
 

20 Corporate Woods Blvd. 
2nd Floor 

Albany, NY  12211 
hcp@nyshcp.org 
www.nyshcp.org 

518.463.1118  

 

August 13, 2025 

The Honorable Robert F. Kennedy, Jr. 

Secretary 

US Department of Health and Human Services 

200 Independence Ave SW 

Washington, DC 20201 

Re: Docket (AHRQ-2025-0002)  

Subject: Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA); 

Interpretation of “Federal Public Benefit” 

The New York State Association of Health Care Providers (HCP) writes in opposition to the harmful new 

interpretation the Department of Health and Human Services (HHS) is adopting in regard to the definition 

of a “Federal public benefit” under the Personal Responsibility and Work Opportunity Reconciliation Act 

(PRWORA). 

HCP is a statewide trade association representing the full spectrum of home and community-based care 

providers through information, advocacy, and education. HCP represents licensed home care services 

agencies, certified home health agencies, fiscal intermediaries, hospice providers, supporting businesses, 

and related health organizations. Through a strong network of regional groups and an active State office 

in Albany, HCP is a primary authority of the home health care industry. 

 

Introduction 

The Department of Health and Human Services’ (HHS) change to nearly 30 years of legal interpretation 

will affect the ability of millions of immigrants and their families to access critical health and other HHS-

funded safety-net programs, and has the potential to impose burdensome new requirements on state and 

local governments. 

First and foremost, HHS makes this notice effective immediately and only provides 30 days for comments. 

For a revision of nearly 30 years of precedent that potentially impacts recipients of federal funding across 

many programs, this lack of time for public input is deeply inadequate. Together, these programs comprise 

over $27 billion in federal funding. HHS must pause implementation of this reinterpretation immediately 

and allow for a full stakeholder engagement process including a proper notice and comment period.  

Based on PRWORA  provisions in 1996 and the subsequent HHS notice in 1998, “qualified” immigrants 

were included in access to programs that were deemed to serve the broader community. The law defined 

“qualified immigrants” and the 1998 notice1 further interpreted “Federal public benefit” by identifying 31 

 
1 63 Fed. Reg. 41658 (Aug. 4, 1998). 
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assistance programs including Medicare, Medicaid, and Temporary Assistance for Needy Families. Some 

immigrants (e.g., refugees, nonimmigrant visa holders, those with Temporary Protected Status) continued 

to be excluded from federal benefit programs.  

The proposed rule disavows the 1998 Notice interpretation and identifies 13 additional programs as 

restricted Federal public benefits. These programs include Head Start, the Title X Family Planning 

Program, and the Health Center Program (i.e. federally qualified health centers funded by the Health 

Resources and Services Administration) among others. These public initiatives provide critical services, 

and limiting access to them will have negative effects on the health and welfare of not only immigrant 

populations, but communities as a whole. 

Restricting access to critical medical and social care programs not only contradicts the agency’s 

commitment to health equity and public safety but also threatens to destabilize the broader health care 

system. 

This proposed change to PRWORA comes with wide-reaching implications for access to health and social 

service programs that form the backbone of community-based care. In New York State, Medicaid-funded 

home and community-based services, aging-in-community supports, child welfare programs, health 

workforce development initiatives, and related social services operate in an interconnected system. 

Restricting participation in these programs through expanded immigration and citizenship verification 

requirements will affect access to care, the stability of the workforce, and service availability in all 

communities, with these effects often felt acutely in rural areas. This interconnectedness means that 

changes in eligibility and access to one program can ripple through the others, resulting in compounded 

negative effects. 

Immigrants are Critical to Home Care Services 

Eliminating qualified immigrants’ access to the additional 13 programs will cause significant harm to the 

health, independence, and economic stability of entire immigrant families. These consequences will 

extend directly to Medicaid-funded home and community-based services, the home care sector 

specifically, the direct care workforce, and the network of services that enable older adults and people 

with disabilities to remain in their homes and communities. 

The majority of New York’s home care workforce is comprised of immigrants2, including those who hold 

legal permanent resident status. They play a critical role in delivering essential personal care, home health 

care, and nursing services. Current PRWORA restrictions already exclude millions of nonqualified 

immigrants from accessing key federal programs entirely , and there is a five-year waiting period for many 

qualified immigrants, including green card holders. These barriers exacerbate existing economic 

insecurity for the home care workforce, which is historically characterized by low wages tied to Medicaid 

reimbursement rates. When workers cannot access affordable health care, housing assistance, or 

nutrition supports, they often choose to leave their job, worsening workforce shortages in this sector, and 

directly affecting service availability for older adults and people with disabilities. 

The proposed reinterpretation will worsen existing hesitations and inhibitions that deter immigrant 

workers and their families from seeking programs for which they are eligible. When workers avoid 

applying for public benefits out of fear or confusion about eligibility, their health and financial stability 

 
2 Paraprofessional Healthcare Institute (PHI), US Home Care Workers: Key Facts, 2023. 



suffer, making them more likely to leave the workforce. These effects extend to mixed-status families, 

including US citizen children and older adults in immigrant households, who may forgo needed health 

coverage or long-term services and supports. This is illustrated by research showing that between 2016 

and 2019, participation in Medicaid, the Children’s Health Insurance Program (CHIP), and SNAP among 

citizen children with noncitizen household members fell twice as fast as among children in households 

with only US citizens, largely due to fear and uncertainty caused by changes in immigration policy3.  

Moreover, the implementation of recent immigration policy changes has already resulted in immigrant 

workers losing their legal work status and waiting long periods (sometimes months) before regaining 

employment status and returning to work4. This has and will result in increased dependence on social 

safety net programs.  

For aging-in-community programs, this means fewer available workers, reduced stability in care 

arrangements, and greater risk of institutionalization for older adults who prefer to remain at home. 

Given that demand for home care is rising sharply with the aging population, further narrowing the 

pipeline of immigrant workers by reducing their supportive services  will have cascading effects on health 

outcomes and individual independence. These negative results will also impact the broader community. 

Administrative Burdens Affect Access to Care 

HHS’s interpretation applies PRWORA’s “federal public benefits” definition to a broad range of health and 

social service programs, including Medicaid, certain aging services under the Older Americans Act, child 

welfare programs under Title IV-E, and workforce development programs. For home and community-

based services in New York State, including Personal Care Services (PCS) and the Consumer Directed 

Personal Assistance Program (CDPAP), expanded verification requirements will impose new 

administrative costs on providers and the state agencies serving this workforce. Recent reports indicate 

that despite the conscientious use of e-Verify by employers, immigration policy changes have eliminated 

compliance guarantees, significantly impacting home care providers’ administrative burden. State 

agencies administering federal benefits will  be significantly affected by this rule change, as even with the 

use of the Systematic Alien Verification for Entitlements5 (SAVE), staff training, data entry, error 

resolution, and ongoing compliance monitoring require additional time and capacity. 

 

While allowable under federal cost principles, these verification costs must be paid for with finite 

administrative and program budgets. In programs funded through capped grants such as those 

administered under the Older Americans Act, diverting funds from direct services to administrative 

functions will reduce the number of individuals that can be served with the available funds. For the 

Medicaid program, these costs ultimately draw from the same funding pool that pays for direct care, 

 
3 Samantha Artiga and Drishti Pillai, Expected Immigration Policies Under a Second Trump Administration and Their Health and 
Economic Implications, KFF. (November 21, 2024). https://www.kff.org/racial-equity-and-health-policy/issue-brief/expected-
immigration-policies-under-a-second-trump-administration-and-their-health-and-economic-implications/. See also Randy Capps 
et al., Anticipated “Chilling Effects” of the Public-Charge Rule Are Real: Census Data Reflect Steep Decline in Benefits Use by Immigrant 
Families, Migration Policy Institute (Dec. 2020), 
4 HCP Member Survey, July 2025 
5 US Department of Homeland Security, Systematic Alien Verification for Entitlements (SAVE) Program Overview. 
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creating upward pressure on already constrained reimbursement rates. This can result in reduced hours 

of service, longer waitlists, and increased unmet needs among populations that depend on these services. 

Impacts on Workforce 

The home care workforce in New York, primarily Personal Care Aides (PCA) and Home Health Aides 

(HHA), is comprised mostly of immigrants, and is already in short supply. Median annual pay for these 

positions in New York is approximately $33,0006, and many workers rely on public benefits such as the 

Supplemental Nutrition Assistance Program (SNAP), the Home Energy Assistance Program (HEAP), or 

Medicaid to meet the most basic needs7. The programs provide a lifeline to enable immigrant workers to 

continue caring for aging Americans. The low home care wages are not by employer design, but are tied 

directly to Medicaid reimbursement rates paid to home care providers- rates which have not kept pace 

with the cost of care delivery, including wages, wage-related mandatory costs, and operational costs8. 

Systemic underinvestment has contributed to workforce shortages, low wages, industry instability, and 

limited access to care. It’s clear that home care workers need these federal benefits to supplement their 

wage if reimbursements do not improve.  

A reduction in the availability of federal benefits along with expanded PRWORA verification 

requirements will affect the workforce pipeline by deterring or excluding individuals who are otherwise 

authorized to work and provide care. Immigrants unsure of their eligibility for benefits will be unlikely to 

pursue the training for entry into the low-paying home care employment sector. Without federal benefit 

support, a considerable segment of individuals qualified for home care roles will surely choose another 

career path. Any reduction in access will narrow the pool of workers and increase the strain on existing 

staff, with direct consequences for service availability. 

This is especially concerning in programs where participants rely on essential supports—such as the 

Supplemental Nutrition Program for Women, Infants, and Children (WIC) or community health clinics—

while training for and working in the care sector. These federally supported programs enable individuals 

to maintain their health, stability, and family well-being, making it possible for them to participate in the 

home care workforce even as they remain enrolled in benefits like SNAP or WIC. 

HCP provider members have expressed deep concern about the current impact of recently implemented 

changes in federal immigration policy9. Many have terminated staff or have had workers voluntarily leave 

employment due to actual or perceived changes in their immigration status. Agencies report increased 

administrative burden, and heightened challenges recruiting and retaining the workforce needed to meet 

exiting demand. They are deeply worried and now face yet another restriction on this workforce through 

the benefit losses proposed in this amendment10. 

NYS home care provider comments on the impact of immigration policy changes include:  

“It has been extremely challenging.  We have been struggling with worker shortage and this [immigration 

policy changes] amplifies it.” 

 
6 New York State Department of Labor, Occupational Employment Statistics, 2024 
7 Paraprofessional Healthcare Institute (PHI), US Home Care Workers: Key Facts, 2023 
8 HCP Member reports throughout 2025 
9 HCP Member Survey, July 2025 
10 HCP Member Survey, July 2025 



“They and we do not understand how immigration policies have shifted to target non-criminals who are 

hard-working contributing members of society.” 

“I’m concerned about the future and how this may create another workforce shortage.” 

Larger Impacts on Rural and Under Sourced Communities 

Although the consequences of expanded verification and restricted programs will be felt in every 

community, the impact will be greater in rural and other under sourced areas. These communities operate 

with smaller provider networks and labor pools, making them more sensitive to disruptions in either area. 

Home and community-based services are often delivered by a small number of agencies or through 

partnerships between local hospitals, county offices for the aging, and nonprofit organizations.  

Programs funded by the Older Americans Act11, such as congregate and home-delivered meals, 

transportation, and case management, are critical supports that help older adults remain in their homes 

and reduce the demand for Medicaid long-term care coverage. If these programs are subject to new 

verification requirements, providers in areas with limited administrative capacity will face additional 

compliance burdens that may force reductions in service hours or caseloads. This will disproportionately 

harm older adults and people with disabilities in communities where replacement services are scarce, 

distances are long, and alternatives to home care are limited. The result is an increased risk of premature 

institutionalization and poorer health outcomes, which ultimately raise costs for the Medicaid program. 

Impact on Intergenerational Care 

The Title IV-E Kinship Guardianship Assistance Program provides formula grants to states and Tribes to 

support guardianship assistance payments for the care of children by relatives who have assumed legal 

guardianship. As of January 2025, 56 Title IV-E agencies, including 42 states, the District of Columbia, two 

territories, and 11 Tribes, have approved plan amendments enabling them to make claims for this support. 

In many cases, kinship caregivers are older adults, including grandparents, who are raising their 

grandchildren. Stable kinship arrangements allow these older adults to maintain their role in the family 

and remain in their homes, which supports aging in the community and prevents unnecessary entry into 

more restrictive care for both generations, in full accordance with the Olmstead decision. 

 

Redefining this program as a federal public benefit subject to PRWORA restrictions would destabilize 

these family care arrangements, disrupt the lives of children, and undermine the stability of older family 

caregivers. This program must remain statutorily exempt from PRWORA restrictions to preserve family 

unity and community stability. 

Health Workforce Support Programs 

The Bureau of Health Workforce administers scholarships, loans, loan repayments, and grants to foster 

the growth and distribution of the health care workforce. These programs are designed to connect skilled 

and compassionate providers with communities in need, including underserved rural areas and urban 

health professional shortage areas. Imposing PRWORA verification on these programs would reduce 

participation, slow workforce development, and undermine national efforts to address provider 

shortages, including those in primary care and home and community-based services. Health Workforce 

 
11 Older Americans Act of 1965, as amended, Title III. 

 



Health Workforce Programs not otherwise previously covered should not be defined as federal public 

benefits and remain statutorily exempt to ensure the stability and growth of the health care workforce, 

including home and community-based care providers. 

Conclusion 

The programs under HHS’s jurisdiction do not operate in isolation. Medicaid, aging services, child welfare 

supports, and workforce development initiatives are part of a connected system that enables people to 

live safely at home in their communities, sustains a fragile workforce, and maintains service delivery 

capacity in urban, suburban, and rural settings. Expanding the number of programs classified as “federal 

public benefits” under PRWORA and subject to verification will ripple across this system, quickly reducing 

access to care, weakening the workforce, and disproportionately harming at-risk individuals.  

The proposed reinterpretation of the PRWORA federal benefits definition will have far-reaching and 

interrelated consequences for this entire system. Expanded immigration and citizenship verification 

requirements will divert limited resources from direct care and support services into administrative 

compliance, reducing access to essential benefits. The workforce that delivers home and community-

based services is already fragile, with low wages tied to Medicaid reimbursement rates and a growing 

reliance on public benefits to meet their own basic needs. Limiting entry into the home care workforce 

pipeline will deepen shortages and further strain service delivery in all communities. These changes will 

have cascading effects across interconnected programs, undermining stability for individuals and 

American families and eroding the capacity of the system as a whole. 

For these reasons, we respectfully urge the United States Department of Health and Human Services 

(HHS) to withdraw this notice and refrain from issuing further guidance, regulations, or other changes 

that expand the interpretation of PRWORA in ways that would limit access to essential health and social 

service programs. We request that this comment be included as part of the formal administrative record 

for the purposes of the federal Administrative Procedure Act. The stakes for vulnerable populations, 

particularly those relying on home and community-based services, are too high to risk the destabilization 

that will result from the proposed interpretation. 

If there are questions regarding any part of this comment, please contact Laura J. Ehrich, MSP, Vice 

President of Public Policy for the New York State Association of Health Care Providers, at 

ehrich@nyshcp.org and 518.463.1118 x806.  

 

Sincerely, 

 

Laura J. Ehrich, MSP 

Vice President of Public Policy 
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