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Dear Sir/Madam: 

I am writing on behalf of Cook County Health (CCH) in response to the U.S. Department of Housing 
and Urban Development's (HUD) Notice of Proposed Rulemaking to express our strong opposition 
to the changes regarding eligibility for subsidized housing, published in the Federal Register on May 
10, 2019. 

The proposed rule would result in devastating harm to residents of Cook County by depriving 
thousands of households access to safe, affordable housing. The negative impacts of the proposed 
rule would in no way be limited to immigrants; rather it would put thousands of U.S. citizen family 
members at risk, many of whom are children, jeopardizing their mental and physical health and 
undermining CCH's efforts to improve the health of all residents, U.S. citizens and immigrants alike. 
We urge that the rule be withdrawn in its entirety. 

About Cook County Health 

Cook County Health (CCH) is one of the largest public health systems in the nation, serving the 
residents of Cook County, Illinois. For over 180 years, CCH has provided care to all Cook County 
residents regardless of their ability to pay, insurance status, or immigration status. Patient services 
are delivered at our hospitals, regional outpatient centers, and community-based health centers 
located throughout Cook County; a comprehensive HIV and infectious disease center; and 
correctional health at the Cook County Jail and Juvenile Temporary Detention Center. CCH also 
includes the Cook County Department of Public Health, serving most of suburban Cook County, and 
CountyCare, the largest Medicaid managed care plan serving Cook County Medicaid beneficiaries. 

CCH is the largest provider of care to uninsured and underinsured individuals in Illinois, 
providing $500M in uncompensated care each year. As such, Cook County Health is uniquely 
positioned to appreciate the way in which this rule will be harmful to patients and other residents 
of Cook County. 
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Proposed Changes to the Rule 

The U.S. Department of Housing and Urban Development's (HUD) proposed rule represents a 
radical change in current policy, which since 198o has provided mixed immigration status families 
(households made up of at least one individual eligible to receive housing subsidies and at least one 
ineligible to receive subsidies due to their immigration status) with prorated housing subsidies, 
whether in the form of public housing or housing choice vouchers, so that ineligible family members 
do not receive any housing assistance. 

The proposed rule would ban mixed immigration status households from receiving any housing 
subsidies at all. To enforce this, the rule would also require that all current recipients of housing 
subsidies who are less than 62 years old prove their immigration status by producing the 
appropriate documentation. Individuals and households who fail to prove their eligible immigration 
status within a set period of time would be evicted. 

1) This rule would harm residents of Cook County, including U.S. citizens and eligible 
immigrants, many of whom are children. 

Current policy already ensures that subsidies are prorated so that only eligible household members 
receive housing benefits, while non-eligible household members do not. The proposed rule would 
effectively take subsidies away from eligible household members or force families to separate in 
order to maintain housing stability. 

HUD's own Regulatory Impact Analysis estimates that 25,000 mixed immigration status 
households would be potentially impacted by this rule, including 55,000 children under the age of 
18.1 Tens of thousands of eligible tenants, many of them U.S. citizens and legal residents, would be 
evicted from their current stable housing situation. 

It is worth noting, that many individuals ineligible to receive housing subsidies are not necessarily 
undocumented, but may instead be someone with legal immigration status and ineligible for 
housing benefits, such as those with Temporary Protected Status.2 

The proposed rule also threatens households by requiring documents proving the citizenship of 
more than 9 million residents, including 120,000 elderly immigrants who have already attested, 
under penalty of perjury, that they are a U.S. citizen or an immigrant eligible for federal housing 
subsidies. Individuals unable to produce these documents in a timely manner could lose their 
housing assistance and, in turn, lose their homes.3 

1 Department of Housing and Urban Development, Regulatory Impact Analysis, Housing and Community 
Development Act of 1980: Verification of Eligible Status (April 15, 2019) 
2  Robert Greenstein, "Administration's Proposed Housing Rule Would Cause Thousands to Lose Their 
Homes, Most of Them Children," Center on Budget and Policy Priorities (May 10, 2019). 
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2) This rule would be a poor use of already-scarce HUD funding and may not result 
in a net gain of housed individuals. 

The stated goal of this rule is to ensure that HUD funding goes to helping households made up solely 
of eligible individuals. However, HUD's own analysis reveals that this onerous rule will lead to 
additional costs not only for current residents, but for the department itself. While the analysis 
anticipates only minimal administrative costs due to the eligibility verification process, it does cite 
additional administrative costs "related to the revision of the required Admissions and Continued 
Occupancy Policies".4 Moreover, the analysis cautions that "the cost of turnover may be sizeable as 
an estimated 82,000 residents could lose their housing subsidies. The cost of forced evictions alone 
would reach $4M for HUD — drawn from already scarce funds meant to support those at greatest 
risk for housing insecurity.5 

Even more significant, the households that HUD claims to prioritize — those made up solely of 
eligible members — would only benefit marginally, if at all, from this proposed rule. HUD essentially 
seeks to provide new households with assistance by retracting subsidies from eligible residents 
living in mixed immigration status households. However, this replacement would not be one-to-
one, as HUD's own analysis indicates that the average income of a non-mixed household is $4,000 
lower than that of a mixed immigration status household; subsidies covering the former would thus 
be about $1,200 higher than those covering the latter, requiring an annual budget increase of 
roughly $200M. The analysis also anticipates that Congress is unlikely to grant HUD additional 
funds to offset this increase. In order to balance both the quantity and quality of its housing 
assistance — in "the likeliest scenario," the analysis concludes, "there could be fewer households 
served under the housing choice vouchers program; while for public housing, this would have an 
impact on the quality of service."6  

3) The rule would threaten the health of Cook County residents and place additional 
burdens on Cook County Health. 

The natural consequence of this rule, as HUD's impact analysis fully recognizes, would be the 
eviction of anywhere from 82,000 to ioo,000 residents who currently benefit from HUD housing 
subsidies. The analysis states that members of a family with one ineligible parent will most often 
choose to all leave together because "a household would probably suffer a worse outcome by trying 
to adapt to the new rule than by leaving together."7 Renting at market rate will naturally impose a 
financial burden on these households that already struggle to make ends meet. Additionally, the 

3  ibid. 
4 HUD, Regulatory Impact Analysis 
5  ibid. 
6  ibid. 
7  ibid. 
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economic impact of this rule only includes rent — HUD estimates that mixed status families will 
collectively bear moving costs of between $9.5M and $13M dollars. 8  

The impact analysis claims that families would experience a loss of subsidy "but that does not 
represent a cost to society." This statement is grossly inaccurate and does not take into account the 
financial and emotional toll housing instability has on individuals and families, and the tremendous 
costs borne by public systems as a result. 

In fact, the impact analysis contradicts itself when it later recognizes that "a potential impact [...] 
would be homelessness." As the study goes on to state, "Mlle costs of homelessness to society can 
be substantial, arising from the provision of [...] emergency supports [and] health care. CCH is the 
primary provider of healthcare for low-income and homeless individuals in Cook County, and we 
see the enormous impact of poverty on our patients health. In fact, a recent analysis showed that 
83% of the highest users of the local homeless system services were also CCH patients. 

A randomized controlled trial led by physicians at CCH demonstrated that providing stable housing 
and case management to homeless patients with chronic conditions can result in fewer emergency 
department visits and hospitalizations compared to patients who receive usual care9. With this in 
mind, CCH has invested in efforts to improve housing security for our patients by hiring staff 
specifically focused on advancing housing initiatives, and partnering with non-profits, local and 
state governments, and funders to connect patients with stable housing. We have been making 
inroads towards solutions to the housing challenges facing Cook County residents, and HUD's 
proposed rule would move our region in the wrong direction. Implementation of the proposed rule 
would increase the burden placed on CCH and other area safety-net health care providers, and result 
in worse health outcomes for individuals and families impacted by this change. 

Conclusion 
Cook County Health strongly urges HUD to immediately withdraw its current proposal, and 
dedicate its efforts to advancing policies that strengthen — rather than undermine — the ability of 
low-income, mixed immigration status households to support themselves. If we want our 
communities to thrive, everyone in must be able to access safe, affordable housing. 

Thank you for the opportunity to comment. 

John J Shan on, MD 
Chief Executive Officer 	

(?logi/1 
8  ibid. 
9  Sadowski, LS, Kee, RA, VanderWeele, TJ, Buchanan, D. Effect of a Housing and Case Management 
Program on Emergency Department Visits and Hospitalizations Among Chronically 111 Homeless Adults. 
JAMA. 2009;301:1771-1778. 
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