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significant bureaucratic constraints. For the physician, the 
resulting frustrations from these limitations can contribute 
to burn out. In one study, physicians who provide EOHD to 
undocumented patients report emotional exhaustion from 
witnessing needless suffering and high mortality as well as 
being forced to treat undocumented patients differently.11 The 
sentiment is not limited to nephrologists. An internist from 
New York recounts in her book the demoralizing experience 
of treating a chronically ill patient who was barred from the 
heart transplant waitlist due to their undocumented status.12

There are many constraints involved in the medical care 
of undocumented patients. Physicians need all possible 
options to give undocumented patients treatment based on 
clinical concerns and not legal or monetary ones. If clinicians 
can refer undocumented patients to places where the desired 
treatment is available to them, there will be better prognosis 
for both patients and physicians. 

UNIVERSAL HEALTHCARE, THE FINAL RESOLUTION?

Transferring patients comes with its own set of challenges, 
such as the burden of stabilizing patients through a trans-

fer or fiscal challenges imposed on a handful of states. In a time 
when healthcare becomes an increasingly precious commod-
ity to all, immigrants’ health is often treated as secondary to 
that of neutralized citizens. Until there are legislations in place 
to address the need of the uninsured population as a whole, 
there will always be argument against providing the undocu-
mented with primary care, and a few cities have realized as 
such. Healthy San Francisco was the first comprehensive 
local program that subsidizes non-emergency services to the 
uninsured, regardless of immigration status. Studies showed 
in terms of diverting patients from the emergency room to 
the primary physicians, the program was largely successful.13 

14  Most recently, Mayor Bill de Blasio introduced NYC care, 

there needs to be an alternative option for rationing care. 
Transferring undocumented patients to states with more 
resources to care for them may be the best solution to curb 
medical deportations, as it makes fiscal sense without com-
promising the ethical principles of medicine. 

INCREASED ACCESSIBILITY TO CARE

Uninsured and undocumented patients often make use of 
community health clinics and safety net hospitals, but 

there is no stable funding source for these institutions to care 
for the undocumented. Hospitals cover the costs of provid-
ing uncompensated care through different sources: non-prof-
its, charity, and the Disproportionate Share Hospital (DSH) 
funds. Provided by the federal government, the DSH funds 
are vulnerable to budget cuts.7 After these funds were slashed 

following the passage of the 
Affordable Care Act, emergency 
rooms in some states were shut 
down due to the lack of funding, 
which put the health of many 
undocumented patients in jeop-
ardy.7 8 

Transferring undocumented 
patients can help make sure the 
patients have access to the care 
they need as some states have 

better safety nets than others. In Massachusetts and Califor-
nia, undocumented immigrants without deportation orders, 
also known as “Permanent Residents Under Color of Law” 
(PRUCOL), can access to public health insurance such as 
Medicaid.9 However, in Texas, undocumented immigrants 
are not given PRUCOL status and can receive no public ben-
efits, medical or otherwise.9

There is also considerable variation in treatment acces-
sibility within a state. An undocumented person living in 
San Antonio, Texas, can get scheduled dialysis paid for by the 
county hospital system.9 However, in Dallas, the only option 
for undocumented patients is “emergency-only hemodialy-
sis” (EOHD).10 So they are forced to wait until the symptoms 
are life-threatening to receive care.10 This practice not only 
increases patient mortality, but also increases the cost.10 Refer-
ring undocumented patients to other cities or even states may 
help them access a treatment that makes a difference between 
life and death.  

Even when undocumented immigrants have access to 
health care, the treatments available to them often carry 
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WHETHER   UNDOCUMENTED   IMMIGRANTS 
are entitled to social goods such as healthcare 
will continue to be a topic of fierce debate in the 

current political climate. However, the reality is many have 
already been affected by the lack of legislation surrounding 
health care and immigration. One thing is evident: The medi-
cal needs of the undocumented community cannot wait for 
the country to reach an agreement on immigration.1 Hospitals 
need more discretion in providing care for undocumented 
patients, especially in helping undocumented patients find 
medical coverage in another state.

PREVENT MEDICAL DEPORTATION

In 2008, the New York Times published an exposé on one 
of healthcare’s ugliest secrets, the repatriation of undocu-

mented patients to their home 
countries.2 Mr. Jimenez, an 
undocumented and uninsured 
Guatemalan immigrant, was 
critically injured on U.S. soil. 
After a long and expensive hos-
pitalization, Mr. Jimenez was 
stabilized. The hospital airlifted 
him back to his country to the 
objection of his family.3 With-
out the rehabilitation he needed, 
Mr. Jimenez suffered cognitive damage for the rest of his life. 
Although the court overruled the initial order that gave the 
hospital the authority to discharge Mr. Jimenez, a decade 
later, there is still no accepted policy for delivering long-term 
care to undocumented and uninsured immigrants.3

Although there is no reliable data on the frequency of 
the practice, it is estimated that hospitals around the country 
deport one dozen to one hundred undocumented patients a 
year.4 These patients’ most basic rights, such as due process, 
consent, and autonomy, were violated in the process.3,5

Under the Emergency Medical Treatment and Active 
Labor Act, hospitals are mandated to stabilize all individuals 
that come through emergency rooms’ doors and to arrange 
places for the patients to go post-discharge.5 However, find-
ing nursing homes or rehabilitation centers for undocu-
mented patients can be challenging, as thirty-nine percent of 
undocumented immigrants are uninsured.6 Bound by these 
two laws, hospitals have to make a tough decision when it 
comes to undocumented patients without insurance, either 
discharge the patients to sub-optimal care in their home 
country, or to spend more tax-subsidized medical care to 
rehabilitate these individuals in the U.S.3 

In order to keep hospitals from making the first choice, 
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a program that targets the city’s 600,000 uninsured residents; 
about half of them are undocumented immigrants.15An esti-
mated 100 million dollars would be drawn from the city bud-
get to enable the uninsured to seek healthcare service in the 
public hospital system and pay according to their ability. Due 
to the newness of the program, there is a lack of hard data 
on the cost and benefit. However, should the program suc-
ceed, it will be a compelling argument for universal healthcare 
nationwide. 

CONCLUSION

Some fear that transferring undocumented patients away 
from states that do not address their medical needs may 

enable government officials to continue to ignore this vulner-
able population. However, this is a political issue that should 
be addressed through advocacy, not by limiting undocu-
mented patients to medical care in their home state. 

There is also a concern that transferring undocumented 
patients from across the nation to only a few states will over-
whelm the medical infrastructure of those states. Even further, 
one might argue that transferring undocumented patients can 
inadvertently help them avoid law enforcement. Nonetheless, 
immigration and medical concerns should be kept separate. 
When it comes to undocumented patients, hospitals should 
be able to make their decisions based on medical ethics and 
not immigration status. 

The transferring of undocumented patients can poten-
tially resolve the economic quandary involved in providing 
care for them. Careful monitoring and comprehensive data 
collection on these transfers will help avoid overcrowding 
safety net hospital systems and evaluate the effectiveness of   
the practice. 
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“The medical needs of the 
undocumented community 
cannot wait for the country 
to reach an agreement on 

immigration.”
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