December 4, 2018
Submitted via www.regulations.gov
Samantha Deshommes, Chief
Regulatory Coordination Division, Office of Policy and Strategy
U.S. Citizenship and Immigration Services
Department of Homeland Security
20 Massachusetts Avenue NW
Washington, DC 20529-2140
Re: DHS Docket No. USCIS-2010-0012, RIN 1615-AA22, Comments in Response to Proposed Rulemaking:
Inadmissibility on Public Charge Grounds
Dear Sir/Madam:
I am writing on behalf of AIDS Foundation of Chicago (AFC) in response to the Department of Homeland
Security’s (DHS, or the Department) Notice of Proposed Rulemaking (NPRM or proposed rule) to express
our strong opposition to the changes regarding "public charge,” published in the Federal Register on
October 10, 2018. DHS must protect the health of all people living in the United States and has not
explained why the proposed changes are needed. The proposed rule would cause major harm to
immigrants and their families, service providers and communities. We urge that the rule be withdrawn
in its entirety and that long-standing principles clarified in the 1999 field guidance remain in effect.
For more than 30 years, AFC has worked to transform the systems that contribute to HIV prevention,
awareness and access to lifesaving care and services. AFC leads the largest coordinated HIV case
management system in the country, ensuring over 5,000 clients receive medical and supportive services
every year. Through the networks AFC has built and continues to fund and lead, thousands of people
living with or vulnerable to HIV are supported along a continuum of care that includes prevention
services, primary medical care, emergency support and basic needs, as well as engaging individuals and
organizations in vital advocacy efforts. As a leader for effective HIV policies and a national expert on the
impact of health care reform on people living with HIV, we are alarmed that the proposed rule will cause
parents and children to forgo critical assistance.
In 2017, there were 39,842 people living with HIV in the state of Illinois 1, 23,835 of whom were
residents of Chicago 2. Like many areas around the country, Chicago has seen new HIV diagnoses decline
significantly since the early 2000s. 3 Illinois has made tremendous progress in the fight against HIV and
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with new and emerging medical advances, the ability to end the epidemic is within reach. Despite great
strides, many communities continue to face ongoing challenges. DHS’ proposed regulation would not
only greatly impede further progress but likely reverse many of these gains. The rule would force people
living with and vulnerable to HIV to choose between life-saving services or an adjustment of immigration
status.
Under the proposed rule, applicants living with HIV and others with chronic health conditions would be
required to purchase private, “non-subsidized medical insurance.” HIV/AIDS treatment, known as antiretroviral therapy (ART), is prohibitively expensive in the United States. 4 Many people with private
insurance or certain employer-based insurance have no choice but to apply for government subsidies for
the substantial portion of cost that their insurance plan does not cover. 5 The proposed rule may actually
incentivize U.S citizens/permanent residents to terminate their subsidized health care in order to remain
eligible to petition for their family members living abroad. This would jeopardize their own health and
could result in new HIV transmissions in the community.
People living with HIV (PLWH) who are in medical care and successfully treated have improved quality of
life, and their risk of transmitting HIV drops to near zero 6,7,8. Any barriers to care would severely hamper
local, state and national goals to end the HIV epidemic. The proposed regulation has already made
immigrants afraid to seek programs that support their basic needs. Reports are already emerging of
individuals who are delaying or refusing treatment to ensure their eligibility to reunite their families. 9
The proposal could prevent immigrants from accessing essential health care, healthy, nutritious food
and secure housing.
The proposed regulations would discriminate against lawful immigrants living with HIV and is a signal of
bias. By considering health status, the rule would unfairly deny PLWH the opportunity to adjust their
immigration status. The proposed rule also falsely portrays those living with HIV as unable to be
employed or independent. On the contrary: PLWH can, with early and continuous treatment, live very
productive and long lives. An individual living with a chronic condition like HIV should not be
automatically determined to be unemployable or lack self-sufficiency when the cost of life-saving
medications – set by pharmaceutical companies – is simply unaffordable.
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Access to support services and necessities for daily living improve the health outcomes of PLWH.
According to the National HIV/AIDS Strategy: Updated to 2020 10, structural supports are critical to
helping keep people in care. Many PLWH rely on benefits like SNAP to tolerate medicine, stay healthy
and live productive lives. PLWH are less likely to be virally suppressed if they do not have access to food.
Nutritious food is necessary so PLWH can maintain healthy weight, better absorb medication and reduce
side effects. 11 Having adequate access to food has been shown to decrease medical costs and increased
adherence to ARVs 12.
Health care coverage allows individuals living with HIV to receive the care and treatment they need to
stay healthy and to suppress the virus, reducing treatment costs over time. With Medicaid expansion in
Illinois, nearly everyone living with or vulnerable to HIV has access to affordable and comprehensive
health insurance. This access to health insurance has enabled Illinois to focus on proven medical
strategies that provide the greatest potential for reducing HIV transmission.
The proposed regulation sends a message that individuals living with HIV and other chronic conditions
are unwanted and perpetuates negative attitudes toward those living the condition. Research clearly
indicates that HIV stigma has a negative impact on the health and well-being of PLWH 13. Additionally,
stigma negatively impacts HIV testing behaviors 14. Estimates suggest that 15% of HIV-positive
individuals living in the U.S. are unaware of their HIV status 15, and this regulation would greatly hinder
progress in this area.
This regulation would have economic consequences as well. Sicker clients, who may go untreated or
undiagnosed, would cost taxpayers and the health care system more. Additionally, stable housing is
critical for the health and well-being of PLWH. The chilling effect of the regulation would deter PLWH
from seeking housing assistance, compromising their health.
People with HIV, either symptomatic or asymptomatic, are protected by the Americans with Disabilities
Act (ADA). 16 Federal law prohibits disability discrimination by its executive agencies, requiring that they
provide reasonable accommodation to disabled individuals so they cannot be denied meaningful access
to agencies’ services and benefits—including immigration benefits—based on their disabilities. 17 The
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proposed rule would use an HIV diagnosis to exclude both applicants and applicants seeking to unite
with disabled family members.
For these reasons, the Department should immediately withdraw its current proposal and dedicate its
efforts to advancing policies that strengthen — rather than undermine — the ability of immigrants to
support themselves and their families. If we want our communities to thrive, everyone in those
communities must be able to stay together and get the care, services and support they need to remain
healthy and productive.
Thank you for the opportunity to submit comments on the proposed rulemaking. Please do not hesitate
to contact me at (312) 334-0921 or jpeller@aidschicago.org to provide further information.

John Peller
President/CEO
AIDS Foundation of Chicago

