
 

  

 
 
August 13, 2025 
 
Department of Health and Human Services 
Office of the Secretary 
200 Independence Avenue SW 
Washington, DC 20201 
 
RE: HHS Notice on Personal Responsibility and Work Opportunity Reconciliation Act of 1996 
(PRWORA); Interpretation of “Federal Public Benefit” 
 
Justice in Aging appreciates the opportunity to provide comments to the Department of Health 
and Human Services (HHS) on the Notice on “Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996 (PRWORA); Interpretation of ‘Federal Public Benefit’” (hereinafter 
“HHS PRWORA Notice”). Justice in Aging is a national legal advocacy organization with the 
mission of improving the lives of low-income older adults. We use the power of law to fight 
senior poverty by securing access to affordable health care, housing, and economic security for 
older adults with limited resources. We have decades of expertise in federal programs those 
low-income older adults rely on, including those administered by HHS. 
 
Justice in Aging strongly opposes HHS’s reinterpretation of the PRWORA. The inclusion of 13 
additional programs as restricted federal public benefits will not only create substantial harm to 
older immigrants, but it will also have negative consequences that threaten the wellbeing of all 
older adults, people with disabilities, and society at large. In addition, the process HHS 
undertook with respect to the notice is wholly insufficient.  
 
The HHS PRWORA Notice Harms Older Adults Including Older Immigrants 
 
Many of the 13 additional programs identified in the HHS PRWORA Notice directly benefit older 
adults, including older immigrants. HHS’s unnecessary reinterpretation – following almost thirty 
years of established policy – will create lasting harm to these individuals who already have 
limited access to programs and services. For example, the Community Services Block Grant 
helps to fund critical services, such as nutrition supports and crisis and emergency services. In 
2023, CSBG served 1.3 million people ages 65 and over, and these services helped over half a 
million older adults age safely in their homes.1 Similarly, Health Center Programs are crucial in 
meeting the needs of the nation’s growing aging population. The thousands of sites across the 
country support over 3 million patients age 65 and older in their basic medical and other health 
needs.2 These centers are especially important for low-income older adults because they 
provide services such as dental and eye care that Medicare does not cover and that they cannot 

 
1 Administration for Children and Families, CSBG Fact Sheet (2023). 
2 Health Resources & Services Administration, Data.HRSA.Gov Table 3A: Patients by Age and Sex 2023 (last visited 
Jul. 22, 2025). 

https://acf.gov/ocs/fact-sheet/csbg-fact-sheet
https://nascsp.org/wp-content/uploads/2021/05/NASCSP_2018_National_Report_051421.pdf
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afford out-of-pocket. Some of the organizations that operate health center programs also run 
other services for older adults. For example, a health center program operates several Program 
of All Inclusive Care for the Elderly (PACE) sites in Los Angeles, California, where older adults 
who need nursing facility level of care and meet certain eligibility requirements can receive 
services in the community.  This example illustrates how the interconnectedness of these 
programs implicates many older adults – not only those older immigrants who are receiving 
one or more of the 13 enumerated programs in the Notice. 
 
Other programs—such as the Substance Use Prevention, Treatment, and Recovery Services 
Block Grant; Community Mental Health Services Block Grant; Projects Assistance in Transition 
from Homelessness Grant Program; Certified Community Behavioral Health Clinics; and grants 
related to mental health substance use disorder treatment, prevention and recovery support 
services—help to bridge health care gaps for many older adults. For instance, the Community 
Mental Health Services Block Grants are targeted at adults with serious mental illnesses, 
including those who need supports for basic daily living activities (e.g., eating and dressing) and 
instrumental living activities (e.g., taking prescribed medications).3 Such benefits can be 
essential for older adults who are not eligible to receive Medicaid funded home- and 
community-based services on account of their income, immigration status, or other factors. 
Similarly, the other health grants listed in the 2025 HHS PRWORA Notice help older adults 
access mental health and substance use disorder care, a type of service that healthcare 
providers often overlook for older adults due to access barriers, stigma, and ageism resulting in 
unmet need.4 

 

Low-income older adults face many barriers to accessing healthcare services, and these barriers 
are even greater for older immigrants. Structural inequities make health care unaffordable for 
many older adults living below the poverty line and contribute to geographical, physical, and 
digital barriers to accessing services and related supports. These inequities are exponential for 
older immigrants, many of whom are already denied access to health, economic, and other 
social supports through federal programs as a result of their immigration status.5 For example, 
many older immigrants are barred from utilizing Medicaid and Medicare-funded services, 
meaning they cannot access the nursing facility or home- and community-based services (HCBS) 
they need as they age. HCBS are critical to keeping older adults in the community and avoiding 
unnecessary and unwanted institutionalization. Even Medicaid-eligible low-income older 
immigrants are less likely to be covered by Medicaid, due in part to the barriers navigating the 
program, such as confusing eligibility policies and language access barriers.6 Because many 
older immigrants are already ineligible for existing safety net services, barring them from 13 

 
3 Substance Abuse and Mental Health Services Administration, Community Mental Health Services Block Grant (last 
updated April 4, 2023). 
4 National Council on Aging, Mental Illness and Older Adults: What to Know About Symptoms and Treatment 
(2025).  
5 See Justice in Aging, The Five-Year Bar Prevents Older Immigrants from Accessing Programs that Help Them Meet 
Basic Needs(2021). 
6 Kaiser Family Foundation, 5 Key Facts About Immigrants and Medicaid (2025). 

https://www.samhsa.gov/grants/block-grants/mhbg
https://www.ncoa.org/article/mental-illness-and-older-adults-what-to-know-about-symptoms-and-treatment/
https://justiceinaging.org/wp-content/uploads/2021/09/Older-Immigrants-LIFT-the-Bar-Fact-Sheet.pdf
https://justiceinaging.org/wp-content/uploads/2021/09/Older-Immigrants-LIFT-the-Bar-Fact-Sheet.pdf
https://www.kff.org/racial-equity-and-health-policy/issue-brief/5-key-facts-about-immigrants-and-medicaid/
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additional programs will result in worse outcomes for older immigrants and their families and 
additional costs to health care institutions and states.  
 
The HHS PRWORA Notice’s Interpretation is Overly Broad and the Process Wholly Inadequate 
 
For a revision of nearly 30 years of precedent potentially impacting hundreds of recipients of 
federal funding across many programs, the 2025 HHS PRWORA notice takes a overly broad 
swipe at programs and services that support communities across the country. HHS’s analysis of 
8 U.S.C. 1611(c)(1) in this context is so expansive that it could apply to virtually any effort that 
has a scintilla of federal funds attached and gives the agency unchecked authority to stop the 
flow of funds simply because an individual with an “unsatisfactory” immigration status might 
one day benefit. Additionally, the 2025 HHS PRWORA Notice explicitly leaves open the 
possibility that other programs and services not enumerated in the reinterpretation could be 
included as a federal public benefit through additional program-specific guidance.  This 
uncertainty may put older adults, including older immigrants, and the organizations that serve 
them further at risk.  
 
By redefining “federal public benefit” in this context without pursuing the appropriate notice 
and comment period required by the Administrative Procedures Act and with zero guidance to 
grantees, HHS harms states subgrantees, and older adults. Unlike other federally funded 
services such as Medicaid and Medicare—which unqualified immigrants are already ineligible to 
receive—the listed benefits are not eligibility-based programs with built-in enrollment 
procedures that identify who is and is not an individual with satisfactory immigration status. 
These funds are given to states, and in turn to localities and local nonprofits, to be used for a 
range of activities, ranging from trainings and coordination in local government to helplines for 
those in crisis, whose benefits are immeasurable. The very nature of these programs and the 
breadth of their services makes it virtually impossible for grantees track the individuals or 
households who ultimately benefit from them. 
 
The 2025 HHS PRWORA Notice includes a statement of expectation that nonprofit charitable 
organizations “should pay heed to the clear expressions of national policy,” under the 
President’s immigration-related executive orders.  This statement is confusing and comes at a 
time when many fear the administration could target them for not complying with its policy 
agenda.  These organizations should not be coerced – implicitly or explicitly – into spending 
resources on verification. 
 
While nonprofit charitable organizations are exempted from verification requirements, state 
and local governments are not. Any new requirements for state and local governments to verify 
eligibility for programs newly deemed to be federal public benefits would be an unfunded 
mandate and force them to develop new policies, technology, and training procedures for each 
one. Prior to the enactment of H.R. 1, state budgets were already facing increasing fiscal 
stressors. Now that the administration’s policies have slashed federal funding to states and will 
shift further costs to states for Medicaid and SNAP, any new requirements would be even more 
unaffordable. 
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Finally, HHS makes this notice effective immediately and only provides 30 days for comments.7 
For a revision of nearly 30 years of precedent potentially impacting hundreds of recipients of 
federal funding across multiple programs, this lack of time for public input is wholly inadequate. 
Together, these programs comprise over $27 billion in federal funding. HHS should continue to 
pause implementation of this reinterpretation immediately throughout the country and allow 
for a full stakeholder engagement process including a proper notice and comment period.  
 
The HHS PRWORA Notice Will Harm All of Society  
 
The HHS PRWORA Notice gives states an impossible task: complying with an unfeasible order at 
the drop of a hat.  
 
Recipients of funding for the additional programs have no clear direction in complying with the 
HHS PRWORA Notice, and yet they are at imminent risk of losing their funding. It is clear that 
HHS intends to apply its interpretation “immediately, prior to receipt and consideration of any 
comments." Ceasing funding to the 13 listed programs, and any future programs HHS 
unilaterally decides to add, may lead to disruption in services and ultimately them shutting 
down entirely.  
 
Millions of people, older adults included, benefit directly and indirectly from HHS programs. 
Confusion about eligibility and fear of immigration consequences may discourage even eligible 
individuals, including U.S. citizen children, from accessing needed care. For example, the Health 
Resource and Services Administration’s Health Center Programs provide an incredibly wide 
array of services nationwide—including preventative care, prenatal care, dental, optometry, 
mental health and immunizations—to millions of people nationwide, including through 
Federally Qualified Health Centers which are often the only source of care for low-income 
individuals and fill major provider gaps, especially in rural areas. The threat of enforcing the 
notice here does nothing but put 10% of our population (including over three million older 
adults) at risk of having zero source of affordable health care.8 As we noted above, some of 
these health centers operate other programs and services, like PACE, that support older adults 
and people with disabilities. Some of the other programs listed in the HHS PRWORA Notice 
involve an intricate network of nonprofits and localities that utilize the funds in innovative ways 
to serve the unique needs of their communities. These programs have profound impacts for all 
of society, allowing for trainings to community leaders and health providers, food distribution, 
and referral and care services for people in crisis. Such programs support older adults and 
people with disabilities and also their caregivers. Asking them to struggle with understanding 
and complying with the 2025 HHS PRWORA Notice shifts scant resources from other programs 
and services that support all of our communities.  

 
7 We acknowledge that implementation and enforcement have been stayed until September 11, 2025 in 21 states 
participating in litigation over the 2025 HHS PRWORA notice. 
8 See National Association of Community Health Centers, Community Health Centers Report Record Growth in 
Patients to 32.5 Million (2024). 

https://www.nachc.org/resource/americas-health-centers-by-the-numbers/
https://www.nachc.org/resource/americas-health-centers-by-the-numbers/
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Furthermore, to threaten these programs that supports millions of people annually over the 
minimal support they may or may not provide to immigrant communities is unconscionable.  
 
Conclusion 
Thank you for your consideration of Justice in Aging’s comments. If you have any questions 
about this submission, please contact Sahar Takshi at stakshi@justiceinaging.org 
 
Sincerely, 

 
Denny Chan 
Managing Director, Equity Advocacy 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:stakshi@justiceinaging.org

