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Preface

This report examines the implications of recent changes to the federal pub-

lic charge rule and immigrants’ ability to access human and social services in
the urban and suburban communities of the Bay area. It considers the unique
barriers faced by legally precarious immigrants as well as gendered pathways to
accessing services. We offer recommendations for responding to the change in
the public charge rule and for ensuring immigrant well-being in the region.

The research highlighted in this report has been conducted by affiliates of the
Berkeley Interdisciplinary Migration Initiative (BIMI). BIMl is a partnership of
faculty, researchers and students at the University of California, Berkeley who
investigate human mobility, immigrant integration, and the ways migration
transforms societies around the world. The report also draws on interviews
with nearly a dozen staff and administrators from Bay Area community-based
organizations, county government agencies, and local service providers.
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Executive Summary

This report examines the implications of recent
changes to the federal public charge rule and immi-
grants’ ability to access human and social services
in the urban and suburban communities of the Bay
area. It outlines the unique barriers faced by legally
precarious immigrants as well as gendered pathways
to accessing services. By drawing on research by BIMI
affiliates and interviews with service providers, we of-
fer recommendations for responding to the change
in the public charge rule and for ensuring immigrant
well-being in the region.

Public Charge Rule: On August 14,2019, the Depart-
ment of Homeland Security (DHS) announced the
final changes to the federal public charge rule, which
comes into effect on October 15, 2019. The new rule
expands the reasons that an applicant for legal per-
manent residence can be considered inadmissible be-
cause they are likely to become dependent on public
benefits, ora “public charge.” It lowers the threshold
of benefit use from 50% of one’s income to only 15%,
and it now includes benefits that were not previously
considered in judging admissibility, including Medic-
aid, SNAP, and some housing subsidies, thereby in-
creasing the chances and number of people who may
be denied legal permanent residency status.

Key impacts:

e Therule will produce a “chilling effect,” creating
fear and mistrust of the government in immi-
grant communities, and thus lowering usage of
public benefits by vulnerable immigrant families.

e Researchers predict that 15% to 35% of citi-
zen children with at least one noncitizen par-
ent could disenroll from Medicaid, affecting
up to 2 million children nationwide. In Cali-
fornia, 269,000 to 628,000 children could
lose public health coverage.

e Inthe Bay Area, 289,000 people may be af-
fected even if they are not directly targeted
by the new rule. Assuming a dropout rate of
15 to 35%, 20,000 to 46,000 people in the
Bay area may forgo access to nutrition assis-
tance through SNAP/CalFresh, and 42,000
to 98,000 people may withdraw from Me-
di-Cal. The majority of those losing benefits
- 61% - are children.

Families that forgo benefits out of fear over the
public charge rule will face significant financial
losses. A family of four, living at 200% of the pov-
erty line, that decides to forgo SNAP benefits,
would face a loss equal to 15% of their annual in-
come, or about two months of salary.

The smaller client pool will impact the health
care system more broadly. The California Hos-
pital Association expects to forego $5 billion dol-
larsin federal reimbursements.

e In the Bay Area, disenrollment from Me-
di-Cal could result in a reduction of $67 to
$157 million dollars of federal funding and
the loss of over 2,000 public service-related
jobs.

Triple jeopardy and immigrant workers’
need for services: Low-income immigrant la-
borers face triple jeopardy: they are less likely to
have health insurance through their employers,
are less likely to be in unions that could provide
services, and are more likely to be working dan-
gerous and physically taxing jobs that put themin
higher need of health care. The resultant health
problems impact the entire immigrant family,
creating intergenerational trauma.

How gender impacts access to services:
Once initial contact between an immigrant and
aservice provider is made, we see a dramatic ex-
pansion in the landscape of social services that
immigrants’ access. However, initial contact is af-
fected by a person’s gender and family situation.
Men and those without children face particularly
high barriers in accessing care and services since
their social networks tend to have more limited
links to providers. Nnorms emphasizing work
over health may also discourage service seeking.

Spatial mismatch in services and residence:
Research shows a growing spatial mismatch be-
tween where immigrants live—including in Bay
Area suburbs and “edge cities”—and where
critical human, social and legal services for immi-
grantsarelocated. Outside traditional immigrant
enclaves, there are fewer immigrant community
organizations than the population warrants, less
funding for immigrant services, and more limit-
ed outreach or services targeted to immigrant

needs among existing organizations.



Recommendations:

Provide immigrants with accurate, consistent
information about the new public charge rule
through trusted sources and a variety of com-
munication channels to minimize the number
of people who choose to stop receiving benefits
due to misinformation.

Invest in the long-term support of immigrant
communities by deepening counties’ and cities’
relationships to community organizations that
work with immigrant populations.

Create new organizations for underserved im-
migrant groups by having foundations partner
with local governments and immigrant com-
munities to provide human and social services
regardless of legal status and in non-traditional
areas of immigration, such as Bay area suburbs
and edge cities.

Relax eligibility requirements for county-funded
health coverage programs, such as Contra Costa
Cares and Healthy San Francisco.

Develop dedicated efforts to reach male im-
migrants by hiring male social workers for out-
reach programs and by incorporating health
and social services in organizations that male
immigrants already have access to, such as em-
ployment centers.

Conduct a needs assessment and create a com-
prehensive database of immigrant services to
let stakeholders identify access and service gaps
and help them to target resources to fill supply
and demand mismatch.

Looking forward, the state of California and
county governments should also work with mu-
nicipalities to evaluate immigrants’ needs in all
California localities, including suburbs and rural
areas, and to partner with them to direct fund-
ing, outreach and services strategically to ad-
dress the specific needs of their local immigrant
community, especially hard-to-reach popula-
tions. This report examines the implications of
recent changes to the federal public charge rule
and immigrants’ ability to access human and
social services in the urban and suburban com-
munities of the Bay area. It outlines the unique
barriers faced by legally precarious immigrants
as well as gendered pathways to accessing ser-
vices. By drawing on research by BIMI affiliates
and interviews with service providers, we offer
recommendations for respondingto the change
in the public charge rule and for ensuring immi-
grant well-being in the region.




The Effect of
Changing the “Public

Charge” Rule for a
Noncitizens’ Use of
Public Servies

A 48-year old immigrant mother struggling to make
ends meet refuses food assistance through the Cal-
Fresh program, a Californiafood program for low-in-
come residents formerly known as food stamps. A
77-year old woman with a life-threatening medical
condition chooses not to enroll in MediCal. Both in-
dividuals are eligible to use these programs yet both
fear that receiving benefits could put their future
applications for permanent residency in the United
States at risk.

“They have heard that it could be the worst case sce-
nario if you apply for those benefits,” says Camilo
Turbay,a case manager at La Clinica de laRazain Oak-
land, California. “And they don’t want to participate.”

Why are people refusing help getting food and health
care? In September 2018, the Department of Home-
land Security (DHS) formally submitted a proposal
to modify the “public charge” rule. When someone
applies for legal permanent residency (LPR) status,
they are subjected to a public charge test in which
an immigration officer considers the applicant’s in-
come, health, and other factors to see if they will
be dependent on government assistance for their
subsistence. If they are determined to be a “public
charge” - or are expected to become one in the fu-
ture - they will be denied legal permanent residence.

The new rule expands the reasons that an applicant
for legal permanent residence can be considered in-
admissible because they are likely to become depen-
dent on public benefits by lowering the threshold of
benefit use from 50% of one’s income to only 15%,
and it now includes benefits that were not previously
considered in judging admissibility.

Why are people refusing
help getting food
assistance and healthcare?

The rule change, which comes into effect on October 15,
2019, applies to two groups of people: those wanting to
migrate to the United States from abroad, and nonciti-
zens currently residing in the United States who adjust
their status to become long-term permanent residents.?
The change will have a momentous impact on people
outside the country who wish to immigrate. We focus,
however, on the rule’s likely impact on noncitizen and im-
migrant communities already living in the United States,
with a focus on residents of the Bay Area.

Immigrants, policymakers and concerned neighbors
should all be worried about the repercussions of the
changing public charge rule. The change will likely result
in significantly fewer noncitizens accessing public ben-
efits out of fear that they will jeopardize their ability to
adjust their immigration status in the future.>® Lack of
benefits could have far-reaching consequences on the
health and well-being of noncitizens and their families.*
Millions of noncitizens across the country receive bene-
fits legally every year through the main programs target-
ed by the proposed change—Temporary Assistance for
Needy Families (TANF), Supplemental Security Income
(SSI), Medicaid, and the Supplemental Nutrition Assis-
tance Program (SNAP). From 2014 to 2016, roughly 12
million immigrants used at least one of these four benefit
programs, and almost 18 million immigrants lived in fami-
lies in which at least one person received such benefits.?
SNAP and Medicaid are the most used, both in terms of
the proportion of immigrants receiving those benefits
and in raw dollar amounts.

i Ananalysis by the Migration Policy Institute (2019) finds that prospective
immigrants from Mexico and Central America are more than twice as likely to
be rejected as ‘public charges’ compared to would-be immigrants from Europe,
Canada, Australia,and New Zealand.
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While the public charge policy is directed at a specif-
ic population - noncitizens who wish to adjust to LPR
status - millions more are likely to disenroll or ab-
stain from benefit programs out of fear and misun-
derstanding, like the women who refused CalFresh
and MediCal. Those legally eligible but afraid include
citizen children and dependents who live in house-
holds with at least one noncitizen, as well as refu-
gees and people who already hold LPR status but
nevertheless feel insecure or vulnerable.34 And with
many immigrants having already begun to disenroll
from benefit programs at the mere announcement
of DHS’s proposal'*'s, observers are predicting that
many will opt out of programs. Estimates of disen-
rollment rates range from 15 to 35%>*5, based in part
on a similar chilling pattern seen after the Personal
Responsibility and Work Opportunity Reconcilia-
tion Act of 1996 (PRWORA), also known as the Wel-
fare Reform Act, was enacted.

With rates of disenrollment of 15 to 35%, we would
see 2.7 to 7.9 million individuals go off benefits
across the country.” In the San Francisco Bay Area
alone, the same rate would result in hundreds of
thousands of people going without these benefits,
the majority of whom are childrens.

The potential for harm to immigrant communities
demands a robust response from policymakers and
community leaders. This report makes recommen-
dations based on academic research and nearly a
dozen interviews with Bay Area community orga-
nizations and local government officials about how
local government and community-based organiza-
tions can respond to the proposed change.

Changes to the Public Charge Rule

The public charge rule hasalong history in American
immigration law, but the government’s interpreta-
tion of the phrase has been inconsistent. The new
DHS rule marks a significant departure from the
government’s prior interpretation of the phrase,
which had been in place since 1999.

Under the old rule, someone was deemed to be or
likely to become a public charge if they receive more
than 50% of their income from cash assistance pro-
grams, like TANF or SSI, or if they were institution-
alized for long-term care paid for with public funds.

i If wewould use the population of non-citizen adults with US citizen
children currently receiving affected benefits, the population at risk
would be 18.0 million. If we include households with 1 citizen parent and
1non-citizen parent who are currently receiving affected benefits, the
population at risk would be 22.7 million. Estimates of the chilling effect
range from 15-60% of the population. Taking a more conservative chilling
effect of 15-35%, the estimated chilling effect would be (18.0 million *
0.15)=2.7 million to (22.7 million * 0.35)=7.945 or almost 8 million. For more
information see: 3 references

- Inthe U..'S..',_ whether and for whom you work plays a major

" rolein.determining your access to health care. Most Amer-

. icans get their health insurance through their employer.
_ - -This puts immigrants who work as manual laborers in the
- low-wage sector in triple jeopardy. As blue-collar workers,

they are less likely to have health insurance covered by
their employers. As immigrants, they are less likely to be in
unions that secure health benefits for blue-collar workers.
And, as both immigrants and laborers, they are more like-
ly to be working dangerous, physically taxing jobs that put
them in higher need of health care. This triple jeopardy is
one of the reasons why public and non-profit health ser-
vices for immigrants are so vital.

To shed light on the health needs of immigrant workers,
BIMI affiliate Seth Holmes documents the physical illness-
es and degrading treatment these workers confront in
doing strenuous agricultural work. Holmes, a professor of
Medical Anthropology and Public Health, documents in his
book, Fresh Fruit, Broken Bodies, how Immigrants who are
perceived to be undocumented—especially those of Indig-
enous descent—are usually assigned farm work that entails
repetitive motions, heavy lifting, and uncomfortable work-
ing positions. For migrants working on farms for long hours
every day, for several harvest seasons in a row, these phys-
ical demands lead to chronic pain and serious injuries. The
result is that many of these immigrants become disabled,
so much so that they are no longer able to work and earn
aliving.

While Holmes’ work focuses on agricultural workers, Kurt
Organista, a BIMI affiliate and professor in Social Welfare,
notes a similar pattern among urban immigrant workers.
Latino migrant day laborers working in urban areas are un-
dertrained and workin sites with inadequate safety precau-
tions. The National Day Labor Survey estimates that there
are over 117,000 Latino migrant day laborers in the U.S,,
with about a third residing in California. As most Latino mi-
grant day laborersare undocumented, their access to med-
ical care and worker compensation is extremely limited.

Organista and Holmes both find that the stresses of work
on these immigrant workers create illnesses like chronic
headaches, depression, and sometimes alcoholism. These
illnesses then produce negative effects on family life, as
many migrants choose not to contact their families back
home during times of difficulty. For those who migrated
with their relatives, stress on working parents often pro-
ducesanxiety in their children. Inthis way, the conditions of
migrant work create intergenerational trauma.

In short, the types of work that low-income immigrant
workers typically do put them at higher risk for injury and
illness, with attendant need for emergency health services,
mental healthcare, and physical therapy. Without access to
subsidized health care or insurance programs, immigrants
are left to rely on nonprofit and volunteer service provid-
ers.

Recommendation: States and counties should invest
more in providing human and social services to
immigrant communities regardless of legal status.



SINRINE

CURRENT POLICY el

“Public Charge” defined as a person who S
is “primarily dependent” on government

assistance (i.e. more than 50% of their

income) or requires publicly funded long-

term care (i.e.inanursing home).

Benefits Considered

Direct Cash Assistance
(TANF/CalWorks, SSI,
General Assistance)

Long-term
Institutional Care

Under the new rule, non-monetizable benefits that were
not previously considered—including Medicaid, SNAP, and
some housing subsidies—will now be considered evidence
thatapersonis or is likely to become a public charge.

The new rule also considerably lowers the threshold of ben-
efit use, from 50% of one’s income to 15%: anyone receiv-
ing more than 15% of their income through cash assistance
programs or participating in a non-monetizable benefits
program for 15 months (over a 36-month period) would be
considered a public charge. Moreover, the use of multiple
non-monetizable programs would be stacked. For exam-
ple, if an individual used three of these programs for five
months each, it would be considered equal to 15 months of
use of asingle program.

Beyond tightening the parameters of public benefit use,
immigration officers will be authorized to predict who is
likely to become a public charge based on the “totality of
circumstances,” and make their determination on whether
to give LPR status based on factors such as the applicant’s
age, health, income, employment or student status, level of
education, and English language skills. The proposal affords
individual immigration officers substantial discretion. Deci-
sions about who is granted permanent residency will likely
become more arbitrary and less consistent.’

™

PROPOSED POLICY

“Public Charge” defined as a person who uses public bene-
fits beyond certain thresholds. An individual who relies on
cash benefits like TANF and SSI for more than 15% of their
income, or non-cash benefits like SNAP or Medicaid for
more than 15 months in a 36-month period will likely to be
considered public charge.

Additional Benefits Considered

Food Assistance
(SNAP/CalFresh)

Housing Subsidies Medicaid
(Section 8) (Medi-Cal)

This infogram is based in part onaslide froma UCLA
Center for Health Policy Research webinar.
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“It’s such an environment of
total intimidation and fear and
trauma [for immigrants]... It’s so
torrential. All the news you get
from the border and wherever

is so against the community and
against immigrants, so it’s sort
of reasonable that they would be
suspicious of enrolling in benefit
programs.”

Community Health Worker, Clinical Health
Education Manager, La Clinica de la Raza, Oak-
land




BIMI Research Highlight:
How Gender Impacts Access to Services

Immigrants’ pathways to obtaining social, legal and
health services can be twisting and obstructed by high
hurdles. However, once initial contact is made between
an immigrant and a service provider, the landscape of
accessible social services can expand dramatically as
immigrants gain referrals, information, and familiarity. It
isthuscriticaltounderstandthe pathwaystofirstcontact,
as well as subsequent service referrals. Research by BIMI
affiliate Dr. Dani Carrillo shows that regardless of one’s
level of need, a person’s gender and family situation can
impede access to care and services, creating particularly
high barriers for men and those without children.

Male Latino immigrants regularly come to the U.S. alone,
looking for work. The social ties that they have in their
new communities are mostly to other men. Carrillo’s
work shows that these male social connections provide
help finding housing and work, but men tend not to
share information about social services. Carrillo argues
that this stems partly from Latino men’s limited access
to services in the first place, and partly “from a culture
of masculinity that emphasizes one’s labor over one’s
health and well-being.” As a result, it is more difficult for
Latino immigrants to learn about services and, if they are
undocumented, to know which services they can access
without fear of deportation.

Latina immigrants, on the other hand, usually migrate
after some of their relatives have already settled in the
U.S. This means that female immigrants have stronger
connections to people who can help them navigate
American life from the moment they arrive. More
established Latina immigrants help newcomers by
actively sharing information about social services and
guiding new female immigrants through the landscape
of U.S. service providers. For women, that initial contact
with services also often comes through motherhood.
Pregnant women and women with young children are
eligible for the Special Supplemental Nutrition Program
for Women, Infants, and Children (WIC), even if the
mothers or their children are undocumented. Expectant
fathers are ineligible for WIC and fathers with young
children often do not know that they can apply for WIC
for their children.

Female immigrants’ status as mothers influences
which kinds of services they seek out, and when. The
urgency of food assistance and healthcare that comes
with pregnancy drives immigrant women to actively
look for services like WIC and the Children’s Health
Insurance Program (CHIP), which covers prenatal care.

Immigrant men, on the other hand, report that they ‘F.e'el" B
the greatest sense of urgency when it comes to finding- . ° -

work. Work is typically prioritized over healthcare since -~ * -

immigrant fathers view their income as impacting their- -
children more heavily than their personal health. Carrillo

argues that this is why employment centers that target
day laborers and provide on-site healthcare are so
successful: rather than wait for immigrant men to seek
out healthcare, these organizations put health services
where immigrant men already go, placing vital services
right along their path.

Relatively few immigrant men visit employment centers
though, and not all employment centers have on-site
healthservices. Asaresult, men often onlyaccess medical
care in the event of a serious injury or emergency that
interferes with their ability to work. This limited access
to care leads to worsened mental and physical health
outcomes for immigrant Latino men, as preventive care
is neglected and chronic conditions are left untreated.

The fact that mothers and children have access to food
assistance and health careis an undeniably positive thing.
But fathers, childless men, and childless women are in
need of those forms of aid, too. Service providers should
create points of entry into the world of aid for these
populations, like the points of entry that exist for mothers
regardless of legal status, such as WIC programs. The
opening of even one social program to undocumented
men and women without children can have the effect of
introducing clients—and subsequently, their contacts—
to the full range of service providers accessible to them.
Theripple effects would help maximize service providers’
impact on their communities, while reducing the need
for outreach programs in the long-term.

Recommendations:

e Services and service providers should be
inclusive of everybody, regardless of gender
or family composition.

o Health and social services organizations must
make extra efforts to reach male or childless
female immigrants. One option is by hiring more
male social workers for outreach programs.

e Incorporate health and social services in
organizations that male Latino immigrants
already have access to, such as employment
centers.




CHANGE IN STATE IMMIGRATION POPULATION, 2010-16

8%

The new policy would keep some important
features of its predecessor. The public charge
test would still not apply to refugees or asylum
seekers, and officials would still consider only
theindividual applicant’s use of public benefits,
allowing other citizenand noncitizen members
of the applicant’s family or household to con-
tinue receiving benefits. The new test to de-
termine one’s likelihood of becoming a public
charge would not be applied retroactively, and
emergency use of health care services will not
be considered. Individuals with wealth or in-
come above 250% of the federal poverty level
(FPL) for their family size would not be subject
tothe publicchargerule,andindividuals whose
assets come close to the threshold would have
the option of payinga $10,000 bond in order to
be allowed to change their status.
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Note: Teal states are those with immigrant
population growth of 15% or higher.

Source: Migration Policy Institute (MPI)
tabulation of data from the U.S. Census
Bureau 2010 and 2016 American Community
Survey (ACS).

“The public charge [rule change]
does not change any eligibility for
public benefits... but what it can
change is the mindset of someone
deciding whether or not they’re going
to apply for those benefits.”

Anissa Basoco-Villarreal,
Policy Director Alameda County Office of Policy,
Evaluation, and Planning
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- 'Spatial Mismatch in Services and Residence

" CBOs are critical for immigrant service provision and
advocacy. But research suggests that there is a growing
spatial mismatch between where immigrants live and
where services are located. Large cities like New York
and San Francisco have been traditional destinations for
immigrants, yet today suburban areas, new destinations
and rural areas see increasing numbers of immigrant
neighbors as immigrants seek affordable housing and
job opportunities. These new destinations are also sites
of rising poverty. Today, more than half of Americans
in poverty live in the suburbs. Service providers and
policymakers have not, however, kept pace with this
changing reality. The increase in low-income immigrants
living in suburbs has not coincided with an increase of
services in those areas.

Research by BIMI Affiliate Kurt Organista and his
colleagues describes the living conditions of a population
that demonstrates the resultant hardships: Latino
migrant day laborers (LMDLs). LMDLs typically work for
minimum wage or less, making it nearly impossible to
afford housing in urban centers. As a result, LMDLs tend
to live on the outskirts of a bigger city (places sometimes
referred to as “edge cities™) with four to five roommates.
Organista’s research shows that poverty and crowded
living conditions leads to depression and desesperacion
-- a Spanish idiom describing extreme frustration and
dissatisfaction -- among LMDLs. Depression has been
connected to negative health effects like obesity and
heart disease. All of these health conditions require
professional attention, but LMDLs living in edge cities
face serious barriers to getting help. The lethargy
and hopelessness that accompany depression pose a
considerable obstacle to accessing care on their own.
And when those barriers are coupled with a lack of
nearby social services, the likelihood of a person getting
help severely decreases.

Indeed, there is evidence that edge cities with large
immigrant populations lack social services of all kinds
for immigrants. BIMI Director Irene Bloemraad along
with colleagues Els de Graauw and Shannon Gleeson
document discrepancies between the sizes of poor,
immigrant communities in suburban areas and the
amountof Community DevelopmentBlock Grant (CDBG)
funds allocated to immigrant services in that area. They
argue that this spatial mismatch is due to government
officials’ lack of awareness about the characteristics of
their constituents. Municipal and state officials in new
immigrant destinations often do not realize that the
places they represent are homes to large populations of
immigrants, many of whom need assistance.

Even when government officials are aware of new
immigrant communities in their district, suburbs in large
metro regions often “free ride” on the services of the
nearby central cities. Suburban officials believe that the

bureaucratic structures in their municipality are unable
to provide immigrant services, or they may view the
local immigrant population as not warranting services.
This way of thinking forces immigrants to travel to the
closest major city or go without services entirely. For
immigrants in poverty, a BART ticket from Fremont
to San Francisco and back, added to the time taken off
work, can be a major obstacle in accessing vital services.

New immigrant destinations are also growing in
states and regions with limited experience integrating
immigrants, from the Plains to the US South. Research
by BIMI affiliate Catherine Albiston, professor of Law
and Sociology, reveals that poor people and immigrants
outside of metropolitan regions are at a significant
disadvantage in accessing a very important type of
service: legal aid. Public Interest Law Organizations
(PILOs) help people with legal issues relating to housing,
immigration, family law, civil rights violations, and
more. Albiston shows that PILOs are concentrated in
major coastal cities and in Chicago. The few PILOs that
exist in smaller cities and rural areas have significant
restrictions on their activities. These restrictions do not
just come from limited resources, but also from funding
conditions, conditions that often shut out immigrants in
particular.

Agricultural laborers and their families face a similar
situation when it comes to accessing services of all kinds.
Farmsarelocatedinrural areas,and for noncitizens farm
workers, obtaining a driver’s license and commuting
to work may not be an option. The result is that there
are large communities of immigrants living in rural
areas, far from the service providers of the cities. Some
service providers set up short-term travelling clinics
to fill the gap. While these are certainly helpful, Seth
Holmes’s research describes how visiting clinics fail to
provide the kinds of services that immigrant agricultural
workers need, namely mental health care, chronicillness
management, and physical therapy.

Recommendations:

e Immigrant service organizations should

be strategically distributed beyond central
cities to include suburbs, edge communities,
new settlement destinations and rural areas.

¢ We must assess immigrant service needs and
the supply of assistance. Resources should be
directed to areas and populations with the
greatest needs.

¢ Local governments and service providers
should work together to address the specific
needs of their local immigrant community,
especially hard-to-reach populations.



Nationwide Impact

Impact on Immigrants: The new public charge rule
will apply to hundreds of thousands of individuals
seeking to become LPRs every year, and the stricter
standards will likely lead to higher rejection rates. Fail-
ing to meet certain standards on the range of issues
listed above-such as age, health, income, and employ-
ment status-is considered a heavily-weighted negative
factor in a public charge determination. For example,
earning below 125% of the FPL or lacking a high school
diploma are both considered heavily-weighted nega-
tivefactors. Itis strikingly common forapplicantstofall
short of the standards in at least one category: among
applicants from 2014-2016 applying for LPR status
from within the United States, 264,000 people—near-
ly 70% of applicants—had at least one heavily-weight-
ed negative factor, and 164,000 people—43%—had
two.2 While the vagueness of the evaluation system
and the discretion afforded to individual immigration
officers makes it difficult to say how many negative
factors will lead to being labeled a public charge, these
numbers suggest that the rule change could result in
the denial of large numbers of LPR applicants.

Some populations willbe more affected than others3:
Young and elderly applicants will be more likely to be
rejected simply on account of their age, women will be
more likely to be rejected than men since they are less
likely to be gainfully employed, and people with disabil-
ities or chronicillnesses will be more likely to be reject-
ed due to their health conditions. Low-income appli-
cants earning less than 125% of the FPL would also be
heavily impacted due to their poverty. Middle-income
applicants earning between 125 and 250% of the FPL
will also be at risk, especially if they have other char-
acteristics that will count against them, such as having
poor English language skills or being unemployed. By
contrast, high-income applicants are far less likely to
be affected: earning more than 250% of the FPL will be
considered a heavily-weighted positive factor.

“This is avery hard situation to
accept: | have patients that could
die at any time, people with a

very fragile medical condition
who could die in one month, two
months, three months. And that
person has no income... But they
still won’t go on benefits, because
they don’t want to put their future
atrisk.”

Community Health Worker

269,000 TO 628,000 CHILDREN
COULD LOSE PUBLIC HEALTH
COVERAGE IN CALIFORNIA
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“The confusion around who is
eligible and who is not eligible,
who is being targeted and who

is not being targeted, is going
to lead people who are still
entitled to these services to
disenroll or to not ever enroll in
social safety net programs that
they are entitled to by law.”

Vanessa Cedeno, Deputy Chief of Staff, Office
of Alameda County Supervisor Wilma Chan

Impact Beyond Immigrants: The change to the public
charge rule is a significant public health concern. It not
only affects immigrants directly but also the communi-
ties in which they live and the medical professionals who
serve them. Animportantindirect effect of the policy will
be a reduction of federal funds going to support the ad-
ministration of health care services due to the reduced
number of clients. An analysis by the Kaiser Family Foun-
dation3 suggests that 15 to 35% of citizen children with at
least one noncitizen parent could disenroll from Medic-
aid, affecting up to 2 million children nationwide. When
these same disenrollment rates are applied to California
- home to roughly 1.8 million Medicare-enrolled children
inimmigrant families - an estimated 269,000 to 628,000
children could lose public health coverage, as many as
455,000 of whom have a “current or recent medical di-
agnosis, disability, or need for specific care.”® This small-
er client pool will impact the health care system more
broadly: the California Hospital Association expects to
forego $5 billion dollars in federal reimbursements for
the care they will not provide to noncitizens and their cit-
izen children, putting additional strain on the system as
awhole.?

The rule change will also have significant cost implica-
tions for the economy. According to the UCLA Center for
Health Policy Research, the economic ripple effects are
consequential. In California alone, a reduction in feder-
al benefits due to disenrollment could lead to a total of
7,600 to 17,700 jobs being lost, particularly in the health-
care industry, and $65 to $151 million dollars less in local
and state tax revenue. The change in the public charge
rule does not only impact the well-being of millions of
vulnerable immigrants, but it also impacts the health and
economy of society as awhole.
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The Chilling Effect

Many of those who work withimmigrant communities worry
that the new public charge rule will lead millions of people to
disenroll from health and social benefits. Some may be wor-
ried about afuture application to adjust their status. But mil-
lions more might avoid getting help due to misinformation
about who is covered by the rule or inaccurate information
about how accessing benefits might affect family members.
The fallout after the 1996 Personal Responsibility and Work
Opportunity Reconciliation Act, also known as Welfare Re-
form, provides one example of the possible “chilling effect”
such policy changes can have, creating fear and mistrust of
government in immigrant communities. Usage of various
programs among immigrant families fell between 17 to 53%
between 1994 and 1998 after passage of Welfare Reform,
bigger drops than changing eligibility rules would warrant.’>

Looking forward, the proposed changes to the public charge
rule will certainly decrease noncitizens’ use of public benefit
programs,although the full magnitude of the chilling effectis
uncertain. Even before the final rule came into effect, anec-
dotal reports and survey research indicated that immigrant
families were disenrolling from safety net programs out of
fear of potential immigration consequences. Rates of those
avoiding or dropping out of a noncash benefit program were
especially high among low-income (20.7%) and Hispanic
(20.6%) immigrants, and families with children (17.4%). This
chilling effect is also apparent among groups to which the
rule does not apply. Benefit use is appearing to drop even in
families in which all foreign-born members are US citizens
(9.3%) and among families in which all noncitizens are per-
manent residents (14.5%).

Bay Area Impact

California has the largest immigrant population in the coun-
try™, with over 5 million noncitizens, and over 10 million peo-
plewho live inahousehold with at least one noncitizen”. The
9-county Bay Area is home to just over one million nonciti-
zens, and almost two million people live in households with
at least one noncitizen. Tens of thousands of these people
will be subjected to a public charge test when applying to
adjust their immigration status, and hundreds of thousands
more could end up disenrolling or abstaining from benefit
programs due to misinformation and the chilling effect.

“There are still alot of myths out
there. For example, | spoke to one
lady with two kids, and she told

me there was no way, no how that
she would ever use CalFresh. She
knew that she was eligible because
she was already receiving other
benefits that had the same income
threshold, because she heard from
her friend had told her that she
was potentially risking losing her
kids... | explained to her that that’s
not how it works, but that was a
real fear that she had.”

Blanca Gutierrez, Project Coordinator
Community Clinic Consortium, Richmond
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The chilling effect: Defining the “chilling effect popula-
tion” as income-eligible noncitizens who are enrolled in
SNAP/CalFresh and/or Medi-Cal with federal funding, a
UCLA Center for Health Policy Research study found that
289,000 people in the Bay Area may be affected by the
new rule even though they are not directly targeteds. It is
difficult to predict with certainty how people with vary-
ing immigration statuses—from those who already have
a green card, to refugees, to citizen children of nonciti-
zens who have not been granted LPR status—will react.
Butassuminga dropout rate of 15to 35%, the rule change
would result in 20,000 to 46,000 people in the Bay area
foregoing access to nutrition assistance through SNAP/
CalFresh, and 42,000 to 98,000 people foregoing ac-
cess to Medi-Cal. The study estimated that the majority
of those losing benefits—61%—are children. Families
throughout the Bay Area would be affected, with those
living in San Francisco, Santa Clara, and Alameda coun-
ties impacted most severely.

Impact on immigrant families: The loss of benefits
would hit the finances of noncitizens and their families
hard. Average individual SNAP benefits amount to be-
tween $140 and $150 dollars per month18, with a family
of four receiving up to $640 per month in food assis-
tance, or $7,680 per year19. For a family of four earning
$50,000 per year—equal to 200% of the poverty line
—this accounts for about 15% of their annual income.
If they drop out of the program, it would be like losing
about two months of salary, a significant loss.

Impact beyond immigrants: Disenrollment from Me-
di-Cal would also have serious implications for the fi-
nancial operations of federally-funded local health care
providers. Drop-out rates of 15-35% would result in a re-
duction of $67 to $157 million dollars of federal funding
and the loss of over 2,000 public service-related jobs in
the Bay Areaalone.

WHAT FACTORS ARE CONSIDERED IN THE PUBLIC CHARGE TEST?

These factors will count against the applicant and make it more likely
that they will be considered a public charge.

Unemployed and Out
of School
Applicants who current-
ly, recently, or habitually
Medical Problems unemployed, and not
Chronic conditions or medical curreently studying
problems likely to require ex-
pensive or ongoing treatment,
especially if the applicant does
not have much health insurance

Use of Public Benefits*
Current or recent (in the last 36
months) use of public benefits
Previous designation as a public
charge

*Includes federally-funded benefits SNAP, Medicaid, SSI, TANF,
General Assistance, Section B or other housing subsidies

Low Education
Lack of high school diploma
or college degree, other job
skills, certifications, etc. Lack
of English language skills.

Low Income or Not of Working Age
Applicants who earn below 250% of the
federal poverty line are more likely to be
considered a public charge, especially
those earning below 125%. Applicants
under 18 and over 61are more likely to be
considered a public charge.




Recommendations:

Mitigating the Impact of the New Public Charge
Rule in the Bay Area

Community groups and county authorities began to ad-
dress the public charge rule in early 2018, when drafts
of the proposal first circulated. To minimize the chilling
effect, local leaders provided multilingual information
and leveraged partnerships between county govern-
ments and community organizations to keep immigrant
communities informed. Such partnerships are in keep-
ing with a long track record of Bay Area support for im-
migrant communities; the East Bay and county of Santa
Clara have been ranked as the top two regions in Califor-
niafor the integration of immigrants.”

These efforts have had some success. Accordingto coun-
ty administrators across the Bay Area, the available data
suggest that a dramatic drop in Medi-Cal enrollment has
been avoided thus far. However, anecdotal evidence in-
dicates that many immigrants feel vulnerable and afraid,
leading to some disenrollment or avoidance of benefits.
Stakeholders have done commendable work, but much
more is needed, especially now that the final rule has
been published.

Based on available research and interviews with service
providers and county administrators, we offer a range
of actions that counties, foundations, and Community
Based Organizations (CBOs) can implement. Many of
these policies have proven successful in the few localities
where they have been implemented. The recommenda-
tions are based on three goals:

e Ensurethatall of those whoaredirectly or indirectly
affected understand how the new policy will apply
to their particular situation;

e Ensure that noncitizens eligible to receive public
benefits continue to do so if they wish;

e Expand and deepen the range of community ser-
vices available to immigrants by improving informa-
tion on services, broadening outreach, and encour-
aging new service provision.

‘“Sometimes the news reports
can be very confusing, and
make it seem like changes have
already happened.... Probably
one of the most disturbing
things | heard was a lawyer
come onto an ethnic news
media station and advise the
viewers to disenroll from all
benefit programs. When | saw
that, | kind of freaked out,
knowing what | know.... Sure
enough, people started calling
health clinics and saying they
didn’t want to come in for their
appointments. Or they just
didn’t show up.”

Blanca Gutierrez, Project Coordinator
Community Clinic Consortium, Richmond
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1. CONSISTENT AND ACCURATE INFORMATION

Providing accurate and consistent information will re-
duce the number of people who choose to stop receiving
benefits due to fear, misinformwation, and misunder-
standing. Because of the complexity of the policy—and
the general atmosphere of uncertainty and distrust of
government institutions among immigrant communi-
ties—we recommend an information campaign that
provides 1) accurate and consistent information, that is
2) delivered by trusted sources, and 3) through a variety
of communication channels to target a broad audience.

1.1 Improving the provision of consistent and accu-
rate information

Training sessions for stakeholders ensure that informa-
tion provision is up-to-date and consistent. Staff edu-
cation can further be a forum for sharing information,
discussing policy, developing overarching strategies of
engagement, and coordinating consistent messaging.

1.2 Deliver information through trusted sources,
such as CBOs

Local governments should collaborate with CBOs so in-
formation comes from a trusted community source. In-
terviews with community organizations and government
officials highlight that CBOs are often perceived as more
credible and trustworthy by immigrants. Many immi-
grants are wary of interaction with government and do
not necessarily draw a distinction between federal gov-
ernment and local entities.

1.3 Information should be delivered through differ-
ent communication channels to reach a broad pub-
lic

Sharing information through various communication
channels ensures reaching a broad audience. Social me-
dia, radio, flyers, word of mouth, etc. are all important
ways which will each contribute to reaching a broader
audience.

“As much as we’re doing a good job,

in general people have a distrust

towards government agencies, and
passing information through CBOs

has proven to be more effective
than providing information
ourselves.”

Margareta Hodzic, Asst. Director of Department

of Employment and Benefits Services at the Social

Services Agency of Santa Clara County

2. IDENTIFY GAPS IN IMMIGRANT SERVICE PRO-
VISION BY CONDUCTING A NEEDS ASSESSMENT
AND CREATING A DATABASE OF AVAILABLE SER-
VICES

Alack of information about the specific needs and demo-
graphics of local immigrant communities is an obstacle
to providing the services. Currently, no comprehensive
overview of all available services for immigrant commu-
nities exists in the Bay area, especially one which provides
detailed information on whether language services are
provided, if services are free of charge, who is eligible for
these services, etc. Acomprehensive immigrant services
database and search tool would allow immigrants and
service providers to easily find the services they do have
accesstoand that provide the types of services they need
(e.g.Koreantranslation, free mental health services, etc).

Building such a database and conducting a needs as-
sessment must include both collecting relevant data on
organizations and immigrants (such as socioeconomic
background, language needs, lack of health insurance)
and making data available to stakeholders in accessible
formats. Having such data would allow researchers to
analyze the gaps between needs and the availability of
services, whether by service or residential location. Such
information would also allow funders, service providers,
and policy makers to specifically target the areas where
they can have the biggest impact with limited resources.

Looking forward, the state of California and county gov-
ernments should work with municipalities to evaluate
immigrants’ needs in all California localities, including
suburbs and rural areas, and to partner with them to di-
rect funding, outreach and services strategically to ad-
dressthe specific needs of local immigrant communities,
especially hard-to-reach populations.
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3. BUILD STRONG PARTNERSHIPS BETWEEN
COUNTIES, FOUNDATIONS AND CBOS

Beyond addressing the looming changes to the public
charge rule, counties must invest in the long-term sup-
port of immigrant communities by deepening their re-
lationship with community organizations that work with
immigrant populations. Administrators in Santa Clara
county cite their long-standing relationships with immi-
grant community groups as essential to their success in
mitigating the chilling effect of the public charge rule so
far. Meeting monthly with stakeholders, with over 100
people representing more than 25 immigrant-serving or-
ganizations, Santa Clara county officials ensure that they
are informed about the needs of their local communities
and aware of how they can support immigrant-serving
organizations

Relying on existing CBOs will not be enough, however,
given the chilling effect and growth of significant immi-
grant communities in suburbs and edge cities around the
Bay area. With the help of private foundations, county
and city governments must help immigrant communities
create new organizations attentive to local needs and
capable of providing human and social services to immi-
grants regardless of legal status.

4. RELAX COUNTY ELIGIBILITY REQUIREMENTS
FOR COUNTY-FUNDED HEALTH COVERAGE PRO-
GRAMS

Health care programs such as Contra Costa Cares,
Healthy San Francisco, and Alameda County HealthPac
are county-funded services and therefore not subject
to the public charge rule. They are intended to serve
uninsured adult county residents of any immigration
status who are low-income and are not eligible for Med-
iCal. However, people directly affected by the new pub-
lic charge rule will likely disenroll from MediCal to avoid
problems when applying for LPR status. Since those
people will technically remain eligible for MediCal, they
will be unable to utilize these county-funded health ser-
vices. Counties should fill this gap by allowing for the en-
rollment of individuals who can demonstrate that disen-
rolling from MediCal is reasonable given the particulars
of their immigration status. For example, as of July 2019,
California has become the first state to extend its health
care coverage to adult-aged undocumented populations.
Now undocumented youngadults under the age of 26 are
eligible to receive health care through the state’s Medic-
aid program, MediCal. If an individual applies for country
care and is not directly threatened by the public charge
rule change, this would also be an opportunity to correct
misunderstandings and misguided fears.

“The real issue is under
federal jurisdiction....

That’s the ultimate policy
recommendation: Congress
should legislate public

charge out of existence.... It’s
antiquated, and there are ways
America keeps people out as it
is, ways that don’t put people’s
health at risk.”

Justin Rausa, Senior Policy Analyst,
Asian Health Services

“The struggle s, this is
something we have almost

no control over from a policy
perspective. That makes it
extremely difficult. The actions
we can take here locally are
limited in terms of continuing to
set the right tone, speak about
our values, oppose policies
that we know are going to be
harmful and have bad impacts
on human beings and the
economy. But beyond that, the
structural and system reforms
have got to mostly come from
the federal government.”

Devorah Levine, Asst. Director of Policy and
Planning, Contra Costa County Employment
and Human Services Department
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Glossary

CBO Community Based Organizations

CDBG Community Development Block Grant

CHIP Children’s Health Insurance Program

DACA Deferred Action for Childhood Arrivals

DHS Department of Homeland Security

FPL Federal Poverty Level

LMDL Latino Migrant Day Laborers

LPR Legal Permanent Residency

LSC Legal Services Corporation

NGO Nongovernmental Organizations

PILO Public Interest Law Organizations

PRWORA Personal Responsibility and Work Opportunity Reconciliation Act of 1996
SSI Supplemental Security Income

SNAP Supplemental Nutrition Assistance Program

TANF Temporary Assistance for Needy Families

WIC Special Supplemental Nutrition Program for Women, Infants, and Children

PUBLIC CHARGE:

Current definition: An individual who is “primarily dependent” on government assistance (i.e., more
than 50% of their income) or requires publicly funded long-term care (i.e., in a nursing home).

New definition: An individual who uses public benefits beyond certain thresholds. An individual who
relies on cash benefits like TANF and SSI for more than 15% of their income, or non-cash benefits like
SNAP or Medicaid for more than 15 months in a 36-month period.

Targeted at documented noncitizens who wish to adjust their immigration status to legal permanent
residency status.

CHILLING EFFECT:

A phenomenon in which individuals disenroll from or are discouraged from enrolling in public benefit
programs

CHILLING EFFECT POPULATION:

Income-eligible noncitizens who are enrolled in programs dependent on federal funding, e.g., SNAP/
CalFresh, Medi-Cal, etc.




List of Informants

Laurel Lucia
Director of the Health Care Program at UC Berkeley Labor Center
laurel.lucia@berkeley.edu

Justin Rausa
Senior Policy Analyst at Asian Health Services, Oakland
JRausa@ahschc.org

Tenzin Kyizom
Administrative Project Coordinator at Asian Health Services, Oakland
tkyizom@ahschc.org

Anna Dorman
Communication Specialist and Clinical Health Education Manager at La Clinica de La Raza, Oakland

Margaret Hodzic
Asst. Director of Department of Employment and Benefits Services
at the Social Services Agency of Santa Clara County

Vanessa Cedeno
Deputy Chief of Staff for Alameda County Supervisor Wilma Chan
Vanessa.Cedeno@acgov.org

Blanca Gutierrez
Project Coordinator at Community Clinic Consortium, Richmond
bgutierrez@clinicconsortium.org

Devorah Levine
Asst. Director, Policy & Planning Division,
Contra Costa Dept. of Employment & Human Services
dlevine@ehsd.cccounty.us

Anissa Basoso-Villarreal
Policy Director, Alameda County Office of Policy, Evaluation, and Planning (OPEP)
abvillarreal@acgov.org

Camilo Turbay
Case Manager at La Clinica de La Raza, Oakland
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