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Promoting Health for Latino Immigrant Families—

A Call for Improved Systems and Policies

Over 4million Latino children in the US live inmixed-

documentation statushouseholds,whose familymem-

bershavediffering immigrationor citizenship statuses.1

The asylum ban that beganMay 2023 resulted in an al-

most doubling of single-adult migrants denied initial

asylum eligibility screenings comparedwith before the

COVID-19pandemic.2Migrants,oftenfleeingdangerand

poverty, may then risk entering the country illegally.

However,manymigrants entering theUS in anundocu-

mented state are prohibited from seeking asylum pro-

tection, leaving them trappedwithout a pathway to le-

gal status.Oncemigrants enter theUS, access tohealth

care coverage and public benefits is limited due to re-

strictiveeligibilitybasedon immigrationstatus.Undocu-

mented immigrants rely onapatchworkof programs to

support well-being, including safety net clinics; charity

careprograms; theSpecial SupplementalNutritionPro-

gram for Women, Infants, and Children (WIC); and, in

some states, health insurance through Medicaid and

the Children’s Health Insurance Program (CHIP) for

select populations. Policiesmaintain these fragmented

supports and lead to inefficiencies in care delivery, in-

creased costs, and poor intergenerational health out-

comes for Latino families.

We examine existing systems affecting Latino im-

migrant families’ access to health care and public ben-

efits. We then offer potential policy solutions to pro-

mote the health and well-being of Latino immigrant

families.

Current Systems and Policies

Most undocumented immigrants are ineligible for

health insurance, althoughvariedpiecemeal optionsof-

fer low-cost health care access. EmergencyMedicaid is

available for lifesaving care, including childbirth. Lo-

cally, healthcarecoverage is sometimesoffered through

private-publicpartnerships.3 Innovativemodels through

schools, mobile clinics, and student-run clinics also

expand access but differ by eligibility, location, and

resources.3

Medicaid coverage for undocumented children is

limited to 11 states and Washington, DC, despite being

associatedwith increasedpreventive care receipt for all

children regardless of documentation status.4 While

many mixed-documentation status families seek pre-

ventive care at federally qualified health centers

(FQHCs), they face significant cost barriers to receiving

subspecialty services or imaging outside the FQHC set-

ting, where sliding-scale fees no longer apply. Families

then face thedilemmaof prioritizing their child’s health

vs meeting other basic needs. California will be the

first state to expandcoverage for low-income residents

regardless of immigration status in 2024. Oregon ex-

tended its Cover All Kids program to cover all low-

incomepeople through 25 years of age and those older

than 55 years.

Prenatal care coverage for undocumented people

is cost-effective and associated with decreased infant

mortality.5,6Undocumentedpeople receiveprenatal in-

surancecoverage inalmosthalf (24)of statesandWash-

ington, DC, with nearly all relying on federal funds

through the CHIP Unborn Child option. The premise of

thisoption is that fetalhealth isdependentonthatof the

mother. However, this assumption disappears once

the infant is born; only 10 states and Washington, DC,

cover 1 year of postpartum care for undocumented

people despite the association of postpartum care

with decreased readmissions, emergency department

visits, andmaternal mortality.7,8

Public benefits to support the health of undocu-

mented people are limited and focus on children and

pregnant people. Undocumented children are eligible

for WIC and school meal programs but are ineligible for

the Supplemental Nutrition Assistance Program

(SNAP/formerly food stamps) and Temporary Assis-

tance for Needy Families (TANF). However, citizen chil-

dren of undocumented parents are eligible for Medic-

aid, SNAP, and TANF. Regardless of eligibility, Medicaid

and SNAP participation rates of Latino US-born chil-

dren of noncitizen parents lag behind Latino children

of citizen parents.9 Lower participation rates may be

due to factors including a “chilling effect” of restrictive

immigration policies, confusion about eligibility, and

language, literacy, and logistical barriers. For SNAP,

undocumented parents are excluded from household

size calculations despite counting their income toward

income-eligibility determinations. Excluding undocu-

mented family members leads to lower household and

child benefits and poorer longitudinal health outcomes

compared with nonimmigrant families of the same

size.10

Policy and Systems Recommendations

to Promote Immigrant Health

We present a diversity of policy recommendations,

including legislative actions and health care delivery

and payment model reform, recognizing that complex

sociopolitical climates will require tailored approaches.

In contexts where policy or systems-level changes are

not immediately practical, incremental initiatives, such

as community health worker programs or school-

based care models, can support crucial access to care

while simultaneously generating evidence to support

policy change.
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Expand Inclusive Legislation to Improve Immigrant Family Health

State legislatures should adopt the CHIP Unborn Child option. This

policyhas gainedacceptance regardless of political affiliationwhen

framed toappeal to statevalues. Second, federal legislation, like the

currently stalledHealthEquity andAccessUnder the Law for Immi-

grantWomenandFamiliesActof2021,wouldextendaccess toMed-

icaid,CHIP,andthePatientProtectionandAffordableCareAct (ACA)

health insurance exchanges for Deferred Action for Childhood Ar-

rivals recipients and extend the ACA health insurance exchange

eligibility to undocumented immigrants. Additionally, given re-

peatedevidence showingSNAPtobeaneffectiveantipovertymea-

sure despite requiring a small portion of the federal budget, physi-

cians and other champions can advocate for expanding the federal

budget for SNAP allotments and including undocumented parents

in household size.

Tailor Health Care Payment Reform to FQHCs

and Focus on theWhole Family

Value-based payment (VBP) approaches are increasingly common

in Medicaid but underused among FQHCs, where many immigrant

families seek care. The VBP models increasingly address the

health-related social needs (HRSNs) of children and families,

integrating care across sectors. Tailoring VBP models to the

elevated HRSN of FQHC patient populations can improve patient

well-being. For instance, Oregon’s Alternative Payment and

Advanced Care Model program gives FQHCs the flexibility to

address HRSN through 18 specific services, including transporta-

tion assistance and referrals for food resources. The VBP ap-

proaches can also incentivize language supports and community

health workers, which facilitate navigation of public programs for

immigrant families but are not typically reimbursed in current

models.

Expanding VBP models to focus on the whole family can also

decrease Latino child health disparities. For example, theAspen In-

stitute’s 2Genapproach supportswhole families by identifyingpar-

ent and child needs and making connections to services, such as

educational opportunities, childcare, career training, and parent-

ing programs. This approach acknowledges that caregiver and

sibling well-being, regardless of documentation status, is crucial

to supporting child health.

Streamline Enrollment Processes to Increase

Participation and Reduce Coverage Gaps

Streamlining enrollment processes through universal public benefit

applications, cross-program data sharing, and aligning certification

periods among familymembers candecrease administrativeburden

and costs while addressing coverage gaps experienced by US-born

children inLatinofamilies.Statescanalsoadoptmultiyearcontinuous

enrollment provisions to keep eligible children onMedicaid andpre-

ventcoveragegapsthatoccur largelyduetoadministrativeprocesses

and impactMedicaid-eligibleLatinochildrenmoresubstantially than

any other group. The COVID-19 emergency demonstrated the feasi-

bilityandeffectivenessofMedicaidcontinuousenrollmentprovisions,

with a decline in the number of uninsured children nationwide.

Conclusions

In recent years, unprecedented progress has been made in recog-

nizing the importance of health equity and integrating innovative

social care interventions intohealthsystems.However, thestarkcon-

tradictionbetweenattention tohealthequityand thestateofhealth

care access and outcomes for immigrant families highlights an im-

perative to advance policies and systems that promote health for

the growing community of Latino immigrant families seeking bet-

ter lives in the US.
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