Model template for commenting on proposed SNAP rule for individuals working in the health care or public health sector

[Date]

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:

As an [individual/organization] in the [health care/public health] sector, [I/we] take this opportunity to comment in opposition to USDA’s Proposed Rulemaking on SNAP requirements and services for Able-Bodied Adults Without Dependents (ABAWDs).

The proposed changes 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.

[Fill in information about you, your city or your organization’s mission, the population you serve, the services you provide, etc.]

SNAP matters

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

--Food insecurity increases the risk of negative physical and mental health outcomes
--SNAP decreases food insecurity;
--SNAP is associated with decreased health care costs; and 
--SNAP is associated with improved physical and mental health.

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

Food insecurity is a risk factor for negative psychological and health outcomes.[endnoteRef:1] (The U.S. Department of Agriculture defines food insecurity as a “lack of consistent access to enough food for an active, healthy life.”[endnoteRef:2]) 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.[endnoteRef:3],[endnoteRef:4],[endnoteRef:5] [1:  Hartline-Grafton, H. (2017). The Impact of Poverty, Food Insecurity, & Poor Nutrition on Health and Well-Being. Washington, DC: Food Research & Action Center.]  [2:  Economic Research Service, U.S. Department of Agriculture. (2018). Definitions of Food Security. Available at https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/definitions-of-food-security.aspx Accessed October 3, 2018. ]  [3:  Franklin B. Jones, A., Love, D., Puckett, S., Macklin, J., & White-Means, S. (2012).  Exploring mediators of food insecurity and obesity:  a review of recent literature.  Journal of Community Health. 37(1), 253-264.]  [4:  Berkowitz, S., A., Karter, A., J., Corbie-Smith, G., Seligman, H. K., Ackroyd, S. A., Barnard, L. S., Atlas, S. J., & Wexler, D. J. (2018). Food insecurity, food “deserts,” and glycemic control in patients with diabetes:  a longitudinal analysis. Diabetes Care, 19, 171981]  [5:  Gregory, C., A., & Coleman-Jensen, A. (2017).  Food insecurity, chronic disease, and health among working-age adults.  Economic Research Report, 235.  Washington, DC:  U.S. Department of Agriculture, Economic Research Service.] 


In addition, because of limited financial resources, those who are food insecure —with our 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;[endnoteRef:6],[endnoteRef:7],[endnoteRef:8] postponing or forgoing preventives or needed medical care;[endnoteRef:9],[endnoteRef:10] and forgoing the foods needed for special medical diets (e.g., diabetic diets).[endnoteRef:11] Not surprisingly, research shows that household food insecurity is a strong predictor of higher health care utilization and increased health care costs.[endnoteRef:12],[endnoteRef:13] [6: Herman, D., Afulani, P., Coleman-Jensen, A., & Harrison, G. G. (2015).  Food insecurity and cost-related medication underuse among nonelderly adults in a nationally representative sample: American Journal of Public Health, 105(10), 48-59.  ]  [7:  Afulani, P., Herman, D., Coleman-Jensen, A., & Harrison G. G. (2015). Food insecurity and health outcomes among older adults:  The role of cost-related medication underuse.  Journal of Nutrition in Gerontology and Geriatrics, 34(3), 319-343.]  [8:  Knight, C. K., Probst, J. C., Liese, A., D., Sercy, E., & Jones, S.J. (2016).  Household food insecurity and medication “scrimping” among US adults with diabetes.  Public Health Nutritioin, 19(6), 1103-1111.]  [9:  Mayer, V. L., McDonough, K., Seligman, H., Mitra, N., & Long, J. A. (2016).  Food insecurity, coping strategies and glucose control in low-income patients with diabetes.  Public Health Nutrition, 19(6), 1103-1111.]  [10:  Kushel, M. B., Gupta, R., Gee, L., & Haas, J. S. (2006).  Housing instability and food insecurity as barriers to health care among low-income Americans.  Journal of General Internal Medicine, 21, 71-77.]  [11:  Seligman, H. K., Jacobs, E. A., Lopez, A., Tschann, J., & Fernandez, A. (2012).  Food insecurity and glycemic control among low-income patients with type 2 diabetes.  Diabetes Care, 35(2), 233-238.]  [12:  Tarasuk, V., Cheng, J., de Oliveira, D., Dachner, N., Gundersen, C., & Kurdyak, P. (2015). Association between household food insecurity and annual health care costs. Canadian Medical Association Journal, 187 (14), E429-436.]  [13:  Berkowitz, S. A., Basu, S., Meigs, J. B., & Seligman, H. (2017). Food insecurity and health expenditures in the United States, 2011-2013. Health Services Research, 53(3), 1600-1620.] 


[Insert information about food insecurity in your state and/or community.  Individual with additional information, e.g., share patient/client stories and use findings cited in http://frac.org/research/resource-library/hunger-health-impact-poverty-food-insecurity-poor-nutrition-health-well ]

SNAP decreases food insecurity

Overall, research shows that SNAP is effective at reducing food insecurity.[endnoteRef:14],[endnoteRef:15],[endnoteRef:16]  According to one estimate, SNAP reduces food insecurity by approximately 30 percent.[endnoteRef:17]  SNAP, therefore, is an effective anti-hunger program, and more eligible people need to be connected to the program given the current high rates of food insecurity n the nation.  Nearly one in eight American households experience food insecurity during the year.[endnoteRef:18] [14:  Mabli, J., & Worthington, J. (2014).  Supplemental Nutrition Assistance Program participation and child food security.  Pediatrics, 133(4), 1-10.]  [15:  Ratcliffe, C., McKernan, S. M., & Zhang, S. (2011). How much does the Supplemental Nutrition Assistance Program reduce food insecurity? American Journal of Agricultural Economics, 93(4), 1082-1098.]  [16:  Nord, M. (2012). How much does the Supplemental Nutrition Assistance Program alleviate food insecurity? Evidence from recent programme leavers. Public Health Nutrition, 15(5), 811-817 ]  [17:  Ratcliffe, C., McKernan, S. M., & Zhang, S. (2011). How much does the Supplemental Nutrition Assistance Program reduce food insecurity? American Journal of Agricultural Economics, 93(4), 1082-1098.]  [18:  Coleman-Jensen, A., Rabbit, M. P., Gregory, C. A. & Singh, A. (2018). Household food insecurity in the United States in 2017. Economic Research Service Report, 256, Washington, DC: U.S. Department of Agriculture, Economic Research Service.] 


SNAP is associated with decreased health care costs

Research demonstrates that SNAP reduces health care utilization and costs.[endnoteRef:19],[endnoteRef:20],[endnoteRef:21] For example, a national study revealed that SNAP participation was associated with lower health care costs.[endnoteRef:22]  On average, low-income adults participating in SNAP incurred nearly 25 percent less in health care costs in 12 month, including those paid by private or public insurance, than low-income adults not participating in SNAP. [19:  Gregory, C. A., & Deb, P. (2015). Does SNAP improve your health? Food Policy, 50, 11-19.]  [20:  Berkowitz, S. A., Seligman, H. K., Rigdon, J., Meigs, J. B., & Basu, S. (2017). Supplemental Nutrition Assistance Program (SNAP) participation and health care expenditures among low-income adults. JAMA Internal Medicine, 177(11), 1642-1649 ]  [21:  Seligman, H. K., Bolger, A. F., Guzman, D., Lopez, A.,  & Bibbins-Domingo, K. (2014).  Exhaustion of food budgets at month’s end and hospital admissions for hyperglycemia.  Health Affairs, 33(1), 116-123.]  [22:  Berkowitz, S. A., Seligman, H. K., Rigdon, J., Meigs, J. B., & Basu, S. (2017). Supplemental Nutrition Assistance Program (SNAP) participation and health care expenditures among low-income adults. JAMA Internal Medicine, 177(11), 1642-1649] 


SNAP is associated with improved physical and mental health

SNAP improves children, adult, and senior health outcomes, including physical and mental health.[endnoteRef:23]  For instance, SNAP increases the probability of self-reporting “excellent” or “good health,”[endnoteRef:24] lowers the risk of poor glucose control (for those with diabetes),[endnoteRef:25] and has a protective effect on mental health.[endnoteRef:26]Journal  SNAP also helps reduce stress for struggling individuals and families worried about finances, and stress is highly correlated with poor health outcomes.[endnoteRef:27] [23:  Hartline-Grafton, H. (2017). SNAP and Public Health:  The Role of the Supplemental Nutrition Assistance Program in Improving the Health and Well-Being of Americans. Washington, DC:  Food Research & Action Center.]  [24:  Gregory, C. A., & Deb, P. (2015). Does SNAP improve your health? Food Policy, 50, 11-19.]  [25:  Mayer, V. L., McDonough, K., Seligman, H., Mitra, N., & Long, J. A. (2016).  Food insecurity, coping strategies and glucose control in low-income patients with diabetes.  Public Health Nutrition, 19(6), 1103-1111.]  [26:  Leung, C. W., Epel, E. S., Willett, W. C., Rimm, E. B., & Laraia, B. A. (2015).  Household food insecurity is positively associated with depression among low-income Supplemental Nutrition Assistance Program participants and income-eligible nonparticipants.  Journal of Nutrition, 145(3), 622-627.]  [27:  Juster, R-P., McEwen, B. S., & Lupien, S. J. (2010).  Allostatic load biomarkers of chronic stress and impact on health and cognition.  Neuroscience and Biobehavioral Reviews, 35(1), 2-16.  ] 


[Insert information about the positive impacts that SNAP has for health and well-being and for economic activity for local communities—see, e.g., information contained in http://frac.org/wp-content/uploads/frac-facts-snap-strengths.pdf   and http://frac.org/research/resource-library/snap-public-health-role-supplemental-nutrition-assistance-program-improving-health-well%E2%80%90being-americans]

[Insert information about how SNAP works in your practice/community.  Share patient/client stories.]

Proposed Rule Undermining Congress Should Be Rejected

[I/We] strongly oppose the proposed rule that would expose even more people to the arbitrary food cutoff policy by limiting state flexibility regarding area waivers and individual exemptions.  By the Administration’s own calculating, the proposed rule would take food away from 755,000 low-income Americans, cutting food benefits by $15 billion over ten years.  The administration does not estimate any improvements in health or employment among the affected population.

The proposed rule would make it harder for areas with elevated unemployment rates to qualify for waivers of the time limit by adding a 7 percent unemployment rate floor as a condition.  [If applicable, describe any areas in the state that might have unemployment rated under 7 percent but still have a lack of jobs for low-income adults.  Describe how this will negatively impact your state, organization, or health care/public health sector – e.g., note any diet-related chronic disease rates in you state/community and how these rates will likely worsen if people do not have access to SNAP.  Discuss how providers in nonwaived areas will likely face increased administrative burden as patients seek verification of unfitness for work.]
[bookmark: _GoBack]
The Administration’s proposed rule seeks to end run Congress, which just concluded a review and reauthorization of SNAP in the 2018 Farm Bill and did not make the changes proposed.

Based on the research examining the relationship between SNAP and health, [I/we] strongly oppose the proposed rule that will limit SNAP eligibility, and therefore, negatively impact the health and well-being of vulnerable Americans and increase health care utilization and costs.

Sincerely, 

[Insert name, credentials, title, affiliation, and mailing address]
