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Dear Ms. Deshommes: 
  
We write to you on behalf of Children’s HealthWatch, a network of pediatricians, public health 
researchers, and child health and policy experts, to express our concerns regarding the Department of 
Homeland Security (DHS), United States Citizenship and Immigration Services (USCIS) proposed changes 
to fee waiver eligibility criteria, USCIS Docket ID USCIS-2010-0008, OMB Control Number 1615-0116. 
 
Children’s HealthWatch is committed to improving children's health in America. Every day, in urban 
hospitals across the country, we interview families of young children ages zero to four, many of whom 
are experiencing economic hardships. Over the past 20 years, we have surveyed more than 65,000 
caregivers. We analyze our data and release our findings to researchers, legislators, and the public to 
inform public policies and practices that can give all children and their families equal opportunities for 
healthy, successful lives. 
 
We know immigrant families are an integral part of our communities —they are our neighbors, 
coworkers, friends, and fellow parents. Even though US citizen children with an immigrant parent are 
more likely to live in a family with a full-time worker compared to children of US-born parents,1 their 
families disproportionately experience economic hardships2,3 associated with adverse health and 
developmental outcomes for young children. 2,4,5,6,7 These economic hardships are exacerbated by 
existing federal and state policies that create barriers to stable employment with living wages, and other 
resources including assistance programs necessary to afford basic family necessities like food, shelter 
and health care for families with low incomes.8,9 
 
The proposed changes to the fee waiver eligibility criteria and accepted forms of evidence create an 
additional burden for immigrant families. We are particularly concerned about the removal of receipt of 
means-tested benefits as the basis for qualifying for the fee waiver. Immigration experts report the filing 
fee associated with various immigration benefits can be an insurmountable obstacle for an immigration 
benefit or naturalization application. The proposed changes to the fee waiver application and acceptable 
documentation will discourage eligible individuals with low incomes from filing for both fee waivers and 
immigration benefits. 
 
We are concerned that this proposal will place a significant burden on individuals applying for 
immigration benefits and will likely result in adverse health outcomes among young children, the 
majority of whom are US citizens, with immigrant parents. This rule will not only impede an 
individual’s ability to naturalize or receive an immigration benefit, but will likely also have 
downstream effects on family health and economic stability, robbing the United States of the future 
benefit of these families’ full participation in our workforce and society. 



 
 

 
 

 
Previous research demonstrates immigrants with low incomes are able to improve their financial 
stability following naturalization as they are often then afforded better access to educational 
opportunities, jobs, and other resources.10 We think this is critical to improving health because decades 
of research links financial stability, including ability to afford enough food, housing, utilities, medical 
care and prescription medicines, to healthy early childhood health and development and positive health 
among parents.4,5,6,7  
 
For these reasons, we strongly urge UCSIS to withdraw this proposal in its entirety. If the administration 
were to make any changes to the fee waiver form, we urge the agency to expand the types of 
documentary evidence accepted in order to mitigate the costs associated with filing for immigration 
benefits or naturalization. 
 
 
Sincerely,  

 

 
Megan Sandel MD, MPH 
Co-Lead Principal Investigator 
Boston, MA 
 

 
Diana Becker Cutts, MD 
Co-Lead Principal Investigator 
Minneapolis, MN 
 

 
Mariana Chilton, PhD, MPH 
Principal Investigator  
Philadelphia, PA 

 

 
Deborah A. Frank, MD 
Principal Investigator and Founder 
Boston, MA 
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Principal Investigator 
Boston, MA 

 
Eduardo Ochoa Jr., MD 
Principal Investigator 
Little Rock, AR 
 

 
Patrick H. Casey, MD 
Principal Investigator 
Little Rock, AR  
 

 
Maureen Black, PhD 
Principal Investigator 
Baltimore, MD 

 
Stephanie Ettinger de Cuba, MPH 
Executive Director 

 



 
 

 
 

 

 
Children’s HealthWatch is a nonpartisan network of pediatricians, public health researchers, and policy 
and child health experts committed to improving children's health in America. Every day, in urban 
hospitals across the country, we collect data on children ages zero to four who are from families 
experiencing economic hardship. We analyze and release our findings to academics, legislators, and the 
public to inform public policies and practices that can give all children equal opportunities for healthy, 
successful lives.  
 
For questions or further information, Allison Bovell-Ammon, Deputy Director of Policy Strategy for 
Children’s HealthWatch at allison.bovell-ammon@bmc.org or 617-414-3580. 
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