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THE PUBLIC CHARGE RULE IN THE CONTEXT
OF THE COVID-19 PUBLIC HEALTH CRISIS AND
ECONOMIC DOWNTURN
At the time of release of this paper, Massachusetts and the nation as a whole are
experiencing sudden and severe public health and economic impacts stemming from
the COVID-19 pandemic. These dual crises—public health and economic—are likely to
exacerbate the impacts of the public charge rule in Massachusetts.
The U.S. Citizen and Immigration Services has stated that testing and treatment for
COVID-19 will not negatively affect any immigrant’s public charge determination
(see www.uscis.gov/greencard/public-charge). All the same, noncitizens and their family
members may still fear that COVID-19 testing and treatment could impact their public
charge determinations.
The analysis and quantitative estimates presented in this paper were developed before the
health and financial developments associated with COVID-19 took place and therefore do
not take their impact into consideration. For example, our estimates related to the decline
in enrollment in the Supplemental Nutrition Assistance Program (SNAP) and MassHealth
are based on enrollment in these programs before the COVID-19 pandemic; they do not
take into account the increased enrollment that is expected in the months ahead, given
the increased unemployment the Commonwealth has experienced in recent months. How
the economic downturn (which would drive enrollment up) and the public charge (which
would drive enrollment down) will interact with one another is unknown.
Nevertheless, the two primary impacts of the public charge rule that we outline in this brief
are likely to be magnified owing to the public health and economic crises currently facing
the Commonwealth:
• Health care coverage is more important than ever during a pandemic. Our analysis
finds that the public charge rule will cause 55,000–129,000 Massachusetts residents
to avoid or disenroll from MassHealth coverage. Without health care coverage, these
residents are even more vulnerable to the impacts of COVID-19; any delays in testing due
to lack of coverage could ultimately lead to an increase in the avoidable spread of the
infection.
• Access to food is more critical during an economic downturn. Our analysis finds
that the public charge rule will cause 27,000–63,000 residents to forgo or disenroll
from nutrition assistance (SNAP). Yet its benefits are more critical than ever during an
economic downturn, when food insecurity is likely to be especially prevalent and severe.
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BACKGROUND
The revised “public charge” admissibility rule took effect in Massachusetts on February 24, 2020.1,2 This federal
rule makes it harder for certain low- and moderate-income individuals to become lawful permanent residents
(green card holders) or to obtain certain visas to enter the United States, especially if they have applied for or
are enrolled in public benefits such as Medicaid or the Supplemental Nutrition Assistance Program (SNAP). As
a result of the public charge rule, experts predict that many people will forgo claiming public benefits out of
concern about the rule’s impact on their immigration status, including people to whom the public charge rule
does not apply.3
The public charge rule does not apply to all immigrants. For example, the rule does not apply to refugees,
asylees, or people applying for naturalization.4,5 Few people who are subject to the public charge rule qualify
for public benefits as defined in the public charge rule. For example, most immigrants are barred from receiving
applicable public benefits for at least five years. Also, not all Medicaid
benefits will impact an immigrant’s chances of obtaining a green card
If you are seeking advice on whether
or visa under the new rule. Pregnant people and children up to age 21,
the public charge rule applies to you,
for instance, may still receive Medicaid benefits. Understandably, such
please refer to resources provided by
Protecting Immigrant Families, at
nuances are hard to communicate and apply.
www.protectingimmigrantfamilies.org.

Though the public charge rule only applies to the small number of
Other resources are listed in Appendix A
of the full report.
people who are also eligible for public benefits, the “chilling effect” that
is expected will be much greater. Many thousands of Massachusetts
residents may disenroll from benefits or forgo applying for benefits in
the first place because they believe that their use of public benefits could be held against them or against their
family members under the public charge rule.6 Anecdotal reports suggest that Massachusetts residents started
doing without health care and public benefits even before the rule took effect.7

KEY FINDINGS
IMPACT ON ENROLLMENT IN MASSHEALTH AND SNAP
“We estimate that 55,000–129,000 Massachusetts residents will forgo or disenroll from MassHealth
coverage and 27,000–63,000 residents will be in households that forgo or disenroll from SNAP.”

Using available census data and studies of the effect of similar past policies, such as the 1996 federal welfare
legislation that restricted public benefit eligibility for some immigrants, we estimate that 55,000–129,000
Massachusetts residents will forgo or disenroll from MassHealth coverage (Massachusetts’ combined Medicaid
and Children’s Health Insurance [CHIP] Programs) and 27,000–63,000 residents will be in households that
forgo or disenroll from SNAP.8 Reduced enrollment in housing assistance is also expected.9 As tens of thousands
of Massachusetts residents face new barriers accessing health, nutrition, and housing, they are likely to
experience worse health outcomes and a lower quality of life.10
It is important to note that our estimates for the public charge’s impact on enrollment in MassHealth and SNAP
in Massachusetts are based on national studies and not based on the experience so far in Massachusetts.
There is inherent uncertainty in any estimate, and ultimately the impact in Massachusetts could be smaller—or
larger—than our estimates. These estimates also do not account for strategies that are taking place within some
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states, including in Massachusetts, to try to mitigate the impact of public charge on enrollment in MassHealth,
SNAP, and other public benefit programs—including intensive outreach and education in immigrant
communities.

IMPACT ON HEALTH CARE PROVIDERS AND THE LTSS WORKFORCE
Experts predict that both health care providers and potential recipients will be affected by this loss of health
care coverage and reduction in use of public benefits. If people avoid using health care out of concern for how
it could impact their immigration status or that of their family members, quality, continuity, and coordination
of care can be hampered. Also, if the public charge rule leads people to avoid health care coverage, hospitals,
community health centers, and other health care organizations may feel the effect of lost revenue. Previous
research estimated the amount of hospital spending at risk in Massachusetts to be $457 million per year.11 Further, immigrants make up a sizable portion of the long-term services and supports (LTSS) workforce, and so the
public charge rule, by making it harder for low-income immigrants to obtain green cards and visas, could also
make it harder to address workforce shortages among personal care attendants (PCAs) and home health aides.

IMPACT ON THE COMMONWEALTH’S PUBLIC POLICY PRIORITIES
The public charge rule may affect the Commonwealth, too. Reduced enrollment in public benefits translates
into less federal revenue flowing into the state—from federal housing subsidies, from an estimated $36–$85
million in SNAP retailer redemptions (SNAP benefits used to buy food at Massachusetts stores) per year, and
from federal matching dollars for MassHealth.12 Over the past few decades, Massachusetts developed a health
care system that demonstrably improved access to health insurance, culminating in the lowest uninsured rate
in the nation. The state is now focused on controlling health care costs, maintaining high levels of health care
enrollment and access,13 and addressing social determinants of health. The public charge rule may hamper
these efforts by dissuading eligible individuals from enrolling in MassHealth and nutrition assistance and decreasing access to important preventive health care.14
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