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SUMMARY 

Most uninsured children are racial and ethnic 

minorities.i  The situation is even worse for 

citizen children in mixed status households. 

More than 1 in 5 of citizen children in mixed-

status families is uninsured, as compared to 1 

in 8 children with citizen parents.ii  

Reducing disparities in children’s access to 

affordable health insurance is critical to 

ensuring children get timely access to care.   

Unfortunately, today’s heated debates about 

immigration, including the unauthorized 

sharing of a list of 1,300 undocumented 

immigrants by two rogue Department of 

Workforce Services employees (hereafter: the 

List incident), has made it more difficult to 

serve immigrant and mixed status families and 

to help their citizen and their legal resident 

children enroll in programs for which they 

qualify. 

BACKGROUND 

A recent Pew Hispanic Center report found 

that 8% of children born in the United States 

have an undocumented immigrant parent.iii   

Here in Utah, children in these type of 

households comprise 12% of the Medicaid 

population, 9% of food stamp recipients, and 

8% of enrollees in the state’s cash assistance 

program, Temporary Assistance for Needy 

Frequently Asked Questions 

What is a mixed-status family? 

Families where one or more parents 

is a noncitizen and one or more 

children is a citizen.  

Are undocumented parents safe if 

the decide to enroll their citizen 

children in public programs?  

Yes.  Federal law prevents the 

Department of Workforce Services 

from sharing residency status 

information with immigration or 

other legal authorities.iii Nor will the 

use of government programs 

interfere with family members’ 

ability to become naturalized 

citizens.   

 

This is an intentional policy decision 

on part of the federal government, 

and it is based on evidence that 

families will not enroll their citizen 

children in programs if they fear 

that by doing so they will be 

deported. To mitigate this concern 

and make sure kids get the services 

they need, federal policy maintains a 

wall between enrollment and 

immigration enforcement agencies. . 
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Families (TANF).iv  However, high enrollment in these programs should not be surprising.  

Mixed status families are both more likely to be low-income and less likely to have employer 

sponsored health insurance than families with citizen parents.v As a result, citizen children 

with non-citizen parents are twice as likely to be uninsured than children with citizen 

parents.vi   

 

TOOLS TO ENROLL CITIZEN CHILDREN OF MIXED STATUS FAMILIES 

Outreach to immigrant communities involves special challenges.  These families often have 

limited education and literacy.  Depending on their country of origin or how long they have 

been living in the U.S., some may have little familiarity with health care system and how to 

access care or insurance coverage.vii  A 2007 Kaiser Family Foundation Survey found that 

mixed status parents had fewer sources of information from which to learn about public 

programs for their family.viii Only 6% of parents of citizen children in mixed status families, for 

example, reported relying on information from state or government workers, compared to 35% 

of citizen parents.  These challenges related to information seeking behavior may be further 

exacerbated by the general distrust and fear that many in these communities have around 

government agencies.ix 

Fortunately there are things that government programs and community-based organizations 

can do to overcome these hurdles.  

 

1. COMMUNITY BASED OUTREACH 

Research suggests that one of the most effective strategies for overcoming these challenges is 

to use non-governmental organizations to conduct outreach with families they serve.  For 

example, in 2002 the Mathematica Policy Institute conducted a study of Utah’s eligibility 

systems post- welfare reform and the implications of DWS’ strong employment focus on 

participation in food stamps and Medicaid.   The authors recommended using community 

based organizations to improve participation in self sufficiency programs, including 

Medicaid.x  Acknowledging that sage advice, in 2008 the Utah Legislature passed HB131, 

Community-Based Self Sufficiency Mini-grants (Rep. Seelig), which allocated small grants to 

community based organizations to facilitate outreach to high-risk populations to help them 

enroll in public programs.   

Unfortunately, with the recession came the need to trim the state budget. As a result, funding 

for this program was eliminated.  Utah should consider restoring funding to this program.  
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2. REBUILDING TRUST  

 With the release of the List, the state violated federal and state law and the fundamental value 

of applicant families’ privacy and dignity.  As a result mixed status and immigrant families are 

left with little reason to trust the state and its application process.   Therefore, state 

government officials must work to restore its image as a trusted institution.  Even before the 

List incident, agencies that administer public assistance programs needed to bend over 

backwards to ensure effective outreach and marketing to mixed status families. Now, the state 

must do even more:  it must assure immigrant families that their information is secure and that 

the state will follow laws designed to protect the privacy of applicants in the future. 

DWS officials are off to a good start. So far they have: 

 publicly denounced the release of the List and mishandling of applicants’ private 

information ; 

 fired the DWS employees who compiled and shared the list and begun to explore 

criminal prosecution.   

However, more work needs to be done to rebuild (or build) trust with mixed status families.   

 

RECOMMENDED  STEPS TO REBUILD TRUST WITH MIXED STATUS FAMILIES 

 
1. The Attorney General must renounce plans to use the list to prosecute anyone 

whose information was illegally obtained or released.xi   The Attorney General’s 

office must explicitly make clear that the state will not use any illegally obtained 

information to prosecute those named on the list.  

 

2. DWS should develop a plan to provide frontline workers with ongoing cultural 

competency training to help these workers understand the unique challenges that 

mixed status families face when applying for benefits and how eligibility workers 

can help families overcome those barriers.  DWS should continue developing a 

curriculum with the Office of Ethnic Affairs.  This training should reflect knowledge 

in the field about what works—and what does not—with respect to targeted 

outreach and communications strategies.  

3. The federal government should step in to provide training to the Department of 

Workforce Services about the laws and regulations that protect the privacy of 

families who choose to apply for public benefits.  Doing so will help state workers 

understand the broader policy rationale for the government’s decision not to use 

eligibility offices as immigration enforcement agencies.   
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4. The media can be an effective outreach tool to mixed immigrant households.   A 

Kaiser Family Foundation survey found that a 1/3 off immigrant families learn 

about Medicaid through mass media (TV, print, bus ads).xii  The state and federal 

government should create and test language-appropriate public service 

announcements to get the message out that immigrant families have nothing to fear 

by applying for benefits for their citizen children. 

 

5. Use schools, health care providers, and community-based organizations to help with 

outreach to immigrant families.  Immigrant families report viewing providers and 

schools as trusted sources of information about public programs.xiii  The state should 

explore new ways to empower schools and healthcare providers to help families 

enroll in public programs.   

 

CONCLUSION 

There should be no question that all children who are legally in this country should not fear 

receiving public benefits to which they are entitled.  Through comprehensive efforts 

specifically focused on reaching out to mixed status families, Utah can overcome the damage 

caused by the release of the list and build a stronger and healthier state for all of us.   
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