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Policy Points:

� Models for access to care for uninsured immigrant children that mitigate structural
and sociopolitical barriers to inclusive health care include funding structures (e.g.,
state-sponsored coverage) and care delivery systems (e.g., federally qualified health
centers,).

� Although the quintessential model of access to care necessitates health coverage for all
children regardless of immigration status or date of United States entry, incremental
policy change may more realistically and efficiently advance equitable access to high-
quality health care.

� Intentional advocacy efforts should prioritize achievable goals that are grounded in
data, are attentive to the sociopolitical milieu, are inclusive of diverse perspectives,
and would meaningfully impact health care access and outcomes.

Keywords: access to care, immigrant children, uninsured.

The United States is home to 44.9 million immigrants who
contribute unique assets, economic stability, and rich lived experiences to
communities across the nation.1–4 Immigrant children, or those who are born

outside of the United States, reside in all 50 states and the District of Columbia.5

As the immigrant population in the United States reaches historic highs,6,7
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all communities benefit by ensuring immigrant children can fully participate in pro-
grams that support health, development, and well-being.
Health care coverage, i.e., health insurance, is associated with improved health

care access and child health outcomes.8–10 The long-term effects of improved health
care coverage for children, assessed during Medicaid expansions, include lower adult
mortality rates, increased college enrollment, lower teenage pregnancy rates, and in-
creased wages especially for adult women.11,12,13 Despite these benefits, 21% of doc-
umented and 34% of undocumented immigrant children remain uninsured.14 Some
populations of noncitizen children, including refugees and children of active duty
military, are eligible for Medicaid in all states without a waiting period.15 How-
ever, many states continue to impose a five-year waiting period on Medicaid access
for children with other types of immigration status. These waiting periods were in-
troduced through the Personal Responsibility and Work Opportunity Reconcilia-
tion Act (PRWORA) in 1996.15–18 Because the passage of the Affordable Care Act
(ACA), the percent of immigrants who are uninsured fell from 32% in 2013 to 20%
in 2017.4 However, the approximately 11 million immigrants of all ages with un-
documented status4 remain excluded from state and federal programs, including en-
rollment in the ACA, in most states.19,20 Only 11 states (California, Connecticut,
Illinois, Massachusetts, Maine, New Jersey, New York, Oregon, Rhode Island, Ver-
mont, andWashington) and the District of Columbia offer state-funded, comprehen-
sive Medicaid-level coverage to children (with some state-based differences in ages
covered) regardless of immigration status.15,16 Additional states expand coverage to
pregnant people regardless of their immigration status,15,16 recognizing that their
US-born children would constitutionally be US citizens and thus eligible for federal
coverage.
Even among eligible immigrants, the chilling effect of restrictive immigration

policies and xenophobic rhetoric is a pervasive deterrent for those attempting to access
health care coverage.21,22 Additional barriers to health care access that immigrant
families may experience include inadequate language services, low health literacy,
limited transportation, fear and uncertainty regarding immigration status, and health
care’s rising cost.21–24 These social drivers of health significantly exacerbate insurance
coverage barriers.
In the absence of universal coverage for children and recognizing the heterogeneity

of health care delivery, it is imperative to understand existing models that improve
access to and delivery of consistent care for immigrant children. In this paper, we
categorize and describe models of funding and care delivery for uninsured immigrant
children based on existing evidence and relevant operational experiences, highlight-
ing opportunities to incrementally andmeaningfully increase access to care. Although
this characterization into models of funding and delivery is imperfect in that it can-
not claim to be exhaustive, it offers a framework through which to explore policy-
level and practical components that can support better access for this population.
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Recognizing that access alone does not equate with improved outcomes, we also seek
to identify successful models and gaps in current understanding that would inform
policy and practice.

Models of Funding

Emergency Medicaid

Emergency Medicaid covers treatments that are considered lifesaving, including
birthing services.25 Funded with state dollars and federal matching based on average
per capita income in the state, Emergency Medicaid is available to all immigrants
regardless of immigration status and is a key component of reimbursement for ur-
gent care delivered to uninsured immigrants.25 Services covered by Emergency Med-
icaid, which vary by state, may incentivize use of emergency services rather than cost-
effective nonemergency approaches, such as inclusive ambulatory care.26 For instance,
although Emergency Medicaid covers emergency dialysis, studies have demonstrated
that providing scheduled outpatient dialysis improves patient outcomes and is more
cost-effective.27–29 Emergency Medicaid is essential for lifesaving strategies but is
distinct from Medicaid, which provides comprehensive care for eligible individuals
that is not limited temporally or to a specific medical condition. Overreliance on this
strategy can be mitigated by more preventive models.

A few states, including California, New York, and Massachusetts, continue to use
a designation called Permanently Residing Under the Color of the Law (“PRUCOL”)
to offer services to individuals who immigration officials are aware are living in the
United States without authorization but that they do not plan to remove.30 This sta-
tus was previously more extensively used prior to the 1996 PRWORA. This designa-
tion grants benefits eligibility including to Medicaid and the state’s child health in-
surance program if the individual meets other residential and income thresholds.31,32

Coverage through PRUCOL may be state- or locally funded. Eligible immigrants
may include people with Deferred Action for Childhood Arrivals (DACA) and asy-
lum seekers whose asylum applications are submitted and whose cases are pending.
Research has not specifically studied the economic and health impact of expanding
coverage through PRUCOL.

Regional Coverage Models

Local and county-based coverage models funded through public–private partnerships
may lay the foundation for broader inclusion. The Healthy Kids program, initiated
in 2001 in Santa Clara County, was enacted under the Children’s Health Initiatives
(CHI) program to provide health care to all children regardless of immigration
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status as a privately funded, county-based insurance program.33,34 By 2006, 16 more
California counties enacted programs.34,35 Ultimately, these programs successfully
provided children with a regular source of care and a medical home.35,36 Stanford’s
health systems piloted referral of all uninsured children to San Mateo County’s
CHI, finding that over half of eligible children were connected with insurance.37

Emergency department–based referrals to health insurance for undocumented and
uninsured children, including Healthy Kids San Mateo, increased hospital revenue
and decreased bad debt.37 By using existing infrastructure to enroll children and
modeling the program after the Children’s Health Insurance Program (CHIP) known
as Healthy Families, program enrollment improved.38 The similarities to Healthy
Families created parity with respect to access for mixed-status families enrolled in
both programs.33 The limited copays and low-cost premiums were arranged on a
sliding scale34 and accessible for most families who reported lower health costs than
when uninsured. However, families of children with special needs were more likely
to be concerned about the costs of the copays and premiums.38 Of note, as Healthy
Kids enrollment prices increased, participation in the program decreased by about
20% associated with the premium increases,39 reflecting persistent inequities in who
can take full advantage of such programs.

State-Sponsored Coverage

Currently, the most comprehensive models offer access to state-sponsored health care
coverage regardless of immigration status. Although regional programs demonstrated
that providing accessible insurance to children increases care access and reduces cost
burdens on health care systems, concerns persisted regarding the financial sustain-
ability of the private, county-funded program.33,34,38,40 In 2016, California passed
SB-75, granting all income-eligible children residing in California access toMedi-Cal
regardless of immigration status.41 State-funded coverage for undocumented immi-
grant children is associated with significant improvements in uninsurance rates and
has public health benefits.42,43 Although the direct economic impact of providing in-
surance coverage to undocumented children is not well studied and warrants further
investigation, experts have suggested that expansion may facilitate cost savings to
hospitals on uncompensated care spending and direct saving through reduced depen-
dency on Emergency Medicaid.40,44 Of note, despite concerns that state-sponsored
coverage would increase migration of eligible families to those states, changes in mi-
gration have not been observed.45

For children and pregnant people with an authorized immigration status in the
United States, the Children’s Health Insurance Program Reauthorization Act of 2009
(CHIPRA) option provides Medicaid and CHIP coverage without a five-year wait-
ing period. Funding is provided through a combination of state funds and federal
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matching based on this policy option.25 As of May 2023, 34 states and the District
of Columbia have utilized the CHIPRA option to cover immigrant children with an
authorized immigration status.16

The most inclusive models of state-sponsored coverage offer provision of care to
the entire family regardless of immigration status. Insuring low-income adults re-
sults in fewer barriers than child-only coverage and increases the likelihood of a
child receiving routine medical care.46–48 Only the District of Columbia, Califor-
nia, and Illinois have extended coverage to some undocumented adults beginning in
2022 (Table 1).49–51 Additionally, the Massachusetts Health Safety Net is a noninsur-
ance program offering limited benefits for all individuals below 300% of the federal
poverty line regardless of immigration and insurance status.52 Although the Health
Safety Net may not include all inpatient services, such as some physician consulta-
tions and/or services provided by private companies,52 it offers a structure for states
seeking to incrementally expand coverage.

As children with medical complexity account for disproportionate health care ex-
penditures, particularly for inpatient, mental health, and pharmacy services, this
special population receives unique consideration.53 Some states offer select state-
sponsored coverage for uninsured children with significant medical complexity,
funded in part through Title V Maternal and Child Health Services Block Grant
Program.54 Coverage varies by state; in Maryland, coverage prioritizes specialty
care,55 and in Texas, services also include primary care, mental health care, and den-
tal care.56 Additional research is needed to understand the impact in terms of health
outcomes and costs of the various programs that prioritize children with medical
complexity.

Models of Care Delivery

In settings where public insurance coverage is not available to undocumented chil-
dren, models of health care delivery are heterogeneous in structure, with varied
strengths and opportunities for improvement.

Free/Low-Cost Clinics and Mobile Clinics

Charity care from stationary and mobile clinics can provide varied services, including
prenatal, dental, vision, well-child visits, vaccinations, and screenings, for children
and their families.52–57 Mobile clinics can reach geographically isolated communi-
ties, and stationary clinics provide a consistent location to access health care services
without requiring families to travel to different locations based on unit movements.
Many clinics provide free care, and some use sliding-fee scales. A large portion of the
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free/low-cost clinics are run by nursing, medical, and other professional school stu-
dents and exist within the infrastructure of academic medical centers.57–63 To opti-
mize use, community needs assessment must inform the timing, services, and format
of both mobile and stationary clinics.64 Successful programs can adopt a process for
continuous quality improvement to meet the evolving needs of immigrant families.
Free clinics may be supported fully or partially through academic-community

partnerships.57,58,60,64,65 Partnerships with major health systems or academic medical
centers provide an avenue for coordinated primary and specialty care needs for patients
withmedical complexity. Charity care in the context of an academic-community part-
nership provides additional access points for free or low-cost medical care to patients
and encourages students to consider how systems must be redesigned to meet the
needs of underresourced communities.57,58,60,61,65 Merging medical education with
charity care programs offers developmental opportunities and can also present ethical
questions, including a demand for careful oversight of students.66 However, part-
nerships between health systems and free clinics may create other challenges for both
parties, including liability for health systems and decreased autonomy for free clinics.

Federally Qualified Health Centers

Federally qualified health centers (FQHCs), funded federally and supplemented with
grants and other modalities, provide a comprehensive and accessible model of care
provision to immigrant children and their families.67 FQHCs use a sliding-scale
model of payment. Many offer multiple collocated services, including dental care,68

mental health, low-cost prescription drugs, and enrollment in public programs such
as the Special Supplemental Nutrition Program for Women, Infants and Children.
Challenges may include consistent access to coordinated pediatric subspecialty care,
after-hours access, and lack of coverage for inpatient or surgical needs. Although
FQHCs are more likely to exist within communities in greater need such as those
with high rates of poverty and uninsurance even after the passage of the ACA, FQHCs
remain less accessible in rural areas.69

Some FQHCs partner with hospitals, health systems, and/or local donated care
networks to reduce these barriers. Similar to vertical integration of free clinics, such
partnerships may also create some challenges for both parties, including misalign-
ment of missions and increased administrative burden.

Donated Care: Health Care Practitioners and Systems

The provision of donated care, when health care practitioners and/or health care sys-
tems provide care without charging for the services provided, is quite heterogenous
in structure. Models range from discrete service such as student-run clinics at aca-
demic medical centers70 to “brokered access” that is centrally administered, such as
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comprehensive voucher programs.64,71 Some level of sustainability is inherent, as hos-
pitals’ and health systems’ nonprofit status requires the provision of donated care, i.e.,
charity care, in exchange for exemption from taxes.72

Additionally, hospitals that care for a disproportionate percentage of patients
with low income or uninsurance are recognized as “disproportionate share hospi-
tals” (DSHs) and receive additional payments fromMedicaid andMedicare to support
uncompensated care.73 With passage of the ACA, DSH funding was reduced under
the premise that hospitals would not need to provide as much uncompensated care.73

With the exclusion of undocumented immigrants from the ACA, DSH funding cuts
inequitably impact undocumented people and those hospitals seeking to offer inclu-
sive care.

Health systems, through donated care, may engage in systems-level responses
to mitigate coverage gaps. A more comprehensive, systems-level donated care ef-
fort to expansion of Medi-Cal coverage to all children in California, Kaiser Perma-
nente launched the Child Health Plan in 1998 to cover uninsured children who were
at that time excluded because of exceeding the state’s income requirements. The
Child Health Plan was initially funded as a feasibility study through The Califor-
nia Endowment.74 Kaiser Permanente also launched efforts to undocumented people
who were at the time not eligible for Medi-Cal or Healthy Families. Most children
utilizing Kaiser Permanente’s Child Health Plan were transitioned to more compre-
hensive Medi-Cal coverage beginning in 2016 with the expansion of state-funded
Medicaid coverage for low-income and undocumented children, shifting costs from
Kaiser Permanente back to the state.

Other regions offer programs to expand access that, although not providing true
insurance, do offer free or low-cost access. For instance, multiple nonprofit providers
in North Carolina participate across five counties in the Healthcare Access program.75

Participating providers and systems essentially pool their services that are donated as
charity care to provide a broad range of primary and subspecialty medical care. El-
igible patients have the dignity of being able to show an ID card to identify their
eligibility for these services and pay a token copay per service visit. However, partic-
ularly in regions and states that not as inclusive of undocumented people, donated
care programs are often not widely advertised, and immigrant families may worry
that accessing such programs will accumulate bad debt or prompt immigration en-
forcement. Furthermore, donated care is often limited in scope because of enrollment
restrictions,71 exclusion of some services (e.g., anesthesia or surgical facility fees), and
a lack of participating physicians in the program.

Donated Care: Regional/Local Government Models

City or county hospitals or clinics and/or local health departments offer access to care
through federal, state, county, and/or municipal funds. For certain conditions, local
health departments offer completely or partially funded care, such as treatment of
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communicable diseases, e.g., tuberculosis76,77 and sexually transmitted infections.77

Health departments may also foster collaboration with other publicly-funded pro-
grams, such as public health nurse participation at FQHCs.78 In some states, local
health systems provide free or discounted health services to uninsured adults and chil-
dren that reside within the city or county.79–83 For instance, Access Medical provides
medical services through a local nonprofit organization such that recipients who live
or work in Nevada can receive discounted health services for a small monthly mem-
bership fee.83 These local programs provide access to preventive health care services,
medical home clinics, and emergency and specialty care services.

School-Based Care

School-based delivery models that connect families to resources is an essential access
point for many immigrant children.64 School nurses and school-based clinics can offer
medical care that mitigate use of the emergency department, act as case managers for
immigrant children, and provide a connection point with medical homes.64

School-based health services extend beyond basic medical care. As many immi-
grant children have experienced significant trauma, schools can both identify stu-
dents in need of mental health services and provide these services on site or through
school-linked programs.84–86 One such model integrated school-based mental health
services, including screening, referral, and treatment, within a school-based health
center administered by an FQHC.87 Public school systems also provide a platform
to connect students with dental care.65,88 One challenge is that clinics that exist
within school systems may be limited in the scope of services they can offer (e.g.,
reproductive and sexual health care) depending on state and local laws. Some systems
navigate this through incorporating school-linked clinics that often do not have the
same restrictions.89 One other consideration is that school-based clinics by their na-
ture exclude younger children who are not yet in school or are too young to seek care
without the presence of a parent or caregiver.

Comprehensive Care Needs: Dental, Vision, and Mental
Health Care

Systems-level approaches to providing preventive dental, vision, and mental health
care to immigrant children are limited. Immigrant children are less likely to receive
preventive dental care and more likely to have restorative and surgical care.68,90,91

Immigrant children may also be identified as failing vision screens but may not
have access to appropriate ophthalmologic follow-up care.92 Even among children
with coverage, it may not be made clear that public insurance includes eye care.92

With respect to mental health, immigrants are, in aggregate, equally or more likely
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to have mental health needs, including stress-related disorders, and uninsured and
undocumented immigrants are less likely to access services.93,94 However, the mag-
nitude of the effect varies greatly based on country of origin and age of immigration.
For example, children who immigrate at younger ages are more likely to experience
psychiatric illness than immigrant children who arrive after age 14.95 Given the
intimate association among dental health, vision, mental health, and overall physical,
psychological, and socioeconomic well-being,84,93–98 efforts to expand care delivery
must intentionally include strategies to improve access in these key service domains.
School-based services, described above, may offer a promising area for prioritization of
dental, vision, and mental health screening and connection to and/or delivery of care.

Special Population: Children of Migrant Farmworkers

A significant body of literature aroundmodels of care delivery for immigrant children
focuses on migrant farmworkers and their families. Migrant health programs are of-
ten funded from a variety of sources, including federal funds, community–academic
partnerships, and faith-based organizations.57,60,65,68,99–101 The federal government
funds clinics that provide care for nearly 800,000 migrant farmworker families every
year.102 Migrant farm workers and their families face unique health challenges, in-
cluding high rates of work-related injuries59 and risk for occupational exposures.103

Because the majority of migrant farmworkers are undocumented immigrants,104 chil-
dren of migrant farmworkers may face a multitude of barriers to health care access,
including fear of deportation for themselves or their parents.

Student-run clinics and partnerships with academic institutions often offer medical
care, mental health services, and public health outreach to migrant families.60,61,100

Because follow-up care is often difficult as families move, theMigrant Student Record
Transfer System, a nationwide computerized information network, permits the trans-
fer of health information collected primarily by school nurses.61 Organizations such
as the Migrant Clinicians Network mitigate barriers to continuity with a virtual case
management system for patients and an educational and technical support network
for clinicians.105 Providing paper medical record copies to families may offer a good
solution for those who relocate and/or cannot reliably access the internet, and therefore
their electronic health record, even if the family remains in the same community.100

Discussion

Our categorization and description of models of coverage and models of care deliv-
ery for uninsured immigrant children delineate the patchwork that comprises the
health care safety net for uninsured immigrant children in the United States de-
pending on their geographic location, health conditions, immigration status, and
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availability of community-based resources. In the absence of universal coverage,
single solutions are often not feasible in all settings. Rather, incremental policy
change that is responsive to the sociopolitical milieu may in itself be the best
practice.
Existing immigration laws and policies at state and local levels106,107 can inform

tailored advocacy priorities. For instance, in more restrictive states, advocates may
strategically prioritize efforts to expand access for documented immigrants, such as
state-level advocacy to support use of the CHIPRA option to immediately provide
Medicaid and CHIP coverage to children and pregnant women with an authorized
immigration status in the United States. Such efforts have been successful for several
states in recent years, including Arkansas, Nevada, and South Carolina, and are on-
going in other states, such as Georgia.108,109 In states with more inclusive policies
but budget restrictions, reimagining Emergency Medicaid to include all US Preven-
tive Services Task Force grade ‘A’ and ‘B’ preventive services may be more affordable
than focusing only on comprehensive coverage for all children.110 Although this may
not include all essential pediatric services, such expansion would certainly include
enhanced provision of preventive care and mitigation of preventable emergency care.
However, this would also necessitate federal matching to support these state-led ef-
forts.
Other incremental efforts may prioritize special populations of uninsured immi-

grant children. For instance, the only current federal coverage of undocumented im-
migrant children is for unaccompanied children while they are in the custody of the
federal government via the Office of Refugee Resettlement (ORR).111,112 However,
on release to sponsors, eligibility for coverage is contingent on local and state poli-
cies in their geographic areas.111,112 Using federal funding to extend eligibility for
coverage to unaccompanied children on release from ORR custody would offer an
opportunity to pilot expansion in a population who has already been under the care
of a federal agency and would provide platform to investigate the health and fiscal
impact of such expansion. Similarly, extending eligibility for state-sponsored, feder-
ally matched Medicaid coverage to undocumented children in foster care would offer
similar focused opportunities for impact and evaluation.
Community-based, family-centered strategies are fundamental to translating pol-

icy change into meaningful access and improved outcomes. For instance, commu-
nity health workers (CHWs) can serve as trusted liaisons among immigrant families,
community-based services, and health care systems.58,100 One example, the Individ-
ualized Management for Patient-Centered Targets CHW model, includes an eight-
step framework to develop and sustain at CHW intervention at an academic medical
center.113 Other strategies incorporate professional advocates, social workers, and/or
health navigators to act as health care brokerage agents.23,57 A novel approach incor-
porates the US Centers for Disease Control and Prevention’s Whole School, Whole
Community, Whole Child model with medical anthropology to strategically engage
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school employees to improve health.23 Such multidisciplinary approaches are promis-
ing and warrant further investigation.

Policies impacting eligibility for services intersect closely with other factors that
impact use. Considering language access as an example, programs that receive fed-
eral funds are required to provide language access, and states have the option to
claim Medicaid reimbursement for the cost of interpretation services,114 so access
to this fundamental service often depends on where people are able to obtain care.
Specifically, there is significant variation in the use of interpreting services in par-
ticular geographic areas, across different specialties, and within certain clinical con-
texts (e.g., emergency services, non–federally funded safety net emergent medical
clinics), with nonprofessionals often interpreting during emergencies in the field and
in settings where trained medical interpreters are not required by law.115,116 As more
states expand state-sponsored Medicaid coverage to children regardless of immigra-
tion status,15,16 research that investigates reimbursement for medical interpretation
may intersect with the impact of expanded coverage on health care use, patient out-
comes, and state finances.

Given the heterogeneity of models of funding and delivery among uninsured im-
migrant children, multisite and population-level data would support policy-level ac-
tion. For instance, research that categorizes use of Emergency Medicaid by undocu-
mented children within and across states, including assessment of typical diagnoses
and chronic medical needs, would inform policy-level prioritization of services and/or
special populations. Such data could inform efforts to expand state use of Title V fund-
ing for undocumented children with medical complexity.

Discussions of models of care delivery must also address who will deliver care to our
increasingly diverse communities and where this care will be delivered. Projected na-
tional physician workforce shortages in both primary and specialty care are expected
to be exacerbated for minoritized and underresourced populations.117,118 Foreign-
born physicians, who often serve minoritized and underresourced communities,119,120

represented 26% of physicians practicing in the United States, with varied distribu-
tion across states.119 In areas with high poverty rates, nearly one-third of the physi-
cians are foreign-trained, and in areas where at least three-quarters of the popula-
tion are people of color, more than one-third of the physicians are foreign-trained.119

Yet, barriers for foreign-born and foreign-trained physicians prevail. Although there
are a variety of temporary and permanent visa categories that may offer foreign-
born physicians an opportunity to work in the United States, the United States
has not historically prioritized recruitment of foreign-born physicians.118 In fiscal
year 2021, only two percent of H-1B Visas (for those in specialty occupations) went
to physicians and surgeons.118 To mitigate physician shortages and advance equi-
table access to care for immigrant children, policymakers should prioritize oppor-
tunities to include foreign-born and foreign-trained physicians in the health care
workforce.
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Legislative solutions have historically been a challenge, with shifting policy that
mostly restricts federal access and varies at state and local levels. Yet, drawing from
the California experience, incremental change can lead to sustained and comprehen-
sive solutions.What began in California at the county level and with one major health
system built the foundation for California to become the first state to cover all chil-
dren regardless of immigration status. As other communities and systems consider
implementation of similar local solutions, it will be essential to evaluate investments
through both qualitative, experience-based data (including stories that motivate
messaging) with outcomes and fiscal data to justify larger-scale investments.
Quantitative outcomes measures may include emergency room and hospital use
data.
Understanding the economic impact of widespread access is only one aspect of this

discussion, which also includes considering human rights and the ethics121 of lim-
iting health care for a population. This ideological dialogue transpired around ACA
eligibility for people with DACA, with this group ultimately not being granted el-
igibility. New efforts through federal rulemaking that would expand health cover-
age eligibility to people with DACA were underway at the time of writing of this
paper.122

The current patchwork model likely reflects the difficulty that well-intentioned
people experience in navigating restrictive immigration policies, variations of local
and state sociopolitical milieus, complex viewpoints on the connection between im-
migration reform and health, and the conflation of immigration status with access to
health care. Furthermore, even proposed legislation to provide a pathway to citizen-
ship for undocumented youth typically specifies eligibility in terms of arrival to the
United States before the passage of the legislation. As a result, this need will recur
cyclically, requiring pediatricians and health care institutions to continually develop
local and regional pathways to access care.101

Moving beyond good intentions, practitioners, researchers, and policy experts
should implement multipronged and multidisciplinary approaches to advance pol-
icy change. Community-based participatory research inherently incorporates both
research and action,123 honoring community expertise and creating a platform for
people who are often discounted by systems to be part of the solution to change
them. Furthermore, engaging communications scientists to frame policy-level mes-
saging and facilitate translation of scientific evidence can facilitate sustainable change
in understanding of both policymakers and the public.124 For instance, the evidence-
based metaphor of “toxic stress”125 has been effectively incorporated in legislative
advocacy regarding harmful immigration policies, including family separation. In-
corporation of multidisciplinary perspectives, engagement of diverse stakeholders,
and consideration of sociopolitical factors are essential to create the political will
to change policies that will enhance health care access for uninsured immigrant
children.
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Conclusion

Numerous and heterogenous models of care provide immigrant children access to
health care services in a variety of ways; however, expansion and optimization of these
models of funding structures and health care delivery is urgently needed. The most
quintessential model of access to care necessitates funding health coverage for all
children regardless of immigration status or date of entry into the United States.
However, realizing the aspirational nature of this assessment, for the foreseeable
future, many immigrant children will remain uninsured, and inequities will persist
depending on the local and regional availability of health care coverage. Until uni-
versal coverage can be achieved, health care professionals, researchers, and policymak-
ers must engage simultaneously in incremental and visionary change management
that is grounded in evidence and centered in advancing health equity for uninsured
immigrant children.
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