
 
 
December 5, 2018 
 
 

Samantha Deshommes 

Chief, Regulatory Coordination Division 

Office of Policy and Strategy, U.S. Citizenship and Immigration Services 
Department of Homeland Security 
20 Massachusetts Ave NW 

Washington, DC 20529-2140 
 
Ref: DHS Docket No. USCIS-2010-0012 

 

Dear Chief Deshommes: 

 
Through this letter, the Food Is Medicine Coalition strongly opposes the changes to the public charge 

rule proposed by the Department of Homeland Security.  The proposed rule would jeopardize efforts 

to address food insecurity and access to healthcare for documented immigrants and their children, 

have detrimental public health consequences, and impose a costly burden on the healthcare system.  
The proposed rule would also create a “chilling effect” that would discourage individuals from 

accessing vital health and nutrition services such as Medicaid and SNAP for fear of deportation, or 
inability to secure permanent residency status.  Driving individuals out of government-subsidized 

medical and nutrition programs would not only create worsening public health and greater food 
insecurity, but also would create an untenable demand on the services provided by our coalition of 
nonprofit food and nutrition service providers and other providers across the country. 

 
The Food Is Medicine Coalition (FIMC) is a volunteer association of nonprofit medically tailored food 

and nutrition service providers across the country convened to supply a complete, evidence-based, 
medical food and nutrition intervention to critically and chronically ill people in their communities, to 

advance public policy that supports access to medically tailored food and nutrition services for people 
with severe and/or chronic illnesses, to promote research on the efficacy of food and nutrition 

services on health outcomes and cost of care, and to share best practices in the provision of medically 

tailored meals and of nutrition education and counseling.  
 
Medically tailored meals are meals designed and approved by a Registered Dietitian Nutritionist (RDN) 

that reflect appropriate dietary therapy based on evidence-based practice guidelines. Diet/meals are 
recommended by an RDN, often based on a nutritional assessment and a referral by a health care 
provider, to address a medical diagnosis, symptoms, allergies, medication management and side 

http://www.fimcoalition.org/


effects to ensure the best possible nutrition-related health outcomes. We serve clients of all ages and 

nationalities, who are living with serious illnesses like HIV/AIDS, cancer, cardiovascular disease, severe 
diabetes, renal failure, Alzheimer’s disease, pulmonary diseases and many more, which prevent 

individuals from shopping or cooking for themselves. For most of the clients we serve, their illness-
specific nutrition needs are so acute that they cannot be met by other anti-hunger providers. The 
providers in the Food is Medicine Coalition (FIMC) are all they have. 
 

Given the complex illness profiles of the individuals we have committed to serve, we are particularly 

troubled that the proposed rule would likely discriminate against immigrants living with pre-existing 
health conditions, effectively excluding immigrants living with health conditions who cannot manage 
their illnesses using their own private funds. The proposed rule provides USCIS with the discretion to 
deem an immigrant “inadmissible on a health-related ground” for conditions including a 

“communicable disease of public health significance … present or past physical or mental disorders 

with associated harmful behavior … [and] drug abuse or addiction.”  This rule would unquestionably 
discourage immigrants in need of medical attention from accessing healthcare services.  For 

individuals with HIV, the proposed rule would undermine efforts to end the epidemic in the US. 

 
Maintaining proper nutrition plays an important role in overall health for all people, but it is 

particularly crucial for individuals experiencing serious or chronic illnesses. Food insecurity is 
associated with poorer adherence to medical treatments1 and reduced control of chronic conditions 
such as diabetes2 and HIV.3 Similarly, research shows that malnutrition is associated with a host of 

negative health outcomes and costly health care utilization trends, including longer lengths of 
hospital stays, and higher rates of hospital readmissions.4 In fact, malnourished adults are 50% more 

likely to be readmitted, and malnutrition is a factor in almost two million hospital stays annually.5 In 
contrast, appropriate nutrition can play a key role in managing or preventing the onset of some of our 

nation’s most costly and pervasive chronic diseases, such as heart disease, diabetes, hypertension, 

chronic obstructive pulmonary disease (COPD), HIV/AIDS and, in most cases, cancer. For this reason, 
the inclusion of SNAP in the public charge calculus is troubling because nutrition is so vital to health.   
 

Based on FIMC’s collective research, we question the estimated cost-savings in the proposed public 
charge rule resulting from widespread disenrollment from public services, because it fails to take into 

account the additional costs to the healthcare system resulting from the failure to provide these 
services when needed to prevent expensive healthcare episodes. In addition, the new rule could result 
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in a public health crisis from individuals not accessing preventive medicine for infectious and other 

severe diseases.  FIMC organizations have partnered with independent external scientific researchers 
to produce a series of rigorous, peer-reviewed studies demonstrating that medically tailored home-

delivered meals improve health outcomes, reduce healthcare costs, and improve psycho-social well-
being for individuals coping with complex medical conditions. A study, undertaken in partnership with 
Massachusetts General Hospital, published in the leading health policy journal, Health Affairs (April 
2018), showed a 16% net reduction in medical costs for medically complex individuals who received 

medically tailored home-delivered meals for at least 6 months vs. a matched control group, the result 

of substantially fewer hospital admissions, emergency department visits, and ambulance services.6  
These findings are consistent with the research conducted by FIMC agencies in Philadelphia7, Denver8, 
San Francisco9, and New York10.  This research demonstrates the flaw in the economic justification 
included in the proposed rule – the equation cannot be limited to cost-savings through disenrollment 

and must include cost-burden to the healthcare system resulting from withholding service. 

 
Because the proposed rule change has potentially devastating consequences to the health of our 

clients, the public health of our communities, and the capacity of our nonprofit coalition to meet the 

added demands, and is likely to create an undue economic burden on the healthcare system, we 
stand in opposition to the proposed rule. 

 
Thank you in advance for your consideration of this letter. Should you have any questions, please 
reach out via email (kpearl@glwd.org) or by phone (212.294.8194). 

 
Sincerely,  

 
Karen Pearl  

President & CEO, God’s Love We Deliver (NYC) 

Chair, Food Is Medicine Coalition 

                                                      
6 Meal Delivery Programs Reduce The Use Of Costly Health Care In Dually Eligible Medicare And Medicaid Beneficiaries Seth A. Berkowitz, 

Jean Terranova, Caterina Hill, Toyin Ajayi, Todd Linsky, Lori W. Tishler, and Darren A. DeWalt Health Affairs 2018 37:4, 535-542. 
7 Jill Gurvey et al., Examining Healthcare Costs Among MANNA Clients And A Comparison Group, 4 J. OF PRIMARY CARE & COMMUNITY 

HEALTH, 311-312 (2013). 

 

The Food as Medicine Report. Health Partners Plans. February 28, 2018. 

https://www.healthpartnersplans.com/redirect/foodasmedicine.html 
 
8 Small Intervention, Big Impact: Cost Savings Related to Medically Tailored Nutrition. [online] Denver. Available at: 

http://www.ProjectAngelHeart.org/impact [Accessed 28 Nov. 2018]. 
9 Palar, K., Napoles, T., Hufstedler, L.L. et al. J Urban Health (2017) 94: 87. doi:10.1007/s11524-016-0129-7. 
10 Aidala et al. (2013). Fact Sheet #3: Food and Nutrition Services, HIV Medical Care, and Health Outcomes. Community Health Advisory Brief 
Report. Available at: New York Health & Human Services Planning Council, 

https://www.health.ny.gov/diseases/aids/ending_the_epidemic/docs/key_resources/housing_and_supportive_services/chain_factsheet3.p

df . 

mailto:kpearl@glwd.org
https://www.healthpartnersplans.com/redirect/foodasmedicine.html
https://www.health.ny.gov/diseases/aids/ending_the_epidemic/docs/key_resources/housing_and_supportive_services/chain_factsheet3.pdf
https://www.health.ny.gov/diseases/aids/ending_the_epidemic/docs/key_resources/housing_and_supportive_services/chain_factsheet3.pdf

