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health care system. Only by offer-
ing legal immigrants the same 
coverage as citizens can we ensure 
their health security and establish 
a more rational health care system.
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Holes in the Safety Net

In the Shadows
Hugo Scornik, M.D.

I open the door to find Carlitos 
galloping around the exam 

room. His parents, both of whom 
I’ve known for years, are seated in 
the corner. Carlitos’s mom gives 
me a soft smile. I sit down on my 
stool, put the chart on my lap, 
and begin.

“What’s wrong with Carlos 
today?” I ask in Spanish.

“Well, nothing, really,” says 
his mom, her gaze falling to the 
floor.

“Um, OK,” I respond. I’m per-
plexed, since I am a pediatrician 
and Carlos is the only child in 
the room. “Then why are you 
here today?”

“It’s his father. He’s sick. The 
doctors at the hospital say he’s 
dying.” I glance at the thin, frail 
man beside her, estimating that 
he’s in his late 40s. “They say his 
liver is no good. My friends say 
that we should go back to Mex
ico for help, but we wanted to 
ask you.”

“Is it hepatitis? Cancer?” I ask.
“Who knows?” shrugs the 

mom.
As a bilingual pediatrician, I 

have been afforded an unusual 
window into the lives of Amer
ica’s undocumented immigrant 
community. It is a difficult life, 
without any of the legal protec-

tions that most Americans take 
for granted. Their jobs are often 
under the table — with unsafe 
conditions and low wages, no 
possibility of workers’ compen-
sation or Social Security, and lit-
tle tax revenue paid to the gov-
ernment.1 They cannot legally 
drive — a huge barrier to every-
day life here in suburban Atlan-
ta. And of course they are shut 
out of our health care system, 
being ineligible for help even if 
they’re disabled (like Carlos’s fa-
ther). Indeed, undocumented im-
migrants are specifically exclud-
ed from the benefits of the 
Affordable Care Act.

But their American-born chil-
dren are eligible for Medicaid, so 
they come to the pediatrician and 
tell me their stories. A young 
mother needs her gallbladder re-
moved — what to do? Another 
mother was taken to jail because 
she was caught driving. Should 
they drink the brownish water 
that comes out of the faucet at 
the trailer park? Two young chil-
dren are feeling depressed be-
cause their father was recently 
deported. Could I look at this 
adult’s rash or joints, listen to 
her wheeze, look in his ears, 
even though I am not an adult 
doctor?

I leave the room and call the 
gastroenterologist who took care 
of Carlos’s dad during his recent 
admission to our local hospital. 
I’m informed that he has end-
stage liver disease, brought about 
by a deadly combination of hepa-
titis C and years of heavy alcohol 
use. Palliative care, including treat-
ment of his esophageal varices, 
will be difficult or impossible 
without health insurance. I go 
back into the room and explain 
the situation to the parents as 
best as I can. They decide that 
the father will return to Mexico, 
where he may receive further 
medical care. It is unclear wheth-
er his wife and children will ac-
company him or whether they 
will separate forever.

As I leave the room again, pre-
paring my mind for the next pa-
tient, I stare at the superbill for 
Carlos’s visit and tear it in half. 
There is no CPT code for this.
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