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Meals on Wheels America is a national leadership organization representing and advocating on
behalf of the more than 5,000 community-based programs delivering vital nutrition and social
services to 2.4 million seniors vulnerable to hunger, isolation and losing their independence.
With more than 9 million seniors struggling with hunger today, we remain steadfast in our
mission to empower local community programs to improve the health and quality of life of the
seniors they serve so that no one is left hungry or isolated, helping to achieve our vision of an
America in which all seniors live nourished lives with independence and dignity.! It is with this
mindset that we oppose the changes to existing guidance on public charge determinations that
are proposed in this rule, including: the expanded definition of who is deemed a public charge;
the additional negative factors considered in an applicant’s totalities of circumstances; and the
expanded list of public benefits considered as part of the public charge determination.

If implemented, this rule would have widespread negative impacts on the health and well-being
of millions of U.S. residents, immigrants and citizens alike, by directly and indirectly limiting
their access to certain publicly funded health and human service programs for nutrition,
healthcare and housing.? ® The proposed changes in this rule are expected to contribute to the
disenrollment of immigrant families from public programs, and projected impacts of its
implementation show that there will continue to be decreased participation in public benefits.*’
Simply put, the proposed rule will affect vulnerable families, including seniors, and compel them
to choose between their future immigration plans and meeting basic human needs.

Limiting access to nutrition programs, like the Supplemental Nutrition Assistance Program
(SNAP) at a time when 1 in 7 seniors already faces the threat of hunger, will not only lead to
more older adults struggling, but will contribute to more health issues and greater healthcare
costs, as well.!'® The impacts of malnutrition and food insecurity among seniors are severe and
strongly linked to negative health consequences. For example, food insecure seniors can have
activities of daily living limitations comparable to food secure seniors 14 years older, meaning
there is a large disparity between one’s age by birth year and physical mobility.® The healthcare
cost associated with senior malnutrition alone is estimated to be $51 billion annually.®
Prevalence of such conditions and their respective costs can be reasonably expected to increase
among groups who forgo participating in public programs that are known to improve and
maintain health and nutritional status. As such, our healthcare system, already strained by the
high demand and cost for services, will be further burdened by increased utilization and
spending among the many families who will experience adverse health effects attributable to the
regulatory guidance provided in this rule.

The public benefits that are proposed to be considered in the public charge determination,
including SNAP, most Medicaid programs, Medicare Part D low income subsidies and public
housing assistance are of vital importance to helping seniors stay independent and healthier in
their own homes, and subsequently out of significantly more costly healthcare settings like
hospitals and long term care facilities. Therefore, it is critical for all individuals in the
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community, including immigrants, who are at risk of or are already experiencing food insecurity,
poverty and other health-related conditions to have access to community-based programs that
provide such services. This is fundamental not only for the good of overall public health, but for
the health of the national economy at large.

Furthermore, over time, as our senior population continues to rapidly escalate, the aging services
and supports network will need a stable direct care workforce to meet the rising demand for
services. Immigrants already account for approximately 25% of the direct care workforce,
indicating their role as a critical component in the growing healthcare economy.!! Jobs in direct
care (e.g., nursing assistants, home health and personal care aides, etc.), however, tend to be
lower wage and/or part-time, making it difficult to maintain an income that is adequate for a
basic standard of living. In fact, 40% of immigrant direct care workers rely on some form of
public benefit as a relief to the economic disadvantage — a protection to their health and well-
being that would undoubtedly be threatened by the implementation of this proposed rule.!! In
short, we should be doing more to build human resource capacity for addressing the healthcare
needs and growing demands of the older adult population in the years to come — not creating
additional barriers to their livelihood.

This rule constructs barriers to accessing services that are critical to the well-being of both
seniors and their communities. For this reason, and the negative impact this rule will continue to
have on such access, we oppose the components of this proposed rule and any effort to expand
the criteria for which an individual would be determined a public charge.

Thank you for your consideration and the opportunity to submit comments on the proposed
rulemaking.
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