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for their families. Since the program’s inception, DACA recipients have continued to further
their education, contribute to the workforce, volunteer in their communities, and support civic
engagement, all without any certainty of what their future might hold due to the precarious status
of the DACA program. Most people with DACA are young adults, with over 60 percent between
the ages of 21 and 30.° A 2022 DACA survey revealed that more than a quarter are currently in
school while nearly half hold a bachelor’s degree or higher.® Data shows that approximately
343,000 people with DACA in the workforce were employed as essential workers, representing
more than three-quarters of working DACA recipients.” Of those, a total of 20,000 were
educators and 100,000 worked to maintain our food supply chain.! Additionally, approximately
45,000 DACA recipients worked in health care settings, including during the height of the
pandemic, despite lacking equitable access to protect their own health.’

Immigrants and their families have faced numerous barriers to public services and programs,
with serious consequences.'® The arbitrary exclusion of DACA recipients from health care
programs represents yet another layer of complexity to the various immigrant eligibility
restrictions, and the resulting harm to DACA. recipients has been significant. Estimates show that
since the inception of the program, up to 47 percent of DACA-eligible individuals have been
uninsured at some point, more than five times the rate of the general U.S. population." While
DACA recipients’ access to employment authorization offers them increased access to health
care coverage through employers, younger DACA recipients who cannot work may not be able
to obtain coverage if their parents lack coverage, and those with employer-based coverage are
often left without other options if they lose their job or have their work hours decreased and are
no longer eligible for employer-based health insurance, The COVID-19 pandemic provided an
example of this instability—nearly 20 percent of respondents to a 2021 survey of DACA
recipients lost their employer-provided health insurance during the COVID-19 pandemic.'
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U.S. citizen children of immigrants have been double that of their peers with citizen parents
despite their eligibility for federal health care programs, as their immigrant parents often face
restrictions for coverage.”® A large body of research has documented the long term benefits when
children have access to health care, including greater educational attainment and economic
outcomes.?! Research also shows that children’s access to health care coverage increases their
use of preventive care, leading to better health as adults with fewer hospitalizations and
emergency room visits,”

Children are more likely to access health insurance and health services when their parents are
insured

When parents gain access to health coverage, their children also gain access to health coverage,
otherwise known as the “welcome mat” effect.” A comprehensive body of research highlights
the powerful effect of increases in parental access to insurance coverage on their children’s
access to insurance coverage. Following the ACA’s passage, from 2013-2015, 710,000 children
gained coverage, despite the fact that children’s eligibility for coverage did not change under the
ACA.* This research also shows that when parents have health insurance coverage, children are
more likely to access the routine and preventative health care they need to be healthy and
thrive.”® A study conducted in 2017 found that children whose parents are enrolled in Medicaid
had a 29 percent higher chance of having an annual well-child visit.?® Lack of health care
coverage and the inability to afford medical costs leads to significant burden on families,
including the accumulation of medical debt or bills, stress around out-of-pocket costs, and the
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and the post-partum period (up to 12 months after birth, depending on the state). Studies have
shown that when insurance coverage is expanded to include pregnant people, they are more
likely to enroll, seek, and receive prenatal health care.” For instance, an expansion in Emergency
Medicaid coverage for immigrants increased receipt of recommended prenatal care screenings
and vaccines.* Proper care before, during, and after birth is associated with a number of positive
outcomes for both the child and pregnant person, including reduced risk of infant mortality,
maternal mortality, birth complications, and alcohol use during pregnancy, among other
benefits.”

II1.  The proposed rule would improve the health and well-béing of young people
granted Special Immigrant Juvenile (S1J) Status,

We strongly support the proposed rule’s clarification that youth who have been approved for SIJ
status are considered lawfully present, not only those with pending petitions, as is cutrently
described in 45 C.F.R § 152.2(7)—resolving an inadvertent omission that has excluded this
vulnerable population from coverage.*

Special Immigrant Juvenile status, which was first enacted into law in 1990 and subsequently
strengthened through the Trafficking Victims Protection Reauthorization Act of 2008 (TVPRA),
is a form of humanitarian relief that protects child survivors of abuse and other mistreatment
from being returned to harm.*” Eligibility for SIJ protection derives from a finding by a state
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As a result of long delays in being able to adjust to LPR status, many SIJ recipients have
experienced ongoing uncertainty and risk of deportation that only compound their trauma and
impede healing. These delays have created real and detrimental impacts for children’s wellbeing
and erected barriers to opportunities and essential supports, including public health programs.**
Although some states have permitted children with approved SIJ applications to apply for certain
public health programs, this has not occurred uniformly, and many children are hindered in
accessing coverage due to regulatory language, confusion about eligibility for various forms of
immigration relief, and misunderstandings about whether Social Security numbers are required
in every case.

While there is limited research on this population’s access to health care coverage, anccdotal
evidence from organizations that work with SIJ youth demonstrate the dire consequences young
people have faced as a result of not being able to access health care coverage after being
approved for SIJ. For example:

After aging out of Office of Refugee Resettlement care, Lucas™® was able to access
healthcare through CHIP Medicaid expansion to obtain needed mental health and
rehabilitation services. Once reaching 19, however, their CHIP coverage was
discontinued and they were denied eligibility for Medicaid due to their immigration
status—despite having been approved for SIJ and having a pending asylum application.
Without access to public health programs, they have had to rely on sporadic, emergency
services, rather than receiving the inpatient and outpatient care they need.”

Carmen,* a SI)-approved youth with a pending application to adjust to LPR siatus, has
been unable to access public health programs to address medical needs requiring
specialty care and a future surgery. Although she has received some assistance from a
hospital with mounting medical bills, Carmen faces outstanding balances in medical debt
that leave her unable to afford the surgery she needs. Due to confusion about the
complicated application process for private health insurance she has decided to wait
until she becomes eligible for employer-based insurance after finishing her first year of
employment.” '

The Biden Administration has taken important steps to address such harmful impacts, most
notably by issuing a deferred action policy in March 2022 under which USCIS automatically
considers children with approved SIJ applications for deferred action and work authorization,*’
Owing to this policy, many SIJ-approved children and youth have obtained a measure of
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policies.’! By giving DACA grantees access to fedérally funded Marketplace coverage and
financial assistance, the proposed rule would give states additional flexibility to use §1332
innovation waiver funds to reach other immigrant groups.

V. The proposed rule would improve health care access for children and families by
simplifying the eligibility process.

We strongly support the rule’s efforts to simplify and clarify eligibility categories in ways that
benefit vulnerable immigrant children. A child’s access to the care they need, when and where
they need it, should not be contingent on their or their parents’ immigration status. Accessible .
health insurance coverage for all people, including children, should pose minimal enrollment and
renewal burdens, commence with the minimal waiting period needed to verify eligibility, offer
continuous eligibility for a minimum of 12 months, and be portable across states.

Reduced complexity for DACA recipients

Under §214 of the Children’s Health Insurance Program Reauthorization Act of 2009 (CHIPRA),
states can extend Medicaid and CHIP coverage to income-eligible children considered to be
lawfully residing in the country without a five-year waiting period.” A majority of states have
adopted the CHIPRA §214 expansion.” In the proposed rule, HHS states that the new lawfully
present definition will expand coverage under CHIPRA §214 to DACA recipients who are under
21 or pregnant. Some studies have found that DACA recipients avoid the health care system,
reporting barriers to care including cost, limited intergenerational knowledge about the health
care system, lack of a driver's license, and mistrust of providers due to fear of discrimination and
deportation.* In families with mixed-immigration status, adult DACA recipients tend to mitror
the health-seeking behaviors of their DACA-ineligible parents, who have less access to health
care.” Historically, expansions to child coverage under CHIP were successful in reducing
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Conclusion

We thank you again for the opportunity to submit this written statement for the record. By
ensuring that all lawfully present children - including young DACA recipients, SIJ youth, and
children secking humanitarian protection - have health care access, the proposed rule will
advance public health, equitable access to health coverage, and healthy outcomes for future
generations. For any questions regarding this statement, pleasc contact Wendy Cervantes,
Director of Immigration and Immigrant Families at CLASP, at weervantes(@clasp.org.




