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ACA Success May Require Immigration Reform 
 
 
Law360, New York (February 27, 2013, 12:45 PM ET) -- While the debate on comprehensive immigration 
reform (CIR) has focused on how to handle the country’s undocumented population and the business 
community’s need for highly skilled workers, the demands of an aging population coupled with the 
requirements of health care reform may mean that CIR also may be essential to the success of the 
Affordable Care Act.  
 
The ACA is designed to expand health care coverage to many segments of society that currently lack 
health insurance.[1] Implementation, of course, will increase the demand for health care services. If 
successful, the likelihood is that millions of Americans and foreign nationals living here will need more 
doctors, nurses and other medical professionals to deliver the medical care they previously could not 
afford. 
 
The question that needs to be addressed in the context of CIR is: Where will these health care 
professionals come from, what qualifications will they have and who will pay for their admission and 
services? 
 
At the present time, the prospects for finding a qualified physician in certain sections of the country are 
increasingly difficult. The Association of American Medical Colleges (AAMC) estimates that the country 
will face a shortage of nearly 63,000 physicians by 2015, and that number will exceed 100,000 by 
2025.[2] 
 
This number is expected to more than double by 2025 as insurance coverage under the ACA expands, 
and the aging population of baby boomers drives up the demand for medical services. The demand for 
registered nurses (RN) and other skilled health care professionals appears to be similar. California has 
implemented nurse staffing ratios that health care providers have difficulty filling, and there have been 
union initiatives for similar programs in other states. 
 
The American Journal of Medical Quality projects that the number of states receiving poor grades for 
the RN staffing shortage ratio is expected to increase from five in 2009 to 30 by 2030. By that date, 
some project the national RN shortage to reach more than 900,000 positions.[3] 
 
According to the American Association of Colleges of Nursing (AACN), contributing factors, such as low 
U.S. nursing school enrollment capacity, an increasing shortage of nursing educators and decreased job 
satisfaction in the field, are among many reasons the U.S. faces such a nursing shortage.[4] The 
projections for shortages for physical and occupational therapists are similar, even though the Bureau of 
Labor Statistics estimates that these are among the fastest growing occupations in America.[5]  
 



 
There is research suggesting that shortages of medical professionals can have a significant adverse 
impact on the quality of health care the American public receives.[6] Thus, for the ACA to achieve its 
stated objective of improved health care, the country is going to have to look abroad to fill the shortages 
of medical professionals that we are experiencing and that will grow as the ACA provisions are 
implemented. 
 
The problem is that current U.S. immigration laws do not foster the admission of the foreign health care 
professionals that we need to deliver the qualified medical services we desire as a nation. 
 
At the present time, there is no meaningful provision that allows the admission of RNs on either a short- 
or long-term basis from countries other than Canada or Mexico, and these countries generally lack the 
potential for supplying the number of qualified RNs that we need.[7] While there are provisions in U.S. 
immigration laws that apply to foreign physicians, nurses and therapists from other countries, they are 
expensive and subject to severe quota restrictions, extensive bureaucratic delays, significant limitations 
on their ability to practice and long waits before they can secure permanent residence in the United 
States. 
 
Under current U.S. immigration laws, therefore, health care providers who recruit medical professionals 
from abroad must incur substantial expense without any assurance that they will be able to secure their 
admission when they are required. To make matters worse, those foreign national health care 
professionals that are able to navigate this labyrinth then are subject to a maze of credentialing and 
licensure requirements that differ among the states and specialties and that may ultimately prevent 
them from practicing here even if they facially satisfy the federal immigration requirements. 
 
Examined in this context, meaningful CIR needs to redress the inadequacies of current immigration laws 
for medical professionals if the objectives of the ACA are to be realized. There has been little public 
discussion, however, about how CIR should address these problems.[8] Perhaps health care providers 
are concerned about union opposition. Regardless, these providers need to get more involved in this 
dialogue. 
 
They must educate Congress about these issues and propose meaningful solutions that provide 
comprehensive and quality relief to the health care professional shortages that the ACA and the aging 
U.S. population are exacerbating. At the same time, health care providers that anticipate relying on 
health care professionals from abroad need to get more familiar with the current immigration laws, so 
they can leverage these limited provisions more favorably than their competitors. 
 
If CIR does not produce an acceptable health care solution, shortages will be filled by those providers 
who understand these laws and are best able to employ them to their advantage. 
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[1]� Ironically, foreign nationals “lawfully present” in the United States are one of the groups that may 
benefit from the ACA’s expanded health insurance coverage. On Jan. 22, 2013, the U.S. Department of 
Health and Human Services issued a proposed rule that expands eligibility criteria to give states greater 
flexibility implementing Medicaid and the Children’s Health Insurance Program Reauthorization Act of 
2009.  In this proposal, the HHS suggests a broader interpretation of the term “lawfully present” that 
would include many foreign nationals currently not covered by existing government health insurance 
programs. See  “Medicaid, Children’s Health Insurance Programs, and Exchanges: Essential Health 
Benefits in Alternative Benefit Plans, Eligibility Notices, Fair Hearing and Appeal Processes for Medicaid 
and Exchange Eligibility Appeals and Other Provisions Related to Eligibility and Enrollment for Exchanges, 
Medicaid and CHIP, and Medicaid Premiums and Cost Sharing,” Proposed Rule, 78 Fed. Reg.14, (January 
22, 2013), pp. 4594-4724. 
 
[2]� Ann Lowery and Robert Pear, “Doctor Shortage Likely to Worsen with Health Law, New York Times, 
July 28, 2012. 
 
[3]� Stephen P. Juraschek, Xiaoming Zhang, Vinoth K. Ranganathan and Vernon W. Lin, “The United 
States Registered Nurse Workforce Report Card and Shortage Forecast”, American Journal of Medical 
Quality, 2012, 27(3), p. 241. 
 
[4]�  See “Nursing Shortage Fact Sheet” updated August 6, 2012, American Association of Colleges of 
Nursing. 
 
[5]� See U.S., Department of Labor, Bureau of Labor Statistics, 2012 Occupational Outlook Handbook. 
 
[6]� Mary A. Blegan, Colleen J. Goode, Joanne Spetz, Thomas Vaughn and Shin Hye Park, “Nurse Staffing 
Effect on Patient Outcomes Safety-Net and Non-Safety-Net Hospitals”, Medical Care, (April 2011), 49(4), 
pages 406-414; Linda H. Aiken, Sean P. Clarke, Douglas M. Sloane, Julie Sochalski and Jeffrey H. Silber, 
“Hospital Nurse Staffing and Patient Mortality, Nurse Burnout, and Job Dissatisfaction”, Journal of the 
American Medical Association (2002), 288: 1987-1993. 
 
[7]� The North American Free Trade Act (“NAFTA”) permits the admission of registered nurses and 
occupational therapists, but its provisions apply only to citizens of Canada and Mexico. 
 
[8]� The recent “bipartisan” framework for comprehensive immigration reform offered by eight 
Senators on Jan. 28, 2013, offered specific proposals for the hi-tech and agricultural industries and for 
guest workers but did not contain one word about increasing the number of health care professionals 
eligible for admission to the United States. 
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