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If one were searching the U.S. health law arena for a new, controversial battlefront in the 
ongoing conflict over caring for the uninsured, controlling runaway health care costs, and 
limiting access to unlimited care under federal and state entitlement programs, it would 
be difficult to find a situation more complicated and fraught with negative social 
intonation than that of repatriation of injured, undocumented immigrants back to their 
country of origin by U.S. hospitals.1 All parties concerned are potential losers in this 
public health disaster at the intersection of health care and immigration. Even noted 
health policy gurus such as Dr. Joseph Annis, a trustee of the American Medical 
Association, have backed away from coming up with even simple pronouncements on 
this topic.2 Two entities which are facing the issue head-on at the moment are The New 
York Times, which has had a series of lengthy, front-page reports on the topic this year,3 
and Florida state courts, which have issued the only rulings on the subject thus far.4  
 
The Jimenez Case 
 
Luis Alberto Jimenez, 35, suffered devastating orthopedic and traumatic brain injuries in 
a car crash with a drunken Floridian in 2000. At the time, Mr. Jimenez was an 
undocumented immigrant working as a gardener in Stuart, Florida. Following his 
accident, Mr. Jimenez was hospitalized at Martin Memorial Medical Center, a local 
community hospital. What is not disputed by anyone is that Martin Memorial Hospital 
saved Mr. Jimenez’s life twice and kept him hospitalized as its ward for several years at a 
cost in excess of $1.5 million after failing in multiple attempts to find a rehabilitation 
center willing to accept an uninsured patient. Other than the $80,000 the hospital 
collected from Medicaid for emergency care, no additional funds were available to 
Martin Medical Center to pay for Mr. Jimenez’s prior, current, or future medical care as 
an incapacitated, uninsured, undocumented immigrant. Faced with an interminable and 
expensive chronic care situation, Martin Memorial Medical Center elected to terminate 
its care of Mr. Jimenez. After securing a state court order that would later be declared 
invalid, the hospital leased an air ambulance at a cost of $30,000 and transported Mr. 
Jimenez to the National Hospital for Orthopedics and Rehabilitation in his home country 
of Guatemala. He now lives in a remote hill-top one room house with access to little or 
no medical care following his discharge from the hospital.  
 
At the time of Mr. Jimenez’s deportation, guardianship proceedings initiated by Montejo 
Gaspar Montejo, a relative of Mr. Jimenez, were underway in Circuit Court, Martin 
County, Florida. Martin Memorial Medical Center, however, was determined to be an 
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“interested party” in the proceedings by the Court, was allowed to intervene in the 
proceedings, and successfully obtained the court’s approval to discharge Mr. Jimenez and 
transport him to a hospital in his home country over the objections of Mr. Montejo, who 
noted that the deportation would occur before the trial court would rule on the guardian’s 
motion for stay pending appeal.5  
 
Despite the fact that Mr. Jimenez had already been repatriated back to Guatemala, Mr. 
Montejo appealed6 the trial court’s grant of the hospital’s request for court approval to 
deport Mr. Jimenez. The District Court of Appeals of Florida, Fourth District upheld the 
lower court finding that the hospital was a valid “interested party” in the guardianship 
proceeding.7 However, the Appeals Court further held that even though Mr. Jimenez had 
already been deported, the appeal was not moot because similar situations involving 
extended medical care of undocumented immigrants were likely to recur.8 More 
importantly, the Florida appeals court also held that the evidence supplied to the lower 
court which supported its decision to discharge and transport Mr. Jimenez was 
insufficient;9 the only evidence which had been supplied to the lower court as to whether 
appropriate medical care would be available in Guatemala was the testimony of an 
“expert” on the Guatemalan public health system. 
 
The Significance of the Ruling: Do Undocumented Immigrants Have a Right to Care? 
 
According to The New York Times10 “many American hospitals are taking upon 
themselves to repatriate seriously injured or ill immigrants because they cannot find 
nursing homes willing to accept them without insurance. Medicaid does not cover long-
term care for undocumented immigrants or for newly arrived legal immigrants, creating a 
quandary for hospitals which are obligated by federal regulation to arrange post-hospital 
care for patients who need it.” This apparently factual statement notwithstanding, no 
definitive figures on the prevalence of this practice were provided in the article, though 
the practice is clearly not just confined to hospitals in Florida.11 Hospitals in both 
Chicago and Arizona were noted to have repatriated patients to Honduras in 2007.12 The 
Guatemalan foreign ministry was quoted as stating that “it knew of 53 repatriations by 
American hospitals in the last five years.”13

 
The Jimenez situation does not exist for foreign nationals who voluntary come to the U.S. 
for expensive medical care, a type of medical tourism which has existed for decades and 
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which is a welcome source of revenue for some tertiary-level U.S. hospitals and medical 
centers;14 rather it is limited to the uninsured, indigent undocumented immigrant.  
 
It is not clear from the two Florida court decisions what the “standard” should be for 
determining whether a U.S. hospital can deport an undocumented immigrant back to his 
or her country of origin. It is not enough to say that the law is that U.S. hospitals cannot 
“dump” immigrant patients without securing appropriate after-care; if that were the case 
then the Jimenez case would be dismissed since he was transported back to the most 
advanced rehabilitation hospital in his home country. Rather, it would appear that the 
issue is whether the medical care, and facility, is comparable to that in the U.S. the 
patient will be leaving. Given the enormous medical, surgical, and rehabilitation 
resources available to even most community hospitals in the U.S. compared to those 
available in every other country in Latin America and many in South America, it is 
entirely possible that every state court in the U.S. could determine that comparable 
medical facilities do not exist in the country of origin for any severely injured or 
neurologically handicapped undocumented immigrant hospitalized in the U.S.  
 
The end result of the Florida appellate court’s decision might be that it will be virtually 
impossible for a U.S. hospital to ever discharge and transport a severely injured, indigent 
undocumented immigrant to a medical facility in their home country because no facility 
will be comparable, and thus no facility will be “appropriate.” Absent an accepted policy 
of repatriation, the end result will be an indefinite U.S. taxpayer subsidized stay for these 
individuals in U.S. acute care hospitals. The subsequent judicial course of the Jimenez 
case will not make U.S. hospitals any happier: after the Florida appeals court ruling, Mr. 
Gaspar successfully sued the hospital in a personal injury lawsuit in which Florida judges 
have already ruled that the Florida hospital can be sued for punitive damages as well as 
the cost of his continued medical care despite the fact that he no longer resides in the 
U.S.15

 
This is a no-win situation for all parties concerned except for the patient so long as he or 
she get to stay in a U.S. medical facility. As Dr. Joseph Annis has noted, “There are 
conflicting concerns here. On the one hand, patients shouldn’t be dumped. On the other, 
hospitals need to be solvent. After all, if the care of these patients were actually paid for 
by some entity, these repatriations would not be happening and this would not be an 
issue.”16 U.S. hospitals are having enough problems with unpaid medical bills from 
uninsured and under-insured U.S. citizens17 and legal immigrants (those who have met 
the five-year freeze-out limitation). Efforts directed to deal with the problem of the 
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uninsured by expansion of eligibility for federal programs such as Medicaid and SCHIP18 
may help lessen the burden of critically ill uninsured patients who are U.S. citizens but 
will do little for the problem of undocumented immigrants or legal immigrants otherwise 
ineligible for such services. 
 
Despite the presence of large, undocumented immigrant populations in other states such 
as California and Texas, no case law exists on the legal issue at hand outside of Florida. 
The ruling of the Florida appeals court applies only to that jurisdiction. For all intents and 
purposes, the practice of repatriation by U.S. hospitals is essentially unregulated. Nor is 
there any federal oversight of the business of transportation itself. What is known is that 
there is enough traffic in repatriation for at least one company – MexCare – to fill this 
niche.19 The Florida case may be different than some others because it involved a 
transborder transfer undertaken without the consent of the patient or the patient’s 
guardian (apparently in many of the repatriation incidents thus far the patient left the U.S. 
willingly). On the other hand, even indigent U.S. citizens cannot stay in acute care 
facilities indefinitely once they have been stabilized, and can be discharged without 
consent once alterative care arrangements have been made. 
 
Do U.S. Hospitals Have a Legal Right to Repatriate Uninsured Immigrants Back to Their 
Country of Origin? 
 
The answer to this question at present appears to be yes and no. Yes, it is perfectly legal 
for U.S. hospitals to transport (or deport, depending on one’s political frame of reference) 
severely ill or injured foreign nationals they have medically stabilized to the care of a 
physician or hospital in their home country. And, as Sister Margaret McBride, vice 
president for mission services at St. Joseph’s Hospital in Phoenix (part of Catholic 
Healthcare West) noted, “We don’t require consent from the family”20 even if relatives 
already living legally in the U.S. are unhappy about the repatriation. For that matter, it 
would appear that repatriation does not require consent of the patient either.  
 
What is clear is that these patients are not being “dumped” in any medical sense: they 
have been stabilized, have often received enormous amounts of expensive care, and are 
being transferred to a physician’s care and/or another hospital facility. In the absence of 
help by foreign governments, or federal regulation of this no-win situation, U.S. hospitals 
are simply trying to both fulfill their basic obligations for patient care and trying to be 
rational economic actors, but are faced with a Hobson’s choice of either repatriating the 
patients or losing enormous sums of money which will further complicate their ability to 
care for indigent U.S. citizens. State courts handling these cases have thus far provided 
no workable chart to guide health care professionals. 
 
Health Law Perspectives (December 2008), available at: 
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