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April 2, 2019

U.S. Department of Agriculture

Food and Nutrition Service
Certification Policy Branch

SNAP Program Development Division
3101 Park Center Drive

Alexandria, Virginia 22302

RE: Proposed Rule: Supplemental Nutrition Assistance Program (SNAP): Requirements
for Able-Bodied Adults Without Dependents RIN 0584-AE57

Dear Certification Policy Branch:

On behalf of the American Public Health Association, a diverse community of public health
professionals that champions the health of all people and communities, | appreciate the
opportunity to submit comments in opposition to the U.S. Department of Agriculture propose
rule, “Supplemental Nutrition Assistance Program (SNAP): Requirements for Able-Bodied
Adults Without Dependents.” The proposed changes to SNAP will have detrimental impacts on
the health and well-being of individuals, including children and their families, as well as strain
the health care system in terms of increased utilization and costs. We strongly oppose the
proposed rule, which will limit access to SNAP, and therefore, negatively impact the health and
well-being of vulnerable Americans while increasing health care utilization and costs. For this
reason, and the reasons outlined below, we urge the department to withdraw this rule in its
entirety.

SNAP is a critical health intervention and support for vulnerable Americans.
Research shows:

Food insecurity increases the risk of negative physical and mental health outcomes;
SNAP participation decreases food insecurity;

SNAP participation is associated with decreased health care costs; and
SNAP participation is associated with improved physical and mental health.

N =

1. Food insecurity increases the risk of negative physical and mental health outcomes. *

USDA defines food insecurity as a “lack of consistent access to enough food for an active,
healthy life.”? Food insecurity has deleterious impacts on health through increases in the
prevalence and severity of diet-related disease, such as obesity, type 2 diabetes, heart disease,
stroke and some cancers.**°
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In addition, because of limited financial resources, those who are food insecure —with or
without existing disease — may use coping strategies to stretch budgets that are harmful for
health, such as engaging in cost-related medication underuse or non-adherence;®"® postponing or
forgoing preventive or needed medical care;*'° and forgoing the foods needed for special
medical diets (e.g., healthful diet for someone who has diabetes).'* Not surprisingly, research
shows that household food insecurity is a strong predictor of higher health care utilization and
increased health care costs.****

2. SNAP decreases food insecurity.

Nearly one in eight American households experience food insecurity during the year,'* which
ultimately affects the wellbeing and productivity of millions of Americans. Research shows that
SNAP is an effective intervention to combat food insecurity throughout the nation..>*¢*’
Accordi ?89 to one estimate, SNAP participation reduces food insecurity by approximately 30
percent.

3. SNAP is associated with decreased health care costs.

Research demonstrates that SNAP reduces health care utilization and costs.**??! For example, a
national study revealed that SNAP participation was associated with lower health care costs.??
On average, low-income adults participating in SNAP incurred nearly 25 percent less in health
care costs in 12 months than low-income adults not participating in SNAP (costs include those
paid by private or public insurance).

4. SNAP is associated with improved physical and mental health.

SNAP participation improves child, adult and senior health outcomes, including physical and
mental health.”® For example, SNAP participation increases the probability of self-reporting
“excellent” or “good health,”?* lowers the risk of poor glucose control (for those with diabetes)?
and has a protective effect on mental health.?® SNAP participation also helps reduce stress for
individuals and families who are burdened with concerns about finances, and stress is highly
correlated with poor health outcomes.?’

The proposed rule undermines congressional intent.

Congress recently rejected changes to SNAP in the reauthorization of the 2018 Farm Bill. If
finalized, the administration’s proposed rule would conflict with congressional actions, which
recognize the importance of consistent access to nutritious foods.

Conclusion

SNAP provides more than 40 million low-income Americans, including people with disabilities,
children, seniors, veterans and working families, with critical nutrition benefits to strengthen
their food security and provide access to a nutritious diet. If finalized, this regulation would add
additional barriers to accessing nutritious food, which would make it even more difficult for



individuals already facing economic inequity to find and maintain employment and to prioritize
their individual health and the health of their communities. By the administration’s own
calculations, the proposed rule would take food away from 755,000 low-income Americans
without any estimates of improvements in health or employment among the affected population,
and would cut $15 billion in SNAP food benefits over 10 ten years.

As an organization committed to improving the public’s health and creating health equity, APHA
has long supported policies that increase access to public assistance programs, such as SNAP,
that support economic mobility and promote positive health behaviors. We are deeply concerned
that this proposed rule would increase food insecurity and endanger the health of populations that
already face significant barriers to improved health and economic outcomes.

We urge the department to withdraw the rule in its entirety, and to instead support efforts to
advance policies that increase access to nutritious foods and promote positive health behaviors
that contribute to the overall health and well-being of the public’s health.

Thank you for your consideration of our comments.

Sincerely,

/Va%-w-_.

Georges C. Benjamin, MD
Executive Director
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