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Citizens from the Republic of Palau, the Federated States 
of Micronesia and the Republic of the Marshall Islands 
may enter, live, and work in the U.S. under an agreement 
(Compact of Free Association, or COFA) stemming from 
U.S. nuclear testing around their home islands. Health 
disparities in COFA communities are linked, in part, to 
U.S. colonialism in the region, including the elevated 
healthcare challenges in some Marshallese communities 
as a result of US nuclear weapons testing in the Marshall 
Islands. Public charge could be used to deny COFA entry 
and ability to live in the U.S. – abandoning our nation’s 
commitment to our Pacific allies. This could impact the 
over 61,000 COFA persons now living in the U.S.ix

A new “Public Charge” proposal from the White House threatens Asian Americans, Pacific Islanders (AAPI), and other immigrant 
communities. Under this proposed regulation, anyone applying for a green card or entry to the U.S. could be denied if they or their 
non-U.S. citizen family members use government programs. This administration wants to divide us based on who we are, where we 
come from and how much money we make. But, you can stay updated by visiting bit.ly/JoinUsToProtectFamilies.

AT RISK

Top 5 states by number of AAPIs in immigrant families using 
Medicaid or CHIP.vi These states could see $2.9 billion in Medicaid 
cuts due to a chilling effect among AAPI immigrants alone.vii 
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1.4M AAPI immigrants are in families that use Medicaid or the Children’s Health 
Insurance Program (CHIP)i. This includes 182K children.ii

983K
AAPI children who are U.S.-born live with immigrant parents in families that 
use Medicaid or CHIP. Evidence demonstrates that children are more likely 
to have coverage if their parents have coverage. Parents forced to forgo 
health insurance and nutritional assistance will have a significant impact 
on their children’s health and well-being.iii

$64M
Providers that serve AAPI communities will be hurt. Health Centers in the 
Association of Asian Pacific Community Health Organizations (AAPCHO) 
network could lose up to $64 million in Medicaid funds due to patient 
disenrollment.iv 

31% of the 1.1 million  
getting green cards each year are 
from Asia and Pacific Island nations.viii  

40%  
of family-based immigrants are from 
Asia & Pacific Island nations.

54%  
of employment-based immigrants
are from Asia & Pacific Island nations.

SIGNIFICANT IMPACT
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PUBLIC CHARGE PROPROSAL IS  
AN ATTACK ON AAPI FAMILIES

1.1M AA noncitizens live in families earning under 125% of poverty and could 
have had their visas or green cards rejected due to their income.v
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