
Messages for Lobby Day 

Our 3 major issues, listed in order, are the following: 

1. Save the Conrad State 30 J waiver Program and support improving it.  
a. The State 30 program expires on 12/9. It may be the case that the program will be 

extended without change for a few months by the time we do our visits. We still want to 
urge voting to continue the program when Congress reconvenes after the new year. 

b. The changes we are seeking are non-controversial and will help the program function 
better. We have not had any changes in the program in over a dozen years and fixes are 
needed. Among the most important changes are making it easier for employers and 
doctors when a doctor needs to change employers in the middle of a service period due to 
extenuating circumstances. There is also a change that will allow a doctor to work in an 
underserved area when they were shut out of getting a waiver because a state filled its 
slots and the doctor is waiting on a new waiver to be approved. Finally, we fix the 
requirement to begin work within 90 days on an H-1B after a J-1 waiver is approved. The 
clock could start when the training program is finished.  

2. Don’t support attempts to disapprove and overturn the high-skilled worker regulation that was 
issued last month 

a. The regulation was years in the making and mainly provides technical fixes that will 
make the immigration process more predictable. Remind the member that many of the 
problems their constituent support folks are tasked with resolving are addressed in the 
regulations. 

b. One of the key regulations addresses problems the country’s teaching hospitals have 
because USCIS has been inconsistent in determining when a non-profit is exempt from 
the H-1B cap. USCIS had been promising this clarification for five years. 

c. If US workers are the priority, provisions which tend to give immigrant workers more 
bargaining power should be seen as a positive. The rule would make it easier for workers 
to change employers without losing their place in 10 to 30 year green card queues. This 
will make workers to demand higher wages and will, in turn, benefit US workers who 
will be able to do the same.  

3. If Congress takes up H-1B reform in the new year, please consider supporting amendments 
needed to ensure physicians will have access to the H-1B program. 

a. Example: In the Durbin-Grassley bill, H-1Bs are allocated on a scoring system rather 
than the current random system. The highest priority goes to STEM graduates with 
advanced degrees from US institutions. We would like to see the provision modified to 
include medicine and health sciences as a STEM field and include completing a graduate 
medical education program as equivalent to receiving an advanced degree. 

b. Example: In the Durbin-Grassley bill, recruiting is required before filing an H-1B. 
Physicians working in areas dubbed health professional shortage areas should be 
exempted as well as doctors coming to participate in residency programs (which has an 
established match system that all US and international doctors go through).  

  



Additional talking points and responses to typical questions 

• The physician shortage in the US is growing, not shrinking even though the number of American 
medical school graduates is finally increasing. From the Association of American Medical 
Colleges 2016 report: “Physician demand continues to grow faster than supply leading to a 
projected total physician shortfall of between 61,700 and 94,700 physicians by 2025.” There are 
many factors contributing to the shortfall:  

a. aging population,  
b. many doctors retiring, 
c. more women in the physician workforce and more equitable division of family 

responsibilities mean fewer hours worked per physician compared to years ago,   
d. more patients have insurance today than in the past due to ACA and have greater access 

to doctors (best emphasized with ACA supporters) 
e. new technologies mean more services can be offered to patients which, in turn, increases 

demand for doctors 
• International physicians have played a critical role in US health care for more than half a century; 

since the 1950s, about 25% of the doctors in the US (including those in training) are foreign-born; 
in some fields like internal medicine, the percent of IMGs is higher than 40% 

• Attempts are being made to address the physician shortage by increasing the number of American 
medical school graduates and shifting more responsibilities to nurses and other professionals; but 
these changes are slow and expensive and won’t solve the problem for at least a decade and 
probably much longer 

• Some have expressed concerns about “brain drains” if we don’t send doctors back to their home 
countries; it is important to remind members that the countries with severe shortages of doctors 
(particularly Africa), represent on a very small percent of international doctors; many other 
countries, like India, educate far more physicians than they intend to serve in their own countries; 
also, mention that there are physician shortages in the UK, Australia, Germany and other 
countries who are recruiting US-trained doctors so many doctors unable to stay in the US go to 
these countries rather than home; finally, remind the member that taxpayers subsidize the training 
of doctors at our teaching hospitals through the Medicare program and when doctors don’t stay 
and serve American patients, we have effectively wasted that investment 

• IMGs really are the best and brightest: US teaching hospitals are considered to be the best in the 
world and our residency and fellowship programs can choose from the top graduates around the 
world when they fill up their international training slots; it is no surprise that in a 20 year study of 
mortality rates for 200,000 patients in Pennsylvania, IMG physicians’ patients had the lowest 
mortality rates compared to American doctors educated in the US and American doctors educated 
at overseas medical schools. 

• The State 30  program and various federal waiver programs for doctors are helping to address 
physician shortages in rural communities and inner cities, helping veterans have access to health 
care, and helping our major academic medical institutions stay on the cutting edge of research. 
Every state in the US and several territories have waiver programs and all are seeking ways to get 
more doctors in to their communities. The AMA has consistently backed preserving and 
expanding the State 30 program. For the 22 years of the State 30 program’s existence, Congress 
has viewed it more as a healthcare program and less as an immigration.  


