annual income, assets and
resources.

• Positive if sponsor’s assets and resources are at least 125% of the
Federal Poverty Level (FPL).
• Disqualifying if sponsor’s assets and resources are less than 125%
FPL.

Sponsor’s relationship to the applicant
and the likelihood that the sponsor
would actually provide financial
support.

• Positive if likely that the sponsor would provide financial support.
• Negative if unlikely that the sponsor would provide financial support.

(continued)

Education
& Skills

Affidavit of
Support*

*Required for family-sponsored immigrants and employment-based immigrants petitioned by a relative.

[ 7 ]

REFERENCES
1.

Inadmissibility on Public Charge Grounds, 83 Fed. Reg. 196 (October 10, 2018).

2.

Singer, A. Harrington, B. (2018). Immigration: Frequently Asked Questions about “Public Charge”. CRS Report No.
R45313. Retrieved from: https://fas.org/sgp/crs/homesec/R45313.pdf.

3.

8 U.S. Code § 1157(c)(3).

4.

8 U.S.C. § 1182(d)(13)(A).

5.

The Department of Justice also proposed a rule to establish this definition in regulation, but it was never finalized.

6.

Field Guidance on Deportability and Inadmissibility on Public Charge Grounds, 64 FR 28689 (May 26, 1999).

7.

U.S. Citizenship and Immigration Services. (April 29, 2011).Public Charge Fact Sheet [Fact sheet]. Retrieved from
https://www.uscis.gov/news/fact-sheets/public-charge-fact-sheet.

8.

8 U.S.C. § 1182(a)(4)(B).

9.

Inadmissibility on Public Charge Grounds, 83 Fed. Reg. 196 (October 10, 2018).

10. Inadmissibility on Public Charge Grounds, 83 Fed. Reg. 196 (October 10, 2018).
11. Inadmissibility on Public Charge Grounds, 83 Fed. Reg. 196 (October 10, 2018).
12. Inadmissibility on Public Charge Grounds, 83 Fed. Reg. 196 (October 10, 2018).
13. Center for Public Representation, The Arc, Autistic Self Advocacy Network. (2018). How the Proposed Public
Charge Rule Will Hurt People with Disabilities. [Fact sheet]. Retrieved from https://medicaid.publicrep.org/wpcontent/uploads/2018/05/CPR-ASAN-The-Arc-Public-Charge-Info-Sheet.pdf; Justice in Aging. (October 17, 2018).
Public Charge: A Threat to the Health & Well-being of Older Adults in Immigrant Families [Fact sheet]. Retrieved from
http://www.justiceinaging.org/wp-content/uploads/2018/09/Public-Charge_A-Threat-to-the-HealthWellbeing-of-Older-Adults-in-Immigrant-Families.pdf.
14. Inadmissibility on Public Charge Grounds, 83 Fed. Reg. 196 (October 10, 2018).
15. Office of the Assistant Secretary for Planning and Evaluation, United States Department of Health & Human Services.
(2018). U.S. Federal Poverty Guidelines Used to Determine Financial Eligibility for Certain Federal Programs. Retrieved
from https://aspe.hhs.gov/poverty-guidelines.
16. Inadmissibility on Public Charge Grounds, 83 Fed. Reg. 196 (October 10, 2018).
17. Henry J. Kaiser Family Foundation. (September 24, 2018). Proposed Changes to “Public Charge” Policies for Immigrants:
Implications for Health Coverage [Fact sheet]. Retrieved from https://www.kff.org/disparities-policy/fact-sheet/proposedchanges-to-public-charge-policies-for-immigrants-implications-for-health-coverage/; Page, K. & Polk, S. (2017). Chilling
Effect? Post-Election Health Care Use by Undocumented and Mixed-Status Families. New England Journal of Medicine,
376:e20.
18. Alsan, M. & Yang, C. (June 2018). Fear and the Safety Net: Evidence from Secure Communities. The National Bureau of
Economic Research, Working Paper 24731.
19. Baumgaertner, E. (2018, March 6). Spooked by Trump Proposals, Immigrants Abandon Public Nutrition Services. The
New York Times. Retrieved from https://www.nytimes.com/2018/03/06/us/politics/trump-immigrants-public-nutritionservices.html; Bottemiller Evich, H. (2018, September 3). Immigrants, fearing Trump crackdown, drop out of nutrition
programs. Politico. Retrieved from https://www.politico.com/story/2018/09/03/immigrants-nutrition-food-trumpcrackdown-806292.
20. Manatt. (2018). Public Charge Proposed Rule: Potentially Chilled Population Data Dashboard. Retrieved from
https://www.manatt.com/Insights/Articles/2018/Public-Charge-Rule-Potentially-Chilled-Population.

[ 8 ]

21. Different analyses and studies have made a range of estimates for how many members in a chilled population will refrain
from participation in public benefits for which they are eligible. In estimating the chilling effect’s impact on Medicaid and
CHIP enrollment: the Kaiser Family Foundation considered disenrollment rates of 15%, 25% and 35%. Artiga, S., Damico,
A. & Garfield, R. (May 18, 2018). Potential Effects of Public Charge Changes on Health Coverage for Citizen Children.
Retrieved from https://www.kff.org/report-section/potential-effects-of-public-charge-changes-on-health-coverage-forcitizen-children-issue-brief/; the Migration Policy Institute cited a participation decline rate of 20% to 60% across different
populations and benefit programs. Batalova, J., Fix, M. & Greenberg, M. (June 2018). Chilling Effects: The Expected
Public Charge Rule and Its Impact on Legal Immigrant Families’ Public Benefits Use. Migration Policy Institute. Retrieved
from https://www.migrationpolicy.org/research/chilling-effects-expected-public-charge-rule-impact-legal-immigrantfamilies; and a recent study on SNAP benefit use among eligible immigrant families who have been in the country less than
five years found a participation decline of 10% during the first half of 2018. American Public Health Association. (2018,
November 12). Study: Following 10-year gains, SNAP participation among immigrant families dropped in 2018 [Press
release]. Retrieved from https://www.apha.org/news-and-media/news-releases/apha-news-releases/2018/annualmeeting-snap-participation/.
22. The proposed Public Charge Rule did not include CHIP in its expanded definition of public charge but it has solicited
comment on its inclusion, so it is included in this document.
23. Wagnerman, K. (March 2017). Medicaid Provides Needed Access to Care for Children and Families. Center for Children
and Families, Georgetown University Health Policy Institute. Retrieved from https://ccf.georgetown.edu/wpcontent/uploads/2017/03/Medicaid-provides-needed-access-to-care.pdf.
24. Cohodes, S., Gross, D., Kleiner, S. & Lovenheim, M. (May 2014). The Effect of Child Health Insurance Access on
Schooling: Evidence From Public Insurance Expansions. The National Bureau of Economic Research, Working Paper
20178.
25. Boudreaux, M., Golberstein, E. & McAlpine, D. (2016). The long-term impacts of Medicaid exposure in early childhood:
Evidence from the program’s origin. Journal of Health Economics, 45: 161-175.
26. Massachusetts Department of Public Health. (May 2018). Massachusetts Births 2016. Retrieved from
https://www.mass.gov/files/documents/2018/06/01/birth-report-2016.pdf.
27. Estimate based on U.S. Census Bureau’s 2016 American Community Survey, 2012-2016 5-Year Sample.
28. American Academy of Family Physicians, American Academy of Pediatrics, American College of Obstetricians and
Gynecologists, American College of Physicians and American Psychiatric Association. (2018, September 22). Joint
Statement of America’s Frontline Physicians Opposing Public Charge Proposal [Press release]. Retrieved from
https://www.acog.org/About-ACOG/News-Room/Statements/2018/Joint-Statement-of-Americas-Frontline-PhysiciansOpposing-Public-Charge-Proposal.
29. Hayoun, M. (2018, October 17). With Flu Season Nearly Here, Medical Experts Warn That Trump’s Immigration Policy is
a Public-Health Threat. Pacific Standard. Retrieved from https://psmag.com/social-justice/with-flu-season-nearly-heremedical-experts-warn-that-trumps-immigration-policy-is-a-public-health-threat; Luthra, S. (2018, September 25). 5
things to know about Trump’s new ‘public charge’ immigration proposal. Retrieved from https://abcnews.go.com/Health/
things-trumps-public-charge-immigration-proposal/story?id=58064875/
30. Hayoun, M. (2018, October 17). With Flu Season Nearly Here, Medical Experts Warn That Trump’s Immigration Policy is
a Public-Health Threat. Pacific Standard. Retrieved from https://psmag.com/social-justice/with-flu-season-nearly-heremedical-experts-warn-that-trumps-immigration-policy-is-a-public-health-threat.
31. Moy, E., Barrett, M. & Ho, K; Centers for Disease Control and Prevention. (January 2011). Potentially Preventable
Hospitalizations --- United States, 2004—2007. Morbidity and Mortality Weekly Report. Supplements. 60(01): 80-83.
32. Schubel, J. & Broaddus, M. Center on Budget and Policy Priorities. Uncompensated Care Costs Fell in Nearly Every State
as ACA’s Major Coverage Provisions Took Effect. Retrieved from https://www.cbpp.org/research/health/uncompensatedcare-costs-fell-in-nearly-every-state-as-acas-major-coverage.
33. Inflation is calculated using Average Annual Percent Change in National Health Expenditures. CMS, National Health
Expenditure Data Projections, Table 1. Retrieved from https://www.cms.gov/Research-Statistics-Data-and-Systems/
Statistics-Trends-and-Reports/NationalHealthExpendData/NationalHealthAccountsProjected.html.
34. Estimate based on U.S. Census Bureau’s American Community Survey, 2017 1-Year Sample.

[ 9 ]

35. White House Council of Economic Advisers. (2015). Long-Term Benefits of the Supplemental Nutrition Assistance
Program. Executive Office of the President of the United States. Retrieved from https://obamawhitehouse.archives.gov/
sites/whitehouse.gov/files/documents/SNAP_report_final_nonembargo.pdf.
36. Food Research & Action Center. (December 2017). The Role of the Supplemental Nutrition Assistance Program in
Improving Health and Well-Being. Retrieved from http://frac.org/wp-content/uploads/hunger-health-role-snap-improvinghealth-well-being.pdf.
37. Economic Research Service, United States Department of Agriculture. (2018). Key Statistics & Graphics. Retrieved from
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/key-statistics-graphics.aspx.
38. Cook, J. & Poblacion, A. An avoidable $2.4 Billion Cost: The Estimated Health-Related Costs of Food Insecurity and Hunger
in Massachusetts. Children’s HealthWatch and The Greater Boston Food Bank. Retrieved from http://macostofhunger.org/
wp-content/uploads/2018/02/full-report.pdf.
39. White House Council of Economic Advisers. (2015). Long-Term Benefits of the Supplemental Nutrition Assistance
Program. Executive Office of the President of the United States. Retrieved from https://obamawhitehouse.archives.gov/
sites/whitehouse.gov/files/documents/SNAP_report_final_nonembargo.pdf.
40. Food Research & Action Center. (December 2017). The Role of the Supplemental Nutrition Assistance Program in
Improving Health and Well-Being. Retrieved from http://frac.org/wp-content/uploads/hunger-health-role-snap-improvinghealth-well-being.pdf.
41. Hoynes, H., Whitmore Schanzenbach, D. & Almond, D. (November 2012). Long-Run Impacts of Childhood Access to the
Safety Net. National Bureau of Economic Research, Working Paper 24731.
42. Center on Budget and Policy Priorities. SNAP is an Important Public-Private Partnership. [Fact sheet]. Retrieved from
https://www.cbpp.org/snap-is-an-important-public-private-partnership#Massachusetts.
43. Migration Policy Institute. (2018). National and State-Level Estimates of Use of Means-Tested Public Benefits, by
U.S. Citizenship Status. Retrieved from https://www.migrationpolicy.org/sites/default/files/datahub/PublicChargeStateEstimates.xlsx.
44. Sonik, R. (March 2016). Massachusetts Inpatient Medicaid Cost Response to Increased Supplemental Nutrition Assistance
Program Benefits. American Journal of Public Health 106, 3: 443-448; Berkowitz, S., Seligman, H., Rigdon, J., Meigs, J.
& Basu, S. (2017) Supplemental Nutrition Assistance Program (SNAP) Participation and Health Care Expenditures Among
Low-Income Adults. JAMA Internal Medicine, 177(11):1642-1649.
45. U.S. Bureau of Census 2012-2016 American Community Survey 5-Year Estimates
46. New American Economy. (August 2016). The Contributions of New Americans in Massachusetts. Retrieved from https://
www.newamericaneconomy.org/wp-content/uploads/2017/02/nae-ma-report.pdf.
47. Dooling, S. (2016, December 20). As New England Ages, Immigrants Make Up A Growing Share of Health Workers. WBUR.
Retrieved from http://www.wbur.org/commonhealth/2016/12/20/immigrant-health-care-workers.
48. Dooling, S. (2016, December 20). As New England Ages, Immigrants Make Up A Growing Share of Health Workers. WBUR.
Retrieved from http://www.wbur.org/commonhealth/2016/12/20/immigrant-health-care-workers.
49. Dooling, S. (2016, December 20). As New England Ages, Immigrants Make Up A Growing Share of Health Workers. WBUR.
Retrieved from http://www.wbur.org/commonhealth/2016/12/20/immigrant-health-care-workers.
50. Bailey, M. (2018, March 26). As Trump Targets Immigrants, Elderly Brace to Lose Caregivers. Kaiser Health News.
Retrieved from https://khn.org/news/trump-immigration-policies-put-immigrant-caregivers-and-elderly-patients-at-risk/.
51. PHI. (2009) Massachusetts’ Direct-Care Workforce. [Fact sheet]. Retrieved from https://phinational.org/wp-content/
uploads/legacy/clearinghouse/PHI-StateFacts-Mass.pdf.
52. PHI. (2009) Massachusetts’ Direct-Care Workforce. [Fact sheet]. Retrieved from https://phinational.org/wp-content/
uploads/legacy/clearinghouse/PHI-StateFacts-Mass.pdf.
53. PHI. (2018). Immigrants and the Direct Care Workforce [Fact sheet]. Retrieved from https://phinational.org/wp-content/
uploads/2018/09/DCW_ImmigrantWorkers_PHI_2018.pdf.
54. Henry J. Kaiser Family Foundation. (December 13, 2017). Living in an Immigrant Family in America: How Fear and Toxic
Stress are Affecting Daily Life, Well-Being, & Health. Retrieved from https://www.kff.org/disparities-policy/issue-brief/
living-in-an-immigrant-family-in-america-how-fear-and-toxic-stress-are-affecting-daily-life-well-being-health/.

[ 10 ]

55. Rojas-Flores, L., Clements, M., Hwang Koo, J. & London, J. (2016). Trauma and Psychological Distress in Latino Citizen
Children Following Parental Detention and Deportation. Psychological Trauma: Theory, Research, Practice, and Policy, 9
(3).
56. Henry J. Kaiser Family Foundation. (September 18, 2018). Family Consequences of Detention/Deportation: Effects on
Finances, Health, and Well-Being. Retrieved from https://www.kff.org/disparities-policy/issue-brief/family-consequencesof-detention-deportation-effects-on-finances-health-and-well-being/; Henry J. Kaiser Family Foundation. (December 13,
2017). Living in an Immigrant Family in America: How Fear and Toxic Stress are Affecting Daily Life, Well-Being, & Health.
Retrieved from https://www.kff.org/disparities-policy/issue-brief/living-in-an-immigrant-family-in-america-how-fear-andtoxic-stress-are-affecting-daily-life-well-being-health/.
57. Gleason, M., Goldson, E., Yogman, M. Council on Early Childhood, Committee on Psychosocial Aspects of Child and Family
Health, Section on Developmental and Behavioral Pediatrics. (December 2016). Addressing Early Childhood Emotional and
Behavioral Problems. Pediatrics, 138(6).
58. Jimenez, M., Wade, R., Lin, Y., Morrow, L., & Reichman, N. (February 2016). Adverse Experiences in Early Childhood and
Kindergarten Outcomes. Pediatrics, 137(2).
59. Shonkoff, J., Garner, A., The Committee on Psycholsocial Aspects of Child and Family Health, Committee on Early
Childhood, Adoption, and Dependent Care, and Section on Developmental and Behavioral Pediatrics, Siegel, B., Dobbins,
M., Earls, M., McGuinn, L., Pascoe, J., & Wood, D. (January 2012). The Lifelong Effects of Early Childhood Adversity and
Toxic Stress. Pediatrics, 129(1).
60. Racine, N., Plamaondon, A., Madigan, S., McDonald, S. & Tough, S. (April 2018). Maternal Adverse Childhood Experience
and Infant Development. Pediatrics, 141(4).
61. Manatt. (2018). Public Charge Proposed Rule: Potentially Chilled Population Data Dashboard. Retrieved from
https://www.manatt.com/Insights/Articles/2018/Public-Charge-Rule-Potentially-Chilled-Population.

[ 11 ]

[ 12 ]

