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                      July 24, 2025 

Attacks on Immigrants Continue to Intensify, 
Threatening Access to Health Care and Other 

Critical Services 
 
Coupled with increasingly menacing rhetoric, highly visible Immigration and Customs Enforcement (ICE) raids, and 
other stepped-up immigration enforcement efforts, the Trump Administration is now targeting immigrant access 
to health care as another front in its attacks on immigrant communities. Federal eligibility restrictions have long 
barred immigrants without lawful immigration status from accessing most federal health care benefits, including 
Medicaid, Medicare, and subsidies to purchase marketplace coverage. However, the budget reconciliation bill, 
recently passed by Congress (and described in a recent Health Care in Motion), rolls back coverage options even for 
lawfully present immigrants such as asylees and refugees. In addition, the Administration has recently announced 
its intent to further reduce immigrant eligibility for safety net health care and social services, and a few states have 
followed suit. Read on to learn how these changes may affect access to health care services and public health 
moving forward. 

The Reconciliation Bill, the Marketplace Rule, and Immigrant Access to Health Care 

The final reconciliation package signed into law, coupled with the marketplace integrity final rule, puts in place 
many provisions that impact immigrants, including billions of dollars in new funding for immigration enforcement 
and new fees and red tape that make it harder for immigrants to apply for legal immigration status. There are also 
several draconian provisions that further limit access for many immigrant groups to federal health care and 
nutrition programs. 

Immigration eligibility changes to Medicaid, Medicare, 
ACA marketplace subsidies, and SNAP 

Effective dates 

Immigrant eligibility for Medicaid, Medicare, ACA 
marketplace subsidies, and the Supplemental Nutrition 
Assistance Program (SNAP) will be limited to: 

• Lawful Permanent Residents (green card holders); 
• Certain Cuban and Haitian nationals; 
• People residing in the U.S. under a Compact of Free 

Association with Palau, Micronesia, and the 
Marshall Islands 

This means that eligibility will be no longer be available to: 
• Refugees; 

SNAP changes: effective immediately.  
 
Medicaid changes: October 1, 2026 
 
Marketplace changes: 

• Exclusion of DACA recipients from 
Qualified Health Plan enrollment and 
marketplace subsidy eligibility goes into 
effect August 25, 2025 

https://chlpi.org/wp-content/uploads/2025/07/HCIM-Final-Reconciliation_REV-7.17.25.pdf
https://www.kff.org/tracking-the-medicaid-provisions-in-the-2025-budget-bill/
https://www.congress.gov/bill/119th-congress/house-bill/1/text
https://www.nilc.org/resources/the-anti-immigrant-policies-in-trumps-final-big-beautiful-bill-explained/
https://immigrationforum.org/article/one-big-beautiful-bill-act-immigration-provisions/
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• Asylees; 
• Survivors of domestic violence; 
• Survivors of trafficking; and 
• People with Temporary Protected Status and valid 

visa holders (this group was already ineligible for 
Medicaid and SNAP, but will now be ineligible for 
Medicare and ACA marketplace subsidies as well)  

 
The law also ends the ability of lawfully present immigrants 
with income below 100% FPL and who are ineligible for 
Medicaid to enroll in subsidized marketplace coverage. 
 
The final marketplace integrity rule redefines “lawfully 
present immigrants,” excluding Deferred Action for 
Childhood Arrival (DACA) recipients from enrolling in 
Qualified Health Plans or receiving federal marketplace 
subsidies. DACA recipients are immigrants without lawful 
immigration status who were brought to the U.S. as 
children and meet other educational or military 
requirements.  

• Immigrant category changes go into effect 
January 1, 2027 

• The elimination of ability for lawfully 
present immigrants with income under 
100% FPL to access subsidized 
marketplace coverage goes into effect 
January 1, 2026 

 
Medicare eligibility changes: effective 
immediately, but people already enrolled may 
remain in the program for 18 months from July 4, 
2025 
 
 

 

HHS Guidance on Federal Benefits and Immigrant Access 

On July 14, 2025 the Department of Health and Human Services (HHS) released a final notice announcing a new 
federal policy regarding noncitizen eligibility for a range of federal benefits programs. While the notice includes a 
30-day comment period, it goes into effect immediately. The notice makes changes to HHS’s longstanding 
interpretation of a sweeping federal law passed in 1996 called the Personal Responsibility and Work Opportunity 
Reconciliation Act (PRWORA). 
 
As part of PRWORA, Congress adopted stringent immigrant eligibility requirements for certain federal benefits 
and programs. Unless noncitizens meet PRWORA’s legal definition of a “qualified” immigrant, they are barred 
from accessing most federal public benefits. The PRWORA statute included explicit exceptions for certain 
federal benefits programs, including: 
 

• Assistance for health care items and services that are necessary for the treatment of an emergency 
medical condition (also known as emergency Medicaid) 

https://www.cms.gov/newsroom/fact-sheets/2025-marketplace-integrity-and-affordability-final-rule
https://www.kff.org/racial-equity-and-health-policy/fact-sheet/key-facts-on-deferred-action-for-childhood-arrivals-daca/#:%7E:text=Note:%20Undocumented%20people%20are%20considered,equivalent%2C%20or%20are%20a%20veteran.
https://www.federalregister.gov/documents/2025/07/14/2025-13118/personal-responsibility-and-work-opportunity-reconciliation-act-of-1996-prwora-interpretation-of
https://docs.google.com/document/d/1z54dpIFb-ANzDPLx6GQ0d8BsUF3UEugopEnPjasqmNE/edit?tab=t.0#heading=h.orwda1o1h08q
https://docs.google.com/document/d/1z54dpIFb-ANzDPLx6GQ0d8BsUF3UEugopEnPjasqmNE/edit?tab=t.0#heading=h.orwda1o1h08q
https://www.congress.gov/104/plaws/publ193/PLAW-104publ193.pdf
https://www.congress.gov/104/plaws/publ193/PLAW-104publ193.pdf
https://www.kff.org/policy-watch/new-policy-bars-many-lawfully-present-and-undocumented-immigrants-from-a-broad-range-of-federal-health-and-social-supports/
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• Short-term, non-cash emergency disaster relief 
• “Public health assistance” for immunizations and 

“for testing and treatment of symptoms of 
communicable diseases”  

• Certain other programs or services specified by 
the Attorney General that deliver in-kind 
assistance (such as food, crisis counseling, or 
short-term shelter) and meet other 
requirements, including that they are “necessary 
for the protection of life or safety.”  

 
There are two ways that a program may be exempt from PRWORA’s strict immigrant eligibility requirements. 
First, the law gives federal agencies discretion to determine which programs are “federal public benefits.” 
Programs that agencies determine are not federal public benefits are not subject to PRWORA’s immigrant 
eligibility requirements. Second, programs could fall into one of the four exceptions above, including programs 
that have been designated by the Attorney General as “necessary for the protection of life or safety.” In 1998, 
HHS issued a final notice and in 2001 the Department of Justice (DOJ) issued a final order, the combination of 
which, exempted many programs from the PRWORA immigration requirements, including Head Start, the 
Community Health Center program, soup kitchens, and many others.   
 
The July 2025 HHS notice and accompanying DOJ order rescinded this previous federal notice and order. 
Under the new policy, HHS will now subject the following programs to PRWORA’s rules that limit access to 
only qualified immigrants: 

• Certified Community Behavioral Health Clinics 
• Community Mental Health Services Block Grant 
• Community Services Block Grant (CSBG) 
• Head Start 
• Health Center Program 
• Health Workforce Programs not otherwise previously covered (including grants, loans, scholarships, 

payments, and loan repayments). 
• Mental Health and Substance Use Disorder Treatment, Prevention, and Recovery Support Services 

Programs administered by the Substance Abuse and Mental Health Services Administration 
• Projects for Assistance in Transition from Homelessness Grant Program 
• Substance Use Prevention, Treatment, and Recovery Services Block Grant 
• Title IV-E Educational and Training Voucher Program 
• Title IV-E Kinship Guardianship Assistance Program 
• Title IV-E Prevention Services Program 
• Title X Family Planning Program 

 
This list is not exhaustive, and federal agencies may add programs in the coming weeks and months. Because 
of how narrowly federal law defines qualified immigrant, this new policy means that in addition to 
undocumented immigrants, many lawfully present immigrants who qualified for these programs before may 
lose their eligibility.  

PRWORA’s Public Health Exception 
 

The notice does not change the exemptions 
listed in the PRWORA statute, which 
specifically include “public health assistance” 
programs. This exemption protects programs 
that ensure access to infectious diseases 
treatment and testing, and to vaccines, 
regardless of immigration status. 
 

https://www.govinfo.gov/content/pkg/FR-1998-08-04/pdf/98-20491.pdf
https://www.federalregister.gov/documents/2001/01/16/01-1158/final-specification-of-community-programs-necessary-for-protection-of-life-or-safety-under-welfare
https://www.justice.gov/opa/media/1407726/dl?inline
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While the notice announces that recipients of 
affected federal funding must now verify that 
beneficiaries have a qualified immigration status, 
how this requirement will be operationalized is 
unclear and may be the subject of future federal 
guidance. For instance, other federal law exempts 
nonprofit charitable organizations from verifying 
immigration status. It is unclear how the federal 
government intends these organizations to change 
their policies and procedures moving forward. 
 

State-level Attacks 

In addition to these federal policy shifts, several states are pursuing legislation that limits immigrants’ access to 
state public benefits, including programs that ensure access to health care. Idaho, for instance, recently passed a 
law that went into effect earlier this month preventing undocumented immigrants from accessing a number of 
state benefits that had previously been exempt from immigration verification requirements. The law was initially 
applied to Ryan White HIV/AIDS Program (RWHAP) services, but a federal judge has enjoined the state from 
denying RWHAP services to undocumented immigrants based on PRWORA’s public health exemption. Louisiana 
passed a similar bill last month, requiring state agencies to verify immigration status before allowing individuals 
access to state funded benefits and programs. The Louisiana law goes one step farther than Idaho’s and requires 
state agencies to report immigration information to ICE. It is likely the Louisiana law will also be challenged in court, 
but other states could attempt to follow Idaho and Louisiana’s lead. 

What’s Next 
Many of the federal government’s efforts to reduce immigrants’ access to health care will likely be subject to 
litigation, and state Attorneys General have already challenged the July 2025 notice in court. However, since many 
of these provisions take effect immediately or very soon, state Medicaid agencies, marketplace insurers, and 
affected health care providers are likely already taking steps to determine how to comply. Moreover, these 
policies—in addition to the ICE raids taking place across the country—will likely have a tremendous chilling effect 
on immigrants’ access to health care. As attacks on immigrants’ rights continue, health and social services 
providers will need to navigate a volatile policy and legal landscape to continue to serve all individuals and 
communities, including those who are historically and systemically marginalized. 
 
 

 
 

Health Care in Motion is written by Carmel Shachar, Health Law and Policy Clinic Faculty Director; Kevin Costello, 
Litigation Director; Elizabeth Kaplan, Director of Health Care Access; Maryanne Tomazic, Clinical Instructor; John 

Card, Staff Attorney; and Anu Dairkee, Clinical Fellow. This issue was written with the assistance of Amy Killelea of 
Killelea Consulting. 

For further questions or inquiries please contact us at chlpi@law.harvard.edu. 

Subscribe to all Health Care in Motion Updates 

How to Comment on the HHS Notice 
 

Individuals and organizations concerned about the 
impact of the July 2025 HHS notice may submit 
comments here by August 13, 2025. While the notice 
takes effect immediately, comments can help build 
the evidence the agency should have considered 
before adopting the new policy, potentially helping 
to buttress litigation efforts. See this CHLPI resource 
for more on why and how to submit comments.  
 

https://www.law.cornell.edu/uscode/text/8/1642
https://custom.statenet.com/public/resources.cgi?id=ID:bill:ID2025000H135&ciq=ncsl&client_md=3863f6dc492187599dce74f13bca5fbf&mode=current_text
https://www.acluidaho.org/en/press-releases/federal-judge-restores-access-hiv-treatment-all-immigrants-idaho
https://www.legis.la.gov/legis/BillInfo.aspx?s=25rs&b=HB307&sbi=y
https://agportal-s3bucket.s3.us-west-2.amazonaws.com/25-cv-00345%20-%20State%20of%20New%20York%20et%20al.%20v.%20Department%20of%20Justice%20et%20al.%20-%20Complaint.pdf?VersionId=4rcULP4n37cmrGctUC8B3Pp.E7.cDI15
https://www.npr.org/sections/shots-health-news/2025/02/10/nx-s1-5290063/migrants-chicago-delayed-health-care-immigration-crackdown-fears
https://www.npr.org/sections/shots-health-news/2025/02/10/nx-s1-5290063/migrants-chicago-delayed-health-care-immigration-crackdown-fears
mailto:chlpi@law.harvard.edu
https://chlpi.salsalabs.org/hcim_subscribe/index.html
https://www.federalregister.gov/documents/2025/07/14/2025-13118/personal-responsibility-and-work-opportunity-reconciliation-act-of-1996-prwora-interpretation-of#open-comment
https://www.federalregister.gov/documents/2025/07/14/2025-13118/personal-responsibility-and-work-opportunity-reconciliation-act-of-1996-prwora-interpretation-of#open-comment
https://chlpi.org/wp-content/uploads/2013/12/Why-Public-Comments-Matter-CHLPI-Branded.pdf
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