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CORPORATE DISCLOSURE STATEMENT  

 
Amici deans, chairs and scholars are individuals and, as such, do not have a parent company and 
no publicly held company has a 10% or greater ownership interest in any said amici.   
 
Institutional amici do not have a parent company and no publicly held company has a 10% or 
greater ownership interest in them.  
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INTEREST OF AMICI CURIAE  
 

Amici have sought leave to file the instant brief.  Amici include: (i) deans of schools of 

public health, public policy, medicine, and nursing, as well as academic chairs and faculty 

researchers 
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14. Jeffrey Levi, PhD, Professor of Health Policy and Management, Milken Institute School 
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INTRODUCTION  
 

This Court has been asked to evaluate whether defendants United States Citizenship and 

Immigration Services (“USCIS”), the USCIS Acting Director, the U.S. Department of Homeland 

Security (“DHS”) and the Acting Secretary of DHS (collectively “the Defendants”) acted 

arbitrarily, capriciously, and contrary to law when they promulgated a new rule that bars 

admission and lawful permanent residence to people determined “likely to become a public 

charge.”  See I
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Rule’s low income, age, and medical condition tests mean that children who use Medicaid to 

receive treatment for asthma (a chronic condition that must be managed) run a “public charge” 

risk, as do pregnant women experiencing complications of pregnancy such as diabetes.  No use 

of Medicaid is safe, even when Defendants ostensibly permit it.  Not surprisingly, given the 

terms of the Rule and the policy aura coming from the administration that surrounds it, the Urban 

Institute reported that “about one in seven adults in immigrant families (13.7 percent) reported 

‘chilling effects,’ in which the respondent or a family member did not participate in a noncash 

government benefit program in 2018 for fear of risking future green card status. This figure was 

even higher, 20.7 percent, among adults in low-income immigrant families.”  Hamutal Bernstein, 

et al., One in Seven Adults in Immigrant Families Reported Avoiding Public Benefit Programs in 

2018, Urban Institute (May 2019).  Relatedly, the Migration Policy Institute (“MPI”) estimated 

the chilling effect could claim 47 percent of the U.S. noncitizen population.  Notably, these 

individuals live in families with 12 million U.S.-citizen family members, two-thirds of which are 

children.  See Jeanne Batalova, et al., Millions Will Feel Chilling Effect of U.S. Public-Charge 

Rule That is Also Likely to Reshape Legal Immigration, Migration Policy Institute (Aug. 2019).  

 The two 
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deported, the impacts of the rule on their health and wellbeing could be deep and long-lasting.”  

Id.; see also Hamutal Bernstein, et al., One in Seven Adults in Immigrant Families Reported 

Avoiding Public Benefit Programs in 2018, Urban Institute (May 2019) (observing “chilling 

effects in families with various mixes of immigration and citizenship statuses, including 14.7 

percent of adults in families where all noncitizen members had green cards and 9.3 percent of 

those in families where all foreign-born members were naturalized citizens”).       

 The Rule’s chilling effects even extend to everyday matters.  Researchers for the Urban 

Institute found that many immigrant families are increasingly avoiding routine activities, such as 

interacting with teachers or school officials, health care providers, and the police, which poses 

risks for their well-
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of public benefits program Rule-driven reductions range from approximately $12.2 billion to 

$31.4 billion annually.  See
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they do continue to use care, they may forgo Medicaid enrollment, depriving health centers of 

their largest funding source.  This in turn will lead to major financial strain.    

 Researchers from the George Washington University Milken Institute School of Public 

Health estimate conservatively that, under the Rule, health centers nationally could lose between 

165,000 and 495,000 Medicaid patients annually. As Medicaid revenue falls, health centers will 

lose overall patient care capacity, with the total number of patients served declining between 

136,000 and 407,000 nationally; California alone could lose service capacity for as many as 

142,000 patients and New York health centers could see total patient care capacity drop by over 

77,000.  Other states in which health centers show high losses in overall patient care capacity 

include Arizona, Colorado, Florida, Illinois, Massachusetts, New Jersey, Texas and 

Washington. The estimated Medicaid revenue losses driving this decline in care capacity are 

enormous, ranging from $164 million to $493 million nationally.  Peter Shin, et al., 
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further strain emergency departments with nonurgent patients. Greater numbers of uninsured 

patients will further shift costs of care to safety-net health systems, for which financial viability 

is already in peril.”). 

 Moreover, the Rule’s impact on the Medicaid program can be expected to lead to higher 

mortality rates.  Research shows expanding Medicaid eligibility correlates with significantly 

lower mortality, particularly disease-related deaths (e.g., as opposed to accidents) with the effect 

increasing over time.  See Sarah Miller, et al., Medicaid and Mortality: New Evidence from 

Linked Survey and Administrative Data, National Bureau of Economic Research (Working Paper 

No. 26081, July 2019).  Rule-driven coverage reductions will change this.  In fact, public health 

expert Dr. Leighton Ku estimates that between 1 million and 3.1 million members of immigrant 

families will forgo Medicaid or disenroll following the Rule’s implementation.  This includes 

between 600,000 
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see 84 Fed. Reg. at 41,306-16, Defendants essentially shrug them off with what boils down to a 

“not our problem” stance: “[we] acknowledge[] that individuals subject to this rule may decline 

to enroll in, or may choose to disenroll from, public benefits for which they may be eligible 
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