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Dear Chairman Welch, Chairman Sanchez, and the distinguished members of the Joint Committee on Health Care 

Financing: 

I am honored to have the opportunity to present this testimony in support of Senate Bill 612, “An Act improving public 

health through a common application for core food, health and safety-net programs”.  I’m Allison Bovell, Research, 

Policy, and Communications Coordinator at Children’s HealthWatch, a nonpartisan network of pediatricians and public 

health researchers committed to improving the health of young children and their families by informing policies that 

address and alleviate economic hardships. At Children’s HealthWatch, we often refer to SNAP – the Supplemental 

Nutrition Assistance Program - as a vaccine. Vaccines prevent illness in the immediate and long term and they also 

protect the community as a whole – that’s exactly what SNAP does.1 

A large body of research, including data collected by Children’s HealthWatch at Boston Medical Center, shows that SNAP 

is an effective tool for reducing food insecurity and hunger and improving health across the lifespan.2 Our work is 

focused on early childhood – we know that children are growing the brains they’ll have for the rest of their lives in these 

early years.  SNAP is associated with children being in good health and less likely to be at risk for developmental delays 

in early childhood, increased consumption of vitamin B, iron, and calcium, reduced risk of anemia, and better academic 

performance and socioemotional skills among school-age children.3,4,5,6,7 SNAP has also been associated with fewer 

reports of child abuse and neglect.8  

Further, SNAP saves the state money by reducing food insecurity.9 Research from Children’s HealthWatch shows that 

food insecurity increased health expenditures, including hospitalizations, ambulatory visits, and dental procedures, in 

the US by $160 billion in 2015 alone.10 SNAP is our nation’s first line of defense in reducing food insecurity, yet in 

Massachusetts an estimated 680,000 likely eligible people, who participate in MassHealth, are not participating in SNAP. 

An effective way to reduce health care spending in the Commonwealth is to reduce economic hardships, which we in the 

public health community call social determinants of health. These factors, including the ability to afford food, rent, 

utilities, child care, and transportation, exist outside of the health care sector, but directly contribute to a patient’s 

ability to become and stay healthy.  

By passing S.612/H.101 and creating a common application portal so that families and individuals may apply for 

MassHealth and SNAP at the same time, the state will increase access to nutrition assistance, improve food security, 

and, therefore, reduce costs associated with the negative health effects of hunger. This bill also lays the foundation for a 

common application portal for other programs that improve the social determinants of health for families and low-

income people across the state. We urge the committee to favorably report out this important piece of legislation. 

Thank you for considering this request. 

Sincerely, 

 

Allison Bovell, M.Div. 

Research, Policy, and Communications Coordinator 

Children’s HealthWatch 
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