Healthcare Immigration
in 2026

NAVIGATING NEW BARRIERS AND EMERGING OPPORTUNITIES

/» Holland & Hart



This presentation is designed to provide general information on pertinent legal topics. The
information is provided for educational purposes only. Statements made or information
included do not constitute legal or financial advice, nor do they necessarily reflect the views
of Holland & Hart LLP or any of its attorneys other than the author.

This information contained in this presentation is not intended to create an attorney-client
relationship between you and Holland & Hart LLP. Substantive changes in the law
subsequent to the date of this presentation might affect the analysis or commentary.
Similarly, the analysis may differ depending on the jurisdiction or circumstances. If you
have specific questions as to the application of the law to your activities, you should seek
the advice of your legal counsel.



Why This Matters Now

: Immigration
Recent policy isno l(g)nger a

changes are back-end
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Healthcare
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What Changed: The $100,000 H-1B Fee

Additional
$100,000
employer-paid
fee for certain H-
1B workers
abroad

New requirement
under
Presidential
Proclamation
(Sept. 2025)

Petitions may be
Must be denied if fee or
exemption is not
included

submitted at time
of filing
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Scope of the Fee

Applies
regardless
of employer
size or
nonprofit
status

Primarily
impacts
new hires
outside the
U.S.

\[¢
installment
or delayed
payment
options

Limited
exceptions
available
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Impact on Healthcare Employers

» Significant disruption to
international recruitment
pipelines

* Particularly impacts:

* Nurses

* Therapists

* Medical technologists

» Certain physician pathways

* Forces reassessment of hiring
strategies
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Financial and Operational Impact

* $100K fee is cost-prohibitive for
most healthcare systems

* Disproportionate impact on:
* Rural hospitals
* Nonprofit systems
* Long-term care facilities

* Increased reliance on already
limited domestic workforce
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What We Are Seeing in Rural Healthcare

* Heavy dependence on foreign-
trained providers

Limited domestic pipeline to fill
gaps
Observed trends:
* Delayed or canceled hires
* Increased vacancy rates

 Greater reliance on alternative
programs:

* J-1 physicians
» Conrad 30 waivers
* NIW physician pathways
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Why This Matters Beyond Immigration

Workforce shortages directly impact:

- Patient access
- Continuity of care
- Service availability

Key takeaway:

- This is a healthcare access issue, not just an
immigration issue
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Proposed Legislation:
Healthcare Exemption

‘“H-1Bs for Would exempt

Physicians and healthcare Applies to

workers in H-1B

the Healthcare workers from status

Workforce Act” the S100K fee
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Key Features of the Bill

Uses Affordable
Care Act (ACA)
definition of
“healthcare
worker”

Covers a broad

Expands relief range of licensed

beyond physicians and regulated

professionals
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Potential Impact if Passed

* Removes a major financial barrier
to hiring
e Restores overseas recruitment
pipelines
* Provides critical relief to:
* Rural systems
 Underserved areas

* Would meaningfully stabilize
workforce planning
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Current Status

Bill has been introduced but not yet
enacted

Continued uncertainty in hiring strategy
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USCIS “Benefits Pause”

USCIS policy issued January 2026

Includes both pending cases and re-
review of approvals
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Impacted Countries

Afghanistan, Angola, Antigua and

Barbuda, Benin, Burkina Faso, Burma,
Burundi, Chad, Cdte d'Ilvoire, Cuba,
Dominica, Republic of the Congo,
Equatorial Guineq, Eritrea, Gabon, the
Gambia, Haiti, Iran, Laos, Libya, Malawi,
Mali, Mauritania, Niger, Nigeria, Senegal,
Sierra Leone, Somalia, South Sudan,
Sudan, Syria, Tanzania, Togo, Tonga,
Turkmenistan, Venezuela, Yemen,
Zambia, and Zimbabwe.

Individuals traveling on Palestinian

Authority-issued or endorsed documents
are also included.



Practical Effects of the Pause

- Employment Authorization Documents
(EADsS)

- Change of status requests
- Extensions

Increased uncertainty in case timelines
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Impact on Key Healthcare Pipelines

Disrupts F-1 — OPT — H-1B pipeline

Affects:

- Nurses
- Therapists
- Allied health professionals

Even cap-exempt H-1B employers are impacted
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Lack of Guidance

No clear

Pause expected No meaningful
timeline for
resolution

to be updated update issued
within 90 days to date
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Why Healthcare Is Hit Harder

Heavy reliance on international workforce pipelines

Limited domestic supply in key roles

Additional constraints:

- Licensing and credentialing requirements
- Health care worker certification rules
- Limited visa options for many roles
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Compounding Challenges

Healthcare employers are navigating:
Increased costs for hiring abroad

Delays impacting current workforce

Result:

- A multi-layered workforce bottleneck
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Immigration Options:
Nonimmigrant Pathways

Cap-exempt H-
1B (universities

TN status
(Canada and
Mexico)

J-1programs

(physicians,
trainees)

and affiliated
hospitals)
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Immigration Options:
Immigrant Pathways

PERM-based
green cards

Schedule A National
(nurses, Interest Waiver

(role-
dependent)

physical (physicians,
therapists) select roles)
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Bridge and Strategy Options

Consider
concurrent H-
1B strategies

Optimize F-1
OPT timelines

Evaluate Shift focus to
change-of- U.S.-based
employer candidates

timing where needed

/s Holland & Hart



Practical Strategies for Employers

Build longer Identify at-risk
hiring employees
timelines early

Develop Prioritize
immigration critical roles
contingency and

plans departments
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Key Takeaways

Policy
changes are
significantly

Costs and
delays are
both major
constraints

impacting
healthcare
hiring

Legislative Strategic
relief may be immigration
coming—but planning is

not yet essential
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Questions?

iImmigration
alerts and invitations

Let's connect! We can
discuss any concerns or
Issues you may be facing.
Scan the QR code at right
with your phone’s camera
to schedule a meeting.



https://events.hollandhart.com/s/554d364a343d8ee0e369c2525f374633f7fbb875
https://events.hollandhart.com/s/554d364a343d8ee0e369c2525f374633f7fbb875
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