
 
 

 

 
July 29, 2026 

 
The Honorable Markwayne Mullin 
Secretary 
U.S. Department of Homeland Security 
Washington, DC 20528 
 
Re: Establishing a Fixed Time Period of Admission and an Extension of Stay Procedure for Nonimmigrant 
Academic Students, Exchange Visitors, and Representatives of Foreign Information Media 
 
Dear Secretary Mullin, 

On behalf of the American College of Physicians (ACP), I write to express our continued concerns regarding the 
Department of Homeland Security’s final rule replacing the longstanding Duration of Status framework with 
fixed periods of admission and a new extension of stay process for F-1 and J-1 nonimmigrants. While we 
appreciate that the Department considered public comments and modified aspects of the proposed rule, we 
remain concerned that the final rule will create significant challenges for international medical graduates (IMGs), 
adversely affect graduate medical education (GME), and ultimately reduce access to care for patients. 

ACP is the largest medical specialty organization and the second largest physician membership society in the 
United States. ACP members include 163,000 internal medicine physicians, related subspecialists, and medical 
students. Internal medicine physicians are specialists who apply scientific knowledge, clinical expertise, and 
compassion to the preventive, diagnostic, and therapeutic care of adults across the spectrum from health to 
complex illness. 

In our comments on the proposed rule, ACP expressed concern that replacing Duration of Status with fixed 
periods of admission would create unnecessary administrative burdens and uncertainty for physicians in training 
without demonstrating meaningful improvements in immigration compliance or national security. Although the 
final rule includes modifications, it retains the central policy change that prompted our concerns. IMGs will 
continue to face additional immigration filings and adjudications throughout training pathways that routinely 
extend beyond four years. 

Internal medicine training is structured differently from many other GME programs. After completing a three-

year internal medicine residency, many physicians pursue additional accredited fellowship training to specialize 

in areas such as cardiology, gastroenterology, oncology, and other fields of internal medicine. These fellowships 

typically require one to three or more additional years of training. As a result, it is routine for internal medicine 

physicians to spend six or more years in training after beginning residency. A fixed four-year admission period 

does not reflect the realities of physician training and may subject IMGs pursuing standard residency and 

fellowship pathways to repeated immigration filings and delays that could interrupt training, delay entry into 

practice, and affect patient care. 

The Duration of Status framework has successfully accommodated these educational pathways for decades 
while maintaining appropriate oversight through designated school officials, exchange program sponsors, and 



 

 

accrediting organizations. ACP is concerned that the final rule creates new opportunities for immigration 
processing delays to interfere with physician training, postpone licensure, delay entry into independent practice, 
and disrupt patient care. These concerns are particularly significant given ongoing physician shortages across the 
United States. 

The final rule also imposes new administrative burdens on teaching hospitals, medical schools, exchange 

sponsors, and federal agencies without clear evidence that these additional requirements will achieve the 

Department's stated objectives. GME programs already operate under rigorous oversight by accrediting bodies, 

sponsoring institutions, the Educational Commission for Foreign Medical Graduates, and federal immigration 

authorities. Adding another layer of adjudication creates unnecessary complexity while increasing costs and 

uncertainty for physicians and training institutions. Any disruption in physician training affects not only trainees 

and educational institutions, but also the patients who depend on teaching hospitals for their care and the 

communities that rely on these physicians to enter the workforce. 

Finally, ACP is concerned that the final rule may discourage highly qualified international physicians from 
pursuing graduate medical education in the United States. The U.S. has long benefited from attracting talented 
physicians from around the world, many of whom remain in this country to care for patients in rural and 
medically underserved communities. Creating additional immigration barriers during residency and fellowship 
training risks making the U.S. a less attractive destination for these physicians at precisely the time when the 
nation faces persistent physician shortages and can least afford to lose them. 

For these reasons, ACP urges the Department to take additional administrative and regulatory action to 

minimize the unintended consequences of this final rule for IMGs. Because the educational and training 

pathway for physicians differs substantially from that of other students and exchange visitors, ACP urges the 

Department to establish an exemption for physicians participating in accredited GME programs. If the 

Department determines that such an exemption is not feasible under the current regulatory framework, it 

should align physicians' periods of admission with the full length of their accredited residency or fellowship 

program to ensure continuity of training, avoid unnecessary extension applications, and prevent disruptions in 

patient care.   

Federal immigration policy should support—not impede—the education and training of physicians essential to 

meeting the nation’s health care needs.   Thank you for your consideration of ACP’s views. We look forward to 

working with the Department to protect both the integrity of the immigration system and the strength of the 

nation’s physician workforce.  If you have any questions, please contact Renee Butkus, Director, Health Policy at 

rbutkus@acponline.org. 

 
Sincerely, 

 
Jan K. Carney, MD, MPH, MACP, FRCP  
President 


