
EXECUTIVE OFFICE OF THE PRESIDENT

06-Jun-1996 07:25am

TO:

FROM:

Diana M. Fortuna

Cheryl D. Mills 
Office of the Counsel

SUBJECT: RE: GAO

We concluded that since GAO is asking primarily policy questions, 
it would be best if they were answered in writing. I will forward 
the questions to you; if you could do a draft that represents your 
department's position on the questions and return it to me by 
monday, that would be great.

The questions will come up to you today.



DRAFT

1. I convened a large meeting with several agencies in December 
1995, including the Department of Health and Human Services, 
Department of Agriculture, Department of Housing and Urban 
Development, the Appalachian Regional Commission, the Immigration 
and Naturalization Service, and the U.S. Information Agency, as 
well as congressional staff. The purpose of the meeting was to 
discuss the various agencies' current activities on J-1 visa 
waivers and how we might make them more consistent. At that 
meeting, there was a clear consensus that the agencies needed to 
work together on this issue.

After that meeting, lower level staff from the relevant agencies 
began to meet to discuss how to ensure that agencies were using 
appropriately consistent criteria for taking action on the 
waivers, to identify any appropriate legislation or regulation 
needed, and to ensure that the waivers serve the carefully 
targeted purpose of providing needed health care to underserved 
areas.

Because the staff group has been productive and seemed to be on 
the right track, I have not reconvened that large group since 
then, although it is possible we may reconvene at some point. I 
have attended a few other meetings on specific topics related to 
J-1 visa waivers with some of the agencies, and with 
congressional staff.

The staff group has come up with a number of recommendations for 
how to improve the program. (See answer to Question 4 below.)
My understanding is that they are continuing to work on 
outstanding issues.

2. While the model of having a single Federal agency or the 
states handle all J-1 waiver requests is probably a valid one, we 
have not embraced this as the only possible model. As long as 
agencies take consistent approaches to the waiver process, the 
current model should work.

3. There may be legitimate reasons for agencies to have somewhat 
different criteria for acting on visa waiver requests, depending 
on the mission of the agency, but by and large the criteria 
should be the same or quite similar. Any differences among 
agencies should not encourage program "shopping" by foreign 
physicians. In the case of the new state-run program, states 
acting on visa waiver requests must operate within the 
standardized congressional framework for that program.
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4. The agencies are working on a package of changes, including 
legislative, regulatory, and administrative actions. These 
include proposed legislation to extend the enforcement mechanisms 
of the state-based waiver program to the agency-based waivers; 
regulatory action to define precisely agency criteria for 
approving waivers and to prohibit foreign physicians from 
applying for more than one waiver at a time; and administrative 
and record-keeping improvements that will allow HHS and other 
agencies to have a fuller picture of how effectively J-1 visa 
waivers are assisting underserved areas.

We have made efforts to attach the legislative proposal to 
various vehicles this year. I believe that USIA has recently 
published or will soon publish a proposed rule reflecting the 
regulatory recommendations of the staff group.

5. My understanding is that this is one of the issues that the 
agencies are looking at. I am not sure if they have any 
proposals in this area as yet.

6. The Administration generally believes that J-1 visa waivers 
can be an important tool to get health care services to
underserved areas, in conjunction with other HHS programs to 
accomplish this goal and with an appropriate administrative 
structure. It does appear that the problem is more a 
maldistribution of physicians in this country than a physician 
shortage in a national sense. A combination of market change and 
goveriment policy may improve this situation over time. In the 
meantime, however, many areas of the country are medically 
underserved, and we believe that a carefully run J-1 program can 
serve to ameliorate this problem.
7. It is difficult to devise limits that are not arbitrary, but 
it is certainly worth considering. Clearly waivers should not be 
approved in excess of the need, as defined by the HPSA and MUA 
designations. It does appear to make sense to limit the 
specialties to primary care or those closely related to primary 
care (such as OB/GYN) as much as possible.
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fiAO Topjf-s of Discussion for Meeting With Diana Fortuna 
Tn Coordinate Work on J-1 Visa Waivers for Physicians

1.

2.

3.

4.

5.

6.

7.

Wc understand that you have been involved in periodic meetings with other federal 
agency officials regarding the use of J-l visa waivers for physicians. V^at is the 
purpose of these meetings and what is the status of any efforts to develop a position 
on the use of J-l visa waivers for physicians?
Do you think a single federal agency or the state should be responsible for 
coordinating the practice locations of J-l visa waiver physicians? If so. which agency 
or which department in the states?
Presently, there are differences between the policies of the federal agencies requesting 
waivers, as well as differences between the states. Do you think that federal and 
Slate policies for requesting J-l visa waivers for physicians should be the same.' Why 
or why not?
Would you like to see any changes in the legislation or regulations regwding J-l visa 
waivers for physicians? If so, how would you like to see them changed?

Do you think the present provisions for monitoring physicians' compliance with the 
conditions of their waivers (e.g., ensuring that they serve in underserved areas for a 
specified number of years) are adequate?
Do you support the use of J-l visa waivers for physicians to practice in underserved 

areas?
Do you think there should be any limits on the number of or use of J-l visa waivers 
for phy.siclans? Do you think the specialties in which J-l visa waiver physicians may 
practice should be limited? If so, how?

TOTPIL P.02
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AMENDMENT NO. Calendar No.

Pm-pose: To extend State j'equested waivers of the forei»'ii 
country resideuce requirenumt with respect to int(“r- 
national medical ^■’iiduates, and foi* other purposes.

IN THE SENATE OF THE UNITED STATES—104th Cong., 2d Sess.

S.1664

To amend the Immigration and Nationality Act to iiHO'c^ase 
control over immigration to the United States b\' in­
creasing border patrol and investigative personnel ami 
detention facilities, improving the .system used by em­
ployers to verify citizenship oi’ work-authorized alien sta­
tus, increasing penalties foi' alien smuggling and d(X-u- 
ment fraud, and reforming asylum, exclusion, and depor­
tation law and procedures; to reduce the use of welfai'e 

by aliens; and for other puiposes.

Referred to the Committee on
and ordered to l*e printed 

Ordered to lie on the table and to he printed 

Amendment intended to bo proposed by Mr. CnNlcsD 

Viz;

1 At the appropriate i)la(‘e in the bill, insert tlie

2 following:
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b

1 SEC. .

2

3
4 (a) Extjcnsion of W.uv]or PRcKUiAii.—Section

. WAIVER OF FOREIGN COUNTRY RESIDENCE RE 

QUIREMENT WITH RESPECT TO INTER­

NATIONAL medic:al graduates.

5 22U(e) of tlie Immigration and Nationality Technical ("oi--

6 reetious Act of 1991 (8 U.S.C. 1182 note) i.s amendod

7 by striking- “June 1, 1996” and inserting “June 1, 2002”.

8 (b) CoNniTin.vs ON Fei'RK’aua REgrESTEi^ Waiv-

9 Elis.—Section 212(e) of the Immigration and Nationality

10 Act (8 U.S.C. 1184(e)) is amended by inserting after “cx-

11 eept that in the ease of a wah'cr requested by a State D«-(-

12 partment of Public Health or its equivalent” the following:

13 “or in the case of a waiver requested by an intereste<l

14 United States Government agency on behalf of an alien

15 described in clause (hi)”.

16 (c) RESTUIO'I-IONS on FEDEinvLnV REQi:i2S,TEn

17 Waim«:tis.—Section 214(k) (8 U.S.C. 1184(k)) is amend-

18 ed to read as follows:

19 “(k)(l) In the case of a request by an interested

20 State agency or by an interested United States Govern-

21 ment agency for a waiver of tlic two-year foreign residence

22 requirement under section 212(e) with respect to an alien

23 described in clause (iii) of that section, the Attorney Gen-

24 eral shall not grant sueh waiviM- unless—

25 “(A) in the ca.se of an alien who is othcn\ise

26 eontraetually obligated to return to a foreign conn-
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3

1 try, the government of such countiy furnishes the

2 Director of the United States Information Ag'em'y

3 uith a statement in wTiting tliat it has no objection

4 t(j such waiver; and

5 “(B)(i) in the case of a request by an interested

6 State agency—

7 “(I) the alien demonstrates a bona fide

8 offer of full-time employment, agrees to begin

9 emploNonent with thi> health facility or organiza-

10 tion named in the waivei' application within 90

11 days of recei\ing such waiver, and agrees to

12 w'oi'k for a total of. not less than three yem’s

13 (unless the Attormy Geiieral determines that

14 extenuating eireumstanees exi.st, such as elosui-e

15 of the facility or bardshi]) to the alien would

16 justify a lesser period of time); and

17 ‘*(11) the alien's employment eontinues to

18 benefit the public interest; or

19 “(ii) in the case of a request by an interested

20 United States Governincnt ageney—

21 “(I) the alien demonstrates a bona fide

22 offer of full-time employment that has been

23 found to be in the public interest, agi'ces t,o

24 begin employment with the health facility oi' or-

25 ganization named in the waiver ap]:ilication
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wthin 90 days of receiving such waiver, and

agrees to work for a total of not less thai^hree

1 

2

3 years (unless tke Attorney General determines

4 that extenuating’ circumstances exist, such as

5 closure of the fac-ility or hardship to the ali<Mi

6 would justify a lesser period of time); and

7 “(II) the alien’s employment continues to

8 benefit the public interest;

9 ‘'(C) in the case of a request by an interested

10 State agency, the alien agrees to practice medicim'

11 in accordance with paraf.O'aph (2) for a total of not

12 less than three years only in the geogi’aphic area or

13 areas wiiich are designated by the Secretary of

14 Health and Human Services as having a shortage of

15 health care professionals; and

16 “(D) in the case of a request by an interested

17 State agency, the grant of sndi a waiver would not

18 cause the number of w^aivers allotted foi' that State

19 for that fiscal yeai- to exceed 20.

20 “(2)(A) Notwithstanding section 248(2) the Attorney

21 General may chaugo the slat us of an alien that qualifies

22 under this subsection and section 212(c) to that of an

23 alien described in section 101(a)(ir>)(H)(i)(b).

24 “(B) No person who has obtained a change of status

25 under subparagi'aph (A) and who has failed to fulfill the

1 J
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1 tenns of the couLracL with Llie lieulth fuc.ilily or org'aniza-

2 tion namfid in thp waiver application shall be eligible to

3 apply for an immigrant ^nsa, for permanent residence, or

4 for any other change of nonimmigrant status until it is

5 established that such person has resided and been {)hys-

6 i(;ally present in the country of his nationality or his las\

7 residence for an aggregate of at least v’eai's follovnng

8 departure from the United Sl,ates.

9 “(3) Notwithstanding any otliei' piwisions of this

10 subsection, the two-year foj-eign residence re([ui]-(mi(uit

11 under section 212(e) shall apply \\1th respect to an alien

12 in clause (iii) of that section who has not othen^ise been

13 accorded status under section 101(a)(27)(H)—

“(A) in the case of a request by an interested

State agency, if at any time the alien pi'actices medi- 

oiiie in an area otheMdia n an_^ea ^scribed in para­

graph (1)(C); and

"(B) in the case of a request by an interested 

United States Govennneiit agency, if at any time tlu’ 

alien engages in employnneiit tor a health facility or

on.”.

14

15

16

17

18

19

20 

21 oi-ganization not nami .in the waiver app
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MEMORANDUM FOR:

FROM: 

SUBJECT:

Mr. Steve Warnath 
Senior Policy Analyst 
Domestic Policy Analyst 
Office of Policy Development 
The White House

Ms. Diana Fortuna 
Senior Policy Analyst 
Office of Policy Development 
Domestic Policy Council 
The White House

GC - Les

Commission on Immigration Reform

Attached is the response from the Commission on Immigration tq 
Dr. Duffey's memorandum of March 18, 1996. As we discussec, i 
would like your thoughts on paragraph 2. Thank you.



AF^^-01-96 HON 12:04 P.Ol

iVvi*

r,

:il

S. COMMISSION ON IMMIGRATION RLFORM

iih!5, li



Honorable Joseph Duttcv 
Director. United States Ini'crmation Agency 
301 4[h Street, SW 
Washinston. D.C. 20547

Dear Dr. Dutfev;

Thank you for your memorandum ot March 18. detailing the Agency's suggestions to me 
Commission. The Commissioners appreciate your information and comments on the activities 
which constitute the exchange visitor program. If you have anything more to add later on, I 
would be glad to receive and pass along any further suggestions.

Within the next month, the Commission staff will be organizing a working group to address 
specifically the various components of the J visa. It would be very helpful to us and -.vould 
undoubtedly prove useful to the Agency if you were able to designate a person to participate in 
that w'orking group as the direct liaison between the Commission staff and USIA. 1 oe person 
named would need to be as familiar as possible with all the different activities now covered by J 
visas. If additional infoimanon is desired, you may wish to have someone contact Sue Wood, 
tel; 776-8633. the Commission staff member coordinating our study of the exchange visitor visa.

I enjoyed the opportunity to discu.ss the exchange program with Iris Burnett and other members 
of your staff on Januarv 3 i. The General Counsel's office has been particularly helpful in 
obtaining information for the Commission and in helping us understand the comple.xiry and 
variety of the program. 1 look forward to continuing to work with them and others at Tie Agency 
to ensure that any recommendations by the Commission will strengthen our nonimmigrant visa 

system.

Sincerely,

Susan Martin 
Executive Director



O:\RYN\RYN96.027 S.L.C.

AMENDMENT NO. Calendar No.

Purpose: To extend State requested waivers of the forei^ 

country residence requirement ^\ith respect to inter­
national medical graduates, and for other purposes.

THE SENATE OF THE UNITED STATES—104th Cong., 2d Sess.

s.

Referred to the Committee on
and ordered to be printed 

Ordered to lie on the table and to be printed 

Ajmendment intended to be proposed by Mr. Conrad 

Viz:

1 At the appropriate place in the bill, insert the follow-

2 ing:

3 SEC. ___ . WAIVER OF FOREIGN COUNTRY RESIDENCE RE-

4 QUIREMENT WITH RESPECT TO INTER-

5 NATIONAL MEDICAL GRADUATES.

6 (a) Repeal of Termination Date.—Section

7 220(c) of the Immigration and Nationality Technical Cor-

8 rections Act of 1994 (8 U.S.C. 1182 note) is hereby re-

9 pealed.

10 (b) Designation of Covered Geographic

11 Areas.—Section 214(h)(1)(C) of the Immigration and

12 Nationality Act (8 U.S.C. 1184(k)(l)(C)) is amended by

■p/
4

J
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1 inserting or by the respective State department of pub-

2 lie health or its equivalent,” after “Secretary of Health

3 and Human Semces”.

4 (c) Conditions on Federally Requested WiViv-

5 ERS.—Section 212(e) of the Immigration and Nationality

6 Act (8 U.S.C. 1184(e)) is amended by inserting before the

7 period at the end the following new proviso: Provided

8 further, That, notwithstanding the grant of a waiver of

9 the foreign country residence requirement in this sub-

10 section to an ahen described in clause (iii) upon the re-

11 quest of an interested United States Government agency,

12 if the alien fails to fulfill the terms of a contract >vith a
13 health facility, the waiver shall cease to be effectiv^”.

ftXi» ^ a f

■Aj- £iai

■ 'A/
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Proposed Revision of Section having to do with Desionatien of 
Cpy.ered Geogg<whic Areas (Waiver of Foreign Country Residence with 
Respect to Znternetional Medical Graduates)
Wien regard to section (b) having to do with "Designation of 
Covered Geographic Areas,” it is proposed to; (1) either delete 
this section; or (2) aodify it so that shortage area sites proposed 
by States are certified by the Secretary.
suggested language if it is nodified:

(b) Designation of Covered Geographic Areas - Section 
214(k) (1) (C) of the iBoaigration and Nationality Act (8 U.S.C. 
1184(k) (1) (O) is anended by inserting ”, or by the respective 
state department of public health or its equivalent and 
certified bv the Secretary.” after "Secretary of Health and 
Human Services".

gafeLQMlg
The designation of Health Professional Shortage Areas (HPSAs) and 
Medically Underserved Areas (MUAs) provides for a rigorous review 
of the data in order to provide evidence of need. State designated 
Shortage areas which go beyond these areas are likely to be areas 
with less serious need, simply because the physician-to-population 
ratio does not meet the standards which guide the process for 
designating HPSAs and MUAs. He could be in the position of forcing 
u.s. citisens serving in the National Health Service Corps to serve 
in areas with store severe shortages than areas served by the j-i 
visa vaivered physicians.

Consequently, we think there should be a review by the Secretary of 
Health and Human Services to make certain that a case for shortage 
can be made. There is a precedent for this in the Rural Health 
Clinics Act, whereby an area that is designated by the State 
"...and certified by the Secretary" is considered an eligible area. 
(See OBRA 89 • Sec. 6213(c)).

*♦ TOTPL PPGE.082 **
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Knouss: went great, got agreement; USDA fly in ointment; till 1 
pm; 401-8084
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BracyWillianis & Company

March 25. 1996

Ms Diane Fortuna. Senior Policy Analyst
oLesric PoHcy Counal, Office of Policy Dcvdopmem

The White House 
1600 Pennsylvania Avenue. N.W.
Washington, DC 20500

Dear Diane:

Thonk you for ihe The
ceX >s rha. ^ MUA rueano. necessanly a HPSA

T0 be delnacd a HPSA area by .he Uni.ed S«.es Public Heal* serv.ee, care mus. be 
orovi Jed in a Medicare and Medicaid cerlilied hospital or primary care clinic that also accepts 
medillly indigent patients. A MUA's designation does no. mandate that care must be provided 

in certified Medicare and Medicaid institutions.

Pl.ase call ifl can provide additional information. T look forward to working together in the 

future,

Sincerely.

Susan J. Williams

Government and Piiblii: Affairs Consultants

601 Thirteenth Street, N.W. Suite SIO South Washington, DC 20005 (202) 783-5588 FAX (202) 783-.S595
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TODO: idea
Diane I: Norman Rice COM email

Eugene Organ SSI 
(+2
+new IDEA 
Birkel: call him

Finish Pataki based on Chris J.; Seth re soften 
Rewrite Bullock

IB: welf — BReed comments, EITC#, JBA comments
child welf -- JBA comments; send to Ann R.

Decide re Gus 
''Labor piece by cob 
'^-Clarify Oreg food stamps w/2 

VFC??
mOgle re Kafka Q; call marcy
$82m MA deferral for DC; retro claims
J-1: Super meeting getting close/Thornton; Knouss, schedule mtg 
Review of welfare waivers: now have CR guidance 
IDEA letter: now have draft
Liz re accuracy, unprecedtd; send to apptees, then Fred Fay 
*Scheduling request ALS: Dorothy
Labor mkt trans. plan; O'C mtg w/Glynn vs. ED; by Monday HI mtg 

-email Chris J with new proposed HI version!
CR tickler re how respond to PASS moratorium 
VR Q from Carol: answer
Custody thing work: get APA report, then what; call CR at some pt

NDPR: do proposal for JBA/CR (5th hcbs read) 
write CJ 
relate to NASI 
owe concerns to Coyne/SD 
what is Running: Chesser; Tony Young?? 
meet w/Richard and Jack on vetting 
STW: call Mike Ward
Children: meet with Ruth?? convenors!

*AWD: thank 2, telecomm; set up advocs/CR note/conf call w/Ogle 
CR note re SD packet 
osers conf - call treasury
Adoption: new outline (algo parents understand)

Methodist thing w/Jen
Carol re Michael Winter request; Winter: transit enf, paratransit 
Janet re LD, teen pregn
Fairhall: IDEA, 0PM issue; readers/interps
Castle: call staffer again
Hsg: CR re Cisneros mtg/letter; read
setasides & disab? Hayes
Tom H's girls
Texas AG note
Get back to FCC re proposal; tell Wallman 
Prep for CR mtgs/role
Eidelman re KFellows; call Frist's guy 
Hehir re Tamagni/IDEA 
A1 Guida issue to CJ
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AGENDA 
10:00 a.m 

February 23,1996 
Room 729 G

Hubert H. Humphrey Building 
200 Independence Ave. S.W.

o Purpose of meeting
R. Knouss, DHHS

0 Description of waiver recommendation criteria for 
physicians (shortage areas / facilities, specialty) 

Department / Agency participants

o Description of shortage area / facility designation process 
B. Lefkowitz, HRSA/DHHS

0 Discussion of reporting and record-keeping of waiver 
recipient intended locations

Department / Agency participants

0 Summary
R. ^ouss, DHHS
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February 22,1996

NOTE TO DEANN GREATHOUSE, ARC 
JOYCE JONES, DHHS 
BONNIE LEFKOWITZ, HRSA/DHHS 
BARBARA MEISTER. USDA 
CHOCO MEZA, HUD 
BILL OHLHAUSEN, USIA

RE: Meeting to Discuss Coordination of Service-Based Waivers

Attached is a proposed agenda for our meeting tomorrow concerning how best to coordinate the 
review of service-based waiver applications from exchange visitor physicians.

Please let me know who is intending to come to the meeting from your office. I would also 
welcome any comments about the proposed agenda. I can be reached at 401-8084. Thanks.

Bob Knouss
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STATISTICS FOR PHYSICIAN INTERESTED GOVERNMENT AGENCY REQUESTS ^ USiA
;V-Sf '"■■'-■Sf:

:-■■-■

"S':
Statistics should be easy to obtain from our new computer system in 

futtire, but it is currently difficult to get completely 
accurate statistics. GC/V has been relying on records kept by 
individual waiver officers. These records of cases processed are 
accompanied by a name, therefore we rely on their accuracy. When 
we try to obtain statistics from the old system, the niunbers are 
invariably less than the ones recorded individually, apparently due 
to problems with the recorder or the system itself.

The reason for the preface is to indicate why the figures below are 
truly representative but definitely not exact. The majority of our 
Interested Government Agency (IGA) requests are for physicians to 
work in underserved areas. We do get additional IGA's from 
agencies on behalf of exchange visitors whose work is considered to 
be in the ''public interest."

The statistics available from the computer for 1993 and 1994 are 
broken down by agencies, for physician requests, as follows:

REQUESTING AGENCY 1993 1994

ARC 268 254

DEPARTMENT OF AGRICULTURE 257

HOUSING 7UJD URBAN DEVELOPMENT 
(HUD - many more in '95)

DEPARTMENT OF TRANSPORTATION
(Coast Guard asks for physicians)

VETERANS ADMINISTRATION 118 158

STATE DEPT. OF HEALTH REQUEST

Subtotals

N/A
•

687

The above statistics are from the computer. The total IGA's as 
reported by the officers are 1993 - 669 and 1994 - 803, a 
difference of 158 in 1993 and 116 in 1994. The differences may be 
accounted for by some other agency requests and for the cases which 
were not properly recorded or reported by the old computer system.

Prepared by Patricia B. Gribben, Chief, Waiver Review Branch, 
Exchange Visitor Program Services Office, July 19, 1995



To: "C«SSSSfI^Kftl^y"c® PC-IiftN Users‘;nSlA;;5;jin,'SLes“:
Prom: SBIa^°garlcia 
Sub'jectr'Lat^t stats on physicians 
Date: \Sl&sfMii<»£DC 20S4F-i(J0e: 4 :09p

The most recent 1995 figures, which are incomplete in the computer, ref 
the following number of cases broken down by agency:

- --rtsei -----PCJ^AN^sers
iLll'MIlIM.rjJ

ARC 169 
DVA 103 

USDA 723 
HUD 420
State Applications (just beginning to get organized)

Other statistics you have from the past and your AILA meetings. Hope this 
helps. I couldn't get you by phone.



United States 
infomation 
Agency \
WASHINGTON DC 20547-0001

?

USIA

BREAiq>OHN OF HA^VER APPLICRTIOHB PROCESSED BV CATEGORY 19SS-1994

. ^noidoC?
/ 1988 1989 1990 1991 1992 1993 1994

7 ^ NO OBj/
1,212 1,571 1,795 1,962 2,243 2,942 3,115 2, el S’

HARDSHIP 153 221 207 242 235 236 217 4,
*IGA 328 397 324 328 669 803 ! S'S'O

is

PERSECUTION 33

TOTALS 1/726 2/235 2/346 2/569 3/006 3/879 4/178/ "7

Note: Statistics for applications which were or were not tV/) o
recommended for approval/ by category/ is only available for 1992/ ' ' ^
1993 and 1994, That analysis is found on the next page. IS'j

r/3/^7 Z^/55 /
*IGA - "Interested Government Agency" application
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Table 3. Heahh Professiorwl Shortage Areas 
Designated HPSA Summary Listing 

Primary Medical Care HPSAs 
As oi September 30, 1995

STATt
Total.

OoaignBtibns
Whole

CounQes
Service
Areas

Population
Groups I FacSity

Total
Population

Estimated
Unserved

Population

Practitioners

Heeded To;
Remove

Oeeignatian
Achiava
(2000:1)

U.S. TOTAL 2,867 913 M72 608 174 50,057,253 28^380,695 S.S62 12,852

REGIOM I 110 1 65 40 1 1 843,645 1,084,763 204 486
Cornectiajt 21 0 8 13 0 344,653 233.053 58 107
Marne 32 0 22 10 0 177,471 105471 20 35
Maasactnisetls 26 0 17 10 t 937,606 526,524 97 249

New Hampehire 9 0 6 3 0 1 17,178 68,778 12 30

Rhode Island 9 0 3 6 0 199,941 111,141 20 52
Vermont

1 1 1 9 1 0 66.796 39,796 7 15

REGIOKI II 183 12 96 68 7 7,613,105 3,993,160 780 1,916

Mew Jersey 29 0 13 12 3 1,007,702 39a930 56 183

Mew YorV 115 2 61 28 4 4,076611 2,225876 390 1,057

Puerto Rioo 38 10 0 28 0 2,464.437 1,349.019 307 663

Virgin Islarxjs 2 0 2 0 0 44,355 27,356 7 13

REGION III 218 44 131 31 12 3.375,936 1.973,843 329 838
Delaware 2 0 2 0 0 55,579 29,179 4 14

Dist ot Columbia e 0 6 1 1 239,266 139,886 30 65
Maryland 19 0 6 11 1 246,733 163,133 37 75
Patuisytvania M 1 63 14 6 1,396.628 762,228 123 343
Virginia 55 22 23 3 1 887.300 476,754 64 214

West Virglria 51 21 25 2 3 568 412 302.663 51 126

REGION r/ S22 298 118 1S8 30 11,175,530 6,141.824 1,138 2782
Alabama G6 27 16 21 2 1,363,776 745176 129 340
Florida 96 21 14 38 22 1.73Z251 384,114 213 455
Georgia 123 eo 10 51 2 1.744,662 1,005.092 187 444
Kentucky es 49 14 17 5 940,285 524,661 105 221
MIssisaipiN 68 51 9 1 t 1.409,341 740,141 140 337

Morth Caroilna 67 32 IB 16 1 1,835,446 645.846 124 390

South Carolina 55 20 26 7 2 1,286.572 731,027 136 330
Tennessee 63 38 11 M 3 1.063.167 565.567 B4 258

REGION V 396 B6 2tl 63 32 7,796,863 4.301.S47 785 1,967
Illinois 79 22 35 9 13 2.001,224 955 209 172 438
Indiana 46 24 14 6 4 905,659 519,618 88 230
Mrchigan 90 13 46 26 5 1,832,054 1.143.134 244 535
Minnesota 45 5 35 5 0 415,079 211,fi2fl 31 85
Ohio 71 15 33 18 5 1.572,702 676,704 151 404
Wisconsin 63 9 46 1 5 1,070,145 594,854 91 266

j (SJTO <3^



Table 3. Health Professional Shortage Areas 
Designated HPSA Summary Listing 

Primary Medical Care HPSAs 
As of September 30, 1995

STATE
Total

Deslgnahons
Whole

Counties
Sovico
Areas

Popufalion
Group* Facility

Total
Population

Estimated
Unserved
Population

PraditloiMrs

Needed To:
Remove

Designalion
Achieve
(2000:1)

REGION VI 413 208 121 46 36 7,186.715 4,177,698 871 1.904
Arkansas S4 27 32 2 3 620,132 354.961 n 145
Louisiana 76 36 18 15 9 1,681,768 1,018.168 223 477

New Mexico 45 14 24 6 1 1 541.897 336,774 71 150
Oklahoma 44 23 14 4 3 666,836 354,933 67 157
Texas ■ 1M 108 35 21 20 3.876,062 2,112.862 433 975

REGION Ml ISO 122 44 22 2 2,232.952 1.238.367 196 523
Iowa 35 14 18 3 0 437,205 246.405 37 106
Kansas « 34 4 4 1 372,104 216,904 39 85
Mbsouri 75 57 6 12 0 1,130.717 530,117 104 278
Nehrasks 17 17 16 0 1 292.929 144.941 16 54

REGION VIII 238 91 119 22 6 1,482925 915.47; 190 332
Colorado 60 20 23 14 3 432.920 307,401 77 119
Montana 40 18 19 2 1 178,688 110,577 22 37

North Dakota . 39 17 22 0 0 210,697 117.098 21 39

South Dakota 44 17 27 0 0 222,567 134.542 30 45

Utah 34 11 16 5 2 291.627 I5B.E27 2S GO
Wyoming 21 8 12 1 0 146,226 87.226 12 32

REGION a 29S Id 173 8B 20 5,590,151 3,549,342 801 1.630

American Samoa 1 0 1 0 0 46,773 27,773 6 13
Anzona 48 1 28 14 5 374.006 253,003 70 102
Calitomia 202 1 119 71 11 4.49S.240 2,850,183 627 1.328

Fed Sle. Micronesia 4 4 0 0 0 103.598 88,598 27 42
Guam 1 1 0 0 0 120.000 43,200 3 23
Hawaii 7 0 5 t 1 47,215 29.215 9 11

Marshall Islands 1 1 0 Q 0 54,069 40,068 11 20
Nevada 33 a 20 2 3 290.763 181,834 42 78

N. Manana IsUndi ( 1 0 0 0 43,345 25.345 5 12

Reptiilk oi Falau 1 1 0 0 0 15,122 7,122 1 3

U.S Minor Wands 0 0 0 0 0 0 0 0 0

REGION * 198 31 94 53 20 1,759,429 1,122,560 248 472
Alaska 27 12 7 2 6 124,709 92,137 28 34
Idaho 43 13 22 7 1 286,420 185.434 M 73
Oregon eg 2 40 22 5 450,105 324,581 90 131
Washrngton 58 4 25 22 8 898.195 520,406 100 234

pr»pa™<J b»:LBtelnbtuaoi« BPHVDSO 1(VB6
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DEPARTMENT OF HEALTH & HUMAN SERVICES Office of the Aeaistant Secretary 
for Public Affairs

Waahington, D.C. 20201

February 21, 1996

NOTE TO:
Diana Fortuna 
David Hohman 
Karen Pollitz

FYI —

Lena Sun, Washington Post, is working on a story concerning J- 
visa waivers for foreign national physicians. She appears to be 
talking with a number of agencies and is aware of White House 
coordination of policy in this area. Presumably she is also 
talking with Congressional staffs and holders of visas. She 
obtained background on the existing process from the Office of 
public Health and science.

Campbell Gardet 
HHS press Office

cc; Nick Billings



ijkpartment of health and human services Office of the Secretary

Februarv 21, 1996

Assistant Secretary for Health 
Office of Public Health and Science 

Washington D.C. 20201

NOTE TO CXMPBia,L GARDETT;

Re: Conversation with Lena Sun, Washington Post

Rased on your contact with her. I did talk to Lena Sun of the Washington Post who, you know, is 
doing a story on ,l-visa w'aivers for foreign national physicians. She indicated that the material 
was for background.

The questions she a.sked clearly indicated that she already was well-informed about the process 
in which the White 1-Iou.se and the waiver-recommending agencies are engaged to evaluate 
current waiver policies, She specifically asked about Diana Fortuna’s effons to bring Federal 
agencies together to discuss waiver policy. She also requested information about our meeting 
this Friday to discuss how best to keep track of the number of waivers granted annually to each 
shortage area, w/hich 1 characterized as a low-level, inter-depanmental meeting to discuss the 
waiver review' process.

I also provided her inlormation about other types of temporary visas which arc now being 
granted to physician.s. specifically H- 1(b) visas. Data on the number of temporary w'orker visa 
holders in residencies in the United States, provided by the AMA, was also passed along to her.

From her questions and a lew of her comments, it was clear to me that she has been interview'ing 
other federal agencies and immigration lawyers. It is not clear to me w'hether she has also been 
interviewing Congressional staffs, state agencies or visa holders themselves. 1 have no idea what 
slant she plans to give to the story that she is w-riting, but indicated that she has been working for 
Several weeks on the details.

0
Bob Knouss. OPHS

cc: .lo Boufford 
Irene Bueno

U.S. Public Health Service

3'd HOdd NV31M 566 I-A3-L
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United States
Information
Agency
Wasf’ingioii. O.C. 205^7

OWcei ltf-i General Counsel

FAX COVER LETTER

UMITED STATES INFORMATION AGENCY 
OFFICE OF THE GENERAL COUNSEL (GC)

301 Fourth street, S.W., Room 700 
Washington, D.C. 20547

Phone: (202) 619-4979 
FAX: (202) 619-4573

Check applicable boxes:

• Urgent? C2 YES □ NO

• Call to confirm receipt of this FAX? □ YES 3

• This □ IS / □ IS NOT a privileged communication (attorney- 
client and/or attorney work-product) for ADDRESSEE ONLY.

USIA

TO: Ms. Diana Fortuna, Senior Policy Analyst

Office of Policy Development

Domestic Policy Council 
The White House

At FAX Number; 456-7431

FROM: Les Jin

General Counsel

Phone Number; 619-49_7^_______________________

NUMBER OF PAGES; 4 including this FAX covar Letter.

SUBJECT: Iris J. Burnett 2/12/96 letter to Quinn

TIME SENT: DATE SENT: -2.7 _i2__/
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United States
Information
Agency
Washington. D.C. 205-17

Office of itie Director k.

USIA

February 12, 1996

The Honorable John Quinn 
Counsel to the President 
General Counsel 
The White House

Dear Jack;
Enclosed is a memoranduni Director Duffey would like to submit to 
the u.S. Commission on Immigration Reform. We had a meeting with 
Commission staff on January 31 and agreed to provide follow up 
comments. Please let us know as soon as possible if the 
memorandum poses any problems for the White House. We would like 
to transmit the memorandum within the next few days.

Director Duffey and I will be away on business the rest of the 
week. If this matter needs to be discussed further, please 
contact our General Counsel, Les Jin, at 619-4979.

Sincerely,

Iris J. Burnett 
Chief of Staff 
to the Director

cc: Diana Fortune
The White House
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United States
Information
Agency
l/Vdshmgron. D C. 2054 7

P.03

Office of the Director _ v

USIA

MEMORANDUM FOR:

FROM:

Susan Martin, Executive Director 
Commission on Immigration Reform

SUBJECT:

Joseph DuffeyAly.
Director vA/

USIA Recommendations To commission 
On Immigration Reform

The Commission on Immigration Reform is examining, among other 
things, the labor-based entry of non-immigrant aliens into the 
United States. USIA has been asked to suggest to the Commission 
which activities the Agency deems to be appropriate use of the 
nonimmigrant exchange visitor visa (J visa). We submit the 
following in response to that request.

YOUTH PROGRAMS
The Commission has specifically questioned the appropriateness of 
utilizing the J visa for the au pair, summer work/travel, and 
camp counselor exchange programs. In the aggregate, those three 
programs involve the annual entry of some 40,000 aliens.

USIA believes that those programs, even though subject to some 
questions, are generally consistent with our exchange mission as 
mandated by the Fulbright-Hays Act. We have supported those 
programs for the following reasons; (i) they are short-term 
programs which provide an opportunity for persons who are 
otherwise financially unable to visit the United States to do so; 
and (ii) the programs are essential components of an exchange 
matrix that has provided a broad range of participation 
opportunities for youth for decades.
Objections to the au pair program have been fully examined and 
are believed to be moot in light of legislation and regulations 
adopted in 1995. USIA believes that objections to the sximmer 
work/travel program could readily be resolved from both a legal 
and programmatic perspective if a pre-placement requirement were 
adopted for this activity. In the absence of this requirement we 
believe this activity continues to be problematic. USIA has 
examined the objections to the camp counselor program and we 
believe them to be unfounded. We continue to believe that the 
program has merit as a cultural exchange which benefits both the 
camp counselor and the camper.
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ACADEMIC EXCHANGES
Last vear USIA-designated sponsors facilitated the entry into 
the United States of approximately 50,000 foreign researchers.
This activity is now subject to Commission, Department of Labor, CongreLional scrutiny in light of a 1993 court decision that 
requires the payment of prevailing wages to researchers employed 
in^academe. While USIA has no direct role in resolving this 
issue, we note that it is already being addressed in Pending 
legislation (S. 1394 - The Immigration Reform Act of 1995.)

TRAINING
Although specifically enumerated as an exchange
Fulbright-Hays Act, the legitimacy of training progra^ overseen 
by the Agency has historically been questioned. Specifically, 
the criticism of these programs has always arisen from the 
suggestion that the training activity is in reality a cheap labor 
program. While we adopted stringent regulations governing the 
operation of exchange visitor training programs, we lack the 
resources to conduct meaningful oversight of the programs.
To this end, we believe that specific legislative direction 
regarding the future of training-basedbe^sought. We are not presently in a position to state that this 

would fit in with the Administration's
the alternative, we would consider proposing that training be 
limited to government funded programs which do not present 
monitoring problems. Other training opportunities are currently 
available through the M and H visas.
Regardless, recurring problems that arise from the "umbrella' 
training organizations must be addressed either through 
legislation or regulation.

ALIEN PHYSICIANS
This category of J visa usage is not inherently troublesome. 
Problems with this category are almost entirely related to 
requests for the waiver of the return to the home country 
requirement set forth in section 212(e) of the INA.

The problems in part stem from differences in procedures, 
standards- and' enforcement between two types of waivers. The one 
type of waiver is the "interested United States Government 
aaencv" (IGA) waiver. The other is the relatively new State 20 
Sr Conrad Amendment waiver. We believe it would be appropriate 
to examine the advantages and disadvantages of each type of 
waiver in order, to determine whether changes in one or the other
approach are beneficial. ■'1
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THE J-1 VISA WAIVER PROGRAM 
A PUBLIC HEALTH NECESSITYl

Introduction

A staggering number of Americans live in medically-underserved areas - places with too 
few doctors, or sometimes, no doctors at all. Efforts to attract U.S. doctors to these areas have 
been ineffective. The chronic shortage of doctors in these rural communities and inner cities 
has been alleviated somewhat through assignment of foreign doctors who have completed 
graduate training in the U.S. and obtain a waiver of the requirement that they return to their 
home country for two years. These foreign doctors help fill a critical public health need - 
indeed, waivers are granted Only upon recommendation of a state or a federal agency "in the 
public interest." The Administration is reexamining the so-called J-1 visa waiver program. As 
discussed more fully below, the program is an essential component of access to health care for 
those who need it most. It should be continued and strengthened.

I. THE CURRENT HEALTH CARE SHORTAGE CRISIS

The Numbers

Over 45 million Americans live in areas - most commonly rural communities and inner 
cities - designated by the Department of Health and Human Services (HHS) as Health 
Professional Shortage Areas (HPSAs).' Sadly, that figure represents a steady increase over the 
past several years in the number of Americans who do not have proper access to medical care; 
the number of American counties designated either in whole or in part as HPSAs rose from 
1,209 in 1978 to 1,993 in 1994.^ Indeed, the crisis in some areas is so severe that 
approximately 200 American counties now must make due without any physicians at all. '

The Causes and Conseouences of the Health Care Professional Shortage

HHS estimates that over 11,000 primary care physicians are needed to alleviate these 
nationwide shortages.'* Unfortunately, despite the creation of the National Health Service Corps 
and other efforts to attract U.S. doctors to underserved areas, U.S. physicians have proven 
unwilling to relocate to HPSAs in necessary numbers, leaving many areas chronically 
underserved. The Council on Graduate Medical Education, which has recently predicted an

' Taylor, et al.. The Measurement of Underservice and Provider Shortage in the United 
States: A Policy Analysis, North Carolina Rural Health Research Program (December 1994) 
page 19 Table IV.3.

* Taylor, et al. at 5.

^ Id. at 18 Table IV.2 (reporting 1992 statistics).

* Id. at 20 Table IV. 4.



oversupply of physicians by the year 2000, has determined that all of its projected oversupply 
will be non-primary care physicians. Thus, there is nothing to indicate that the chronic 
undersupply of primary care physicians in HPSAs will be alleviated by American medical 
graduates. A number of factors account for the difficulties in attracting U.S. doctors to HPSAs, 
including the higher pay, greater opportunities and superior level of hospital and technical 
support available in non-HPSAs.

The chronic shortage of health care professionals in HPSAs has severe consequences for 
the residents of those areas. Most obviously, the difficulty in locating a provider close to home 
forces residents to seriously daily or forego medical care until they develop serious, acute 
illnesses, often requiring expensive emergency room care. As a result, countless lives are placed 
at risk and our health care system is drained by the need for more costly medical care. 
Furthermore, millions of Americans, especially children and the elderly, have little or no access 

’ to preventative medical care and lack community education about the importance of preventative 
health care practice. This situation exacerbates our nation’s chronic health care problems.

U. THE ROLE OF FOREIGN PHYSICIANS IN SOLVING THE SHORTAGES

Back£round on the J-1 Program

Congress created the J-1 visa program in 1948 as a means to create better international 
relationships by bringing residents of other countries to the U.S. to study temporarily and 
sending Americans abroad for the same purpose.^ Subsequently, Congress has amended the 
program to require some J-1 visa recipients, including foreign medical graduates, to reside 
abroad for at least two years prior to seeking more permanent residence in the U.S. and 
provided limited opportunities to seek a waiver of the two-year foreign residency requirement 
under special circumstances.*

Federal Agency Waiver Authority

Most relevant here is the Congressional authorization for U.S. government agencies to 
-request, through the U.S. Information Agency (USIA) and the Immigration and Naturalization 
Service (INS), waivers of the two-year home-country residency requirement where such waivers 
are "in the public interest."^ Several federal agencies, including the Department of Housing and 
Urban Development (HUD), the Department of Agriculture (USDA), the Veterans 
Administration (VA), and the Appalachian Regional Commission (ARC), have successfully used 
this authority to place foreign physicians in areas that desperately need primary care physicians

^ United States Information and Educational Exchange Act of 1948 (Smith-Mundt Act), 
Pub. L. No. 80-402, 62 Stat. 6.

^ Pub. L. No. 84-555, 69 Stat. 494 (1956); Mutual Education and Cultural Exchange Act 
of 1961 (Fulbright-Hays Act), Pub. L. no. 87-256, 75 Stat. 527, § 109.

^ 8 U.S.C. § 1182(e).



but have not been able to recruit U.S. doctors. For example, in the period between May 1992 
and December 1993, ARC placed approximately 350 J-1 waiver doctors in HPSAs, of which 
almost 95% remained in HPSA’s as required by the waiver.*

Federal Aeencv J-1 Waiver Policies

The following offers a brief description of the policies of those federal agencies that have 
determined that waiving the home residency requirement is in the national and public interest 
when foreign medical graduates (FMGs) are willing to serve in areas suffering from a shortage 
of health care providers. Note that all of these agencies require proof that the facility seeking 
to employ the FMG has unsuccessfully attempted to recruit U.S. citizens or permanent residents 
for the position to be filled by the FMG.

Department of Aericulture

Types of Waiver Requests Accepted: USDA considers waiver requests on behalf of 
physicians seeking to practice in medically-underserved, rural areas. Note that USDA will not 
consider applications originating from facilities within the jurisdiction of the Appalachian 
Regional Commission, which has its own process for considering waiver requests.

Who May Request Waiver; USDA does not accept waiver applications from individual 
FMGs. Instead, a health care provider, must submit the application on behalf of a physician 
which must include a letter from the state health department supporting the request.

Minimum Time Commitment: The FMG must contractually commit to work full time 
as a physician in the rural medically underserved area for at least three years.

Veterans Administration

Types of Waiver Requests Accepted: The VA accepts waiver applications where the 
loss of the FMG’s services would necessitate discontinuance of a VA program or a major phase 
of a VA program.

Minimum Time Commitment: If an FMG fails to complete one year of service, the VA 
facility will ask the INS to reconsider the waiver request.

Housing and Urban Development

Types of Waiver Requests Accepted: HUD’s official policy has been to accept waiver 
requests on behalf of FMGs seeking to provide primary medical care at a Medicare and 
Medicaid certified hospital or primary health care clinic in a medically-underserved urban 
community.

Appalachian Regional Commission Survey



Minimum Time Commitment: The FMG must contractually commit to work for the 
facility for at least two years. An FMG who breaks that commitment faces a deportation 
recommendation by HUD and must pay the facility to which he or she is contractually bound, 
the sum of $250,000 as a penalty.

^. Suspension of New Waiver Requests: HUD has stopped accepting new waiver requests.
HUD is apparently reviewing its policy to determine whether and how to continue processing 

J-1 waiver requests.

Appalachian Regional Commission

Types of Waiver Requests Accepted: The ARC accepts waiver requests on behalf of 
physicians seeking to provide primary medical care in a HPSA within the jurisdiction of the 
ARC. (The ARC has Jurisdiction over Appalachian counties in 13 states.)

Who May Request Waiver: FMG requests must be supported by the Governor of the 
state. Because Maryland, North Carolina and Tennessee apparently are not currently accepting 
applications, the ARC will not process waiver requests in those states.

Minimum Time Commitment: An FMG must contractually commit to work full time 
at the relevant facility from two to four years. An FMG who breaks that commitment faces a 
deportation recommendation by the ARC and must pay the facility to which he or she committed 

$250,0(X) in damages.

Thp 1994 Amendments and State-Requested Waivers ("State 20")

In 1994, Congress adopted a proposal by Senator Conrad to provide an additional means 
to match foreign physicians holding J-1 visas with medically-underserved areas of America. 
Senator Conrad felt that states needed a vehicle, in addition to federal agency waiver requests, 
to ensure access of medically-underserved areas to foreign doctors willing to serve where US. 
doctors are not.’ He therefore introduced a bill, later incorporated as an amendment to the 

•Immigration and Nationality Technical Corrections Act of 1994, that authorizes each state 
Department of Health to request up to twenty home-country residency requirement waivers per 
state each year.'° As with federal agencies, states must submit their requests through USIA 
to the INS for approval. However, foreign physicians seeking waivers through state agencies 
must commit to work in a health care professional shortage area for at least three years, and they 
face deportation if they do not meet that commitment. Unless extended by Congress, this 
provision will expire on September 30, 1996.

’ 140 Cong. Record S 6747-48 (June 9, 1994).

2 Pub. L. No. 103-416 §220, 108 Stat. 4305, 4319. The Conrad Amendment is codified 

at 8 U.S.C. § 1184(k).



Although Congress intended the state waiver request program to supplement, not supplant 
the federal agencies’ waiver-requesting authority, the Clinton Administration recently has 
undertaken a review of the federal agency waiver program in light of the state waiver program.

(fi

in. THE FEDERAL AGENCY J-1 VISA PROGRAM WAIVER REMAINS 
NECESSARY

The J-1 visa waiver program is a relatively small but extremely significant tool to 
alleviate the chronic shortage of primary care physicians in mostly poor, rural and urban 
communities. In conducting its review of the federal agency waiver program, the Administration 
should be mindful of the following facts:

45 million Americans, many of them children or older Americans, live in 
designated medically-underserved areas.

Nearly 200 American counties have no physician at all (1992 study)

J-1 waiver programs provide a substantial benefit to American at no cost to the 
taxpayers.

The human impact of inadequate or nonexistent access to medical care is felt 
acutely by those who live in underserved areas, and the financial impact affects 
us all by burdening our entire health care system with higher health care costs for 
illnesses and conditions that are not treated in a timely manner.

Foreign medical graduates are essential to increasing the number of primary care 
physicians in chronically, medically-underserved areas as American physicians do 
not want to work in these areas.

Federal agencies recommend J-1 visa waivers only for designated shortage areas 
and only where American doctors are demonstrably unavailable.

J-1 visa waiver doctors primarily are primary care physicians. Projections of 
eventual oversupply of U.S. doctors are in non-primary care specialties.

Should there come a time in the future when American doctors meet the needs of 
medically-underserved areas, foreign graduates would be ineligible for visa 
waivers under the existing program.

The record indicates that doctors who obtain a J-1 visa waiver fulfill their 
commitment to serve in medically-underserved areas.

The federal government should not abdicate its role in alleviating health care 
shortages by attempting to limit J-1 visa waivers to those initiated by states under 
the Conrad amendment. Almost 25% of states have indicated they will not 
participate in the Conrad program. Moreover, the state-requested waiver



program is not well-suited to play the primary role in placing foreign doctors in 
medically-underserved areas. After all, because Congress never intended it to 
supplant the role of federal agencies. Congress provided for only a small number 
of waivers per-State and did not attempt to match those numbers of each State’s 
varied needs.

For all of these reasons, the Administration should reaffirm its commitment to the federal 
agency J-1 visa waiver program, and assure that requests are processed expeditiously.

Prepared by; Bracy Williams
601 Thirteenth Street, N.W. 
Suite 510
Washington, D.C. 20036 
(202) 783-5588



p QUESTIONS AND ANSWERS ON WAIVER OF TWO-YEAR HOME-COUNTRY
residency requirement for foreign physicians

QUESTION: Are foreign physicians really needed to solve the problems of medically- 
imderserved U.S. areas?

ANSWER: Yes. Over 45 million Americans live in areas - most commonly rural 
communities and inner cities - designated by the Department of Health and 
Human Services (HHS) as Health Professional Shortage Areas (HPSAs). HHS 
estimates that approximately 11,000 primary care physicians are needed to 
alleviate these shortages nationwide. Unfortunately, despite the creation of the 
National Health Service Corps and other efforts to attract U.S. doctors to 
underserved areas, U.S. physicians have proven unwilling to relocate to HPSAs 
in necessary numbers, leaving many of those areas chronically underserved by 
physicians. Foreign physicians are providing one of the only steady and certain 

sources of doctors willing to serve in those areas.

QUESTION: Do the foreign physicians who receive waivers actually fulfill their 

commitments to serve in HPSAs?

ANSWER: Yes. Each of the federal agencies that requests waivers under this program
mandates that foreign physicians seeking J-1 waivers commit to work in an 
underserved areas for a specified period between two and four years. For 
example, of the approximately 350 foreign physicians granted waivers by the 
Appalachian Regional Commission in the period between May 1992 - December 
1993, almost 95% stayed in an underserved area. Also, several agencies fine 
physicians who violate their commitment $250,000.00, a powerful incentive.

QUESTION: Won’t admission of many foreign physicians now exacerbate America’s 

impending physician surplus problem?

. ANSWER: No. Although the J-1 waiver program provides a tremendous help to those living
in underserved areas, the number of foreign physicians involved in the program 
is not all that small. Moreover, those who project a physician oversupply predict 
that the expected surplus will be in doctors specializing in field other than 
primary care - the focus of those foreign doctors serving in HPSAs. The foreign 
doctors serving in HPSAs simply are not the type of doctors we need to worry 

about having too many of.

QUESTION: Are the foreign physicians granted waivers under this program as qualified 

and competent as American-trained doctors?

ANSWER: Y^. These doctors complete residency training in the U.S. and are board
eligible/board certified in their fields. They also pass rigorous credentialmg 

exams before being admitted to residency training.
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Pane 2 - The Honorable Daniel R. Glickman

The Department of Health and Human Services endorses the philosophy of the Exchange Visitor 
Program in which panidpants arc committed to return home for at least two years after 
completing their educational program. This requirement was imposed to prevent the program 
from becoming a stepping stone to immigration and to insure that exchange visitors make their 
new knowledge and skills available in their home countries. In summary, this Department ^ 
viewed the J-1 visa to be a means of sharing advanced medical knowledge and allowing tlic 
benefits of training to accrue to the home country. The Depanment does not view waivers as a 
mechanism to help resolve the problems of shortage areas.

On occasion, some depanraents and agencies have taken a dlflereni approach; viewing the 
granting of a waiver as a means of finding and placing physldans in underserved areas. Tliis 
objective may now be met under the authority provided to States to request waivers for shortage 
area service under P.L. 103-416. Therefore, one option we would like to explore with you is 
whether the State-based program could be the sole mechanism for placing exchange visitor 
physicians in slionage areas. Wc mightemsi^r requesting both exten.sion of the auiliorization of 
the State-based program and increasing flexiBiTTiy with respea to the numbers of physidans that 
can be placed, thus eliminating the need for other lype.s of service-based waivers.

Given these considerations, I request that your Depanment review its policy in regard to 
exchange visitor waivers for physicians. I would appreciate hearing the results of your revdew so 
that wc can fadlitate the development of a consistent approach with regard to waivers for 
international medical graduates. I have designated staff in the U.S. Public Health Service to help 
coordinate our efforts to develop a consistent govemment-wde approach. Dr. Jo Ivey Boufford, 
the Prindpal Deputy Assistant Secretary for Health, is available to work with your staff on this 

matter. She may be reached at 202/690-7694.

I am also writing to Secretaries Brown and Cisneros and the Federal Co-Chainnan of the 
Appalachian Regional Commission and am sharing copies with Attorney General Reno and the 
Director of the United States rnfonnation Agency. I hope that together we can make progress in 

developing a consistent U.S. Government policy. ^

< , Sincerely/ ,

rma E. Sltalala
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Enclosed are two sets of background materials concerning the 
J-1 visa waiver program. Congressmen Torres and Payne and. 
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THE J-1 VISA WAIVER PROGRAM - 

A PUBLIC HEALTH NECESSITY

Introduction

A staggering number of Americans live in medically underserved areas — places with 
too few doctors, or sometimes, no doctors at all. Efforts to attract U.S. doctors to these areas 
have been ineffective. The chronic shortage of doctors in these rural communities and inner 
cities has been alleviated somewhat through assignment of foreign doctors who have completed 
graduate training in the U.S. and obtain a waiver of the requirement that they return to their 
country of last residence for two years. These foreign doctors help fill a critical public health 
need — indeed, a state or a federal agency may recommend these waivers only when they are 
"in the public interest." The Administration is currently reexamining this so-called J-1 visa 
waiver program. As discussed more fully below, the program is an essential component of 
access to health care for those who need it most. It should be continued and strengthened.

I. THE CURRENT HEALTH CARE SHORTAGE CRISIS

The Numbers

Over 45 million Americans live in areas — most commonly rural communities and inner 
cities — designated by the Department of Health and Human Services (HH^ as Health 

Professional Shortage Areas (HPSAs).l/ Sadly, that figure represents a steady increase over 
the past several years in the number of Americans who do not have proper access'to medical 
care; the number of American counties designated either in whole or in part as HPSAs rose from 
1,209 in 1978 to 1,993 in 1994.2/ The crisis in some areas is so severe that approximately 
200 American counties now must manage without any physicians at all.3/

1/ Taylor, et al.. The Measurement of Underservice and Provider Shortage in the United 
States: A Policy Analysis, North Carolina Rural Health Research Program (December 1994) page 
19 Table IV.3.

2/ Taylor, et al. at 5.

3/ Id. at 18 Table IV.2 (reporting 1992 statistics).



The Causes and Consequences of the Health Care Professional Shortage

The trend toward managed care in our nation’s health care system has increased the need 
for primary care physicians. HHS estimates that approximately 5,000 primary care physicians 
are needed to alleviate nationwide shortages.4/ Unfortunately, despite the creation of the 
National Health Service Corps and other efforts to attract U.S. doctors to underserved areas, 
U.S. physicians have proven unwilling to relocate to HPSAs in necessary numbers, leaving many 
areas chronically underserved. The Council on Graduate Medical Education, which has recently 
predicted an oversupply of physicians by the year 2000, has determined that all of its projected 
oversupply will be non-primary care physicians. Further, the Council’s figures are national 
projections, which take no account of distribution of physicians. Thus, there is nothing to 
indicate that American medical graduates will alleviate the chronic undersupply of primary care 
physicians in HPSAs. A number of factors account for the difficulties in attracting U.S. doctors 
to HPSAs, including the higher pay, greater opportunities and superior level of hospital and 
technical support available in non-HPSAs.

The chronic shortage of health care professionals in HPSAs has severe consequences for 
the residents of those areas. Most obviously, the difficulty in locating a provider close to home 
forces residents to seriously delay or forego medical care until they develop serious, acute 
illnesses, often requiring expensive emergency room care. As a result, countless lives are placed 
at risk, and our health care system is drained by the need for more costly medical care. 
Furthermore, millions of Americans, especially children and the elderly, have little or no access 
to preventative medical care and lack community education about the importance of preventative 
health care practices. This situation exacerbates our nation’s chronic health care problems.

II, THE ROLE OF FOREIGN PHYSICIANS IN SOLVING THE SHORTAGES

Background on the J-1 Program

Congress created the J-1 visa program in 1948 as a means to create better international 
relationships by bringing residents of other countries to the U.S. to study temporarily and 
sending Americans abroad for the same purpose.5/ Subsequently, Congress has amended the 
program to require some J-1 visa recipients, including foreign medical graduates, to reside 
abroad for at least two years prior to seeking more permanent residence in the U.S. It also has 
provided limited opportunities to seek a waiver of the two-year foreign residency requirement

Id. at 20 Table IV.4.

5/ United States Information and Educational Exchange Act of 1948 (Smith-Mundt Act), Pub. 
L. No. 80-402, 62 Stat. 6.



under special circumstances.6/ To date, fewer than 1000 J-1 visa waivers have been granted 
to physicians who serve in HPSAs.

Federal Agency Waiver Authority

Most relevant here is the Congressional authorization for U.S. government agencies to 
request, through the U.S. Information Agency (USIA) and the Immigration and Naturalization 
Service (INS), waivers of the two-year home-country residency requirement where such waivers 
are “in the public interest.”?/ Several federal agencies, including the Department of Housing 
and Urban Development (HUD), the Department of Agriculture (USDA), the Veterans 
Administration (VA), and the Appalachian Regional Commission (ARC), have successfully used 
this authority to place foreign physicians in areas that desperately need primary care physicians, 
but have not been able to recruit U.S. doctors. For example, in just the 19-month period 
between May 1992 and December 1993, ARC placed approximately 350 J-1 waiver doctors in 
HPSAs. Almost 95% of those doctors remained in HPSAs as required by the waiver.8/

in. FEDERAL AGENCY WAIVER POLICIES

The following offers a brief description of the policies of those federal agencies that have 
determined that waiving the home residency requirement is in the public interest when 
International Medical Graduates (IMGs) are willing to serve in areas suffering from a shortage 
of health care providers. All of these agencies require proof that the facility seeking to employ 
the IMG has unsuccessfully attempted to recruit U.S. citizens or permanent residents for the 
position to be filled by the IMG.

Department of Agriculture

Types of Waiver Requests Accepted: USDA considers waiver requests on behalf of 
primary care IMGs seeking to practice in medically underserved rural areas. USDA defines 
primary care to include practitioners specializing in pediatrics, Ob/Gyn, internal medicine, 
family practice, general surgery, emergency medicine and general psychiatry. Note that USDA 
will not consider applications originating from facilities within the Jurisdiction of the 
Appalachian Regional Commission, which has its own process for considering waiver requests.

6/ Pub. L. No. 84-555, 69 Stat. 494 (1956); Mutual Educational and Cultural Exchange Act 
of 1961 (Fulbright-Hays Act), Pub. L. No. 87-256, 75 Stat. 527, § 109; Pub. L. No. 91-225, 
§ 2, 84 Stat. 116; Health Professions Educational Assistance Act of 1976, Pub. L. No. 94-484, 
90 Stat. 2243, 2301 § 601(c). This provision is now codified at 8 U.S.C. § 1182(e).

7/ 8 U.S.C. § 1182(e).

8/ Appalachian Regional Commission Survey



Who May Request Waiver: USDA does not accept waiver applications from individual 
IMGs. Instead, a health care facility or a State health department must submit the application, 
which, in either event, must include a letter from the State health department that it concurs with 
the request.

Minimum Time Commitment: The IMG must contractually commit to serve full time 
at the relevant facility for at least three years.

Veterans Administration

Types of Waiver Requests Accepted: The VA accepts waiver applications where the 
loss of the IMG’s services would necessitate discontinuance of a VA program or a major phase 
of a VA program.

Minimum Time Commitment: If an IMG fails to complete one year of service, the VA 
facility will ask the INS to reconsider the waiver request.

Housing and Urban Development

Types of Waiver Requests Accepted: HDD’s official policy is to accept waiver requests 
on behalf of IMGs seeking to provide primary medical care at a Medicare and Medicaid certified 
hospital or primary health care clinic in a medically underserved urban community.

Minimum Time Commitment: The IMG must contractually commit to work for the 
facility for at least two years. An IMG who breaks that commitment faces a deportation 
recommendation by HUD and must pay the facility to which he or she committed $250,000 in 
damages.

Suspension of New Waiver Requests: HUD recently indicated that, due to a high 
volume of applications, it stopped accepting new waiver requests as of August 30, 1995. HUD 
is apparently reviewing its policy to determine how to continue processing J-1 waiver requests.

Appalachian Reginnal Cnmmissinn

Types of Waiver Requests Accepted: The ARC accepts waiver requests on behalf of 
IMGs seeking to provide primary medical care in a medically underserved area within the 
jurisdiction of the ARC. (The ARC has jurisdiction over Appalachian counties in 13 States.)

Who May Request Waiver: IMG requests must be sponsored by a State. Because 
Maryland and North Carolina apparently are not currently accepting applications, the ARC will 
not process waiver requests in those States.

Minimum Time Commitment: An IMG must contractually commit to work full time 
at the relevant facility for at least two years. An IMG who breaks that commitment faces a



deportation recommendation by the ARC and must pay the facility to which he or she committed 
$250,000 in damages.

rV. THE 1994 AMENDMENTS AND STATE-REQUESTED WAIVERS

In 1994, Congress adopted a proposal by Senator Conrad to provide an additional means 
to match foreign physicians holding J-1 visas with U.S. areas in need of medical professionals. 
Senator Conrad felt that states needed a vehicle in addition to federal agency waiver requests to 
ensure access of medically underserved areas to foreign doctors willing to serve where U.S. 
doctors are not.9/ He therefore introduced a bill, later incorporated as an amendment to the 
Immigration and Nationality Technical Corrections Act of 1994, that authorizes interested State 
public health agencies to request up to twenty home-country residency requirement waivers per- 
state each year. 10/ As with federal agencies. States must submit their requests through USIA 
to the INS for approval. However, foreign physicians seeking waivers through state agencies 
must commit to work in a health care professional shortage area for at least three years, and they 
face deportation if they do not meet that commitment. Unless extended by Congress, this 
provision will expire in 1996.

Although the legislative history indicates that Congress did not intend the State waiver 
request program to preempt the federal agencies’ waiver-requesting authority, the Clinton 
Administration recently has undertaken a review of the federal agency waiver program in light 
of the State waiver program.

V. THE FEDERAL AGENCY J-1 VISA PROGRAM WAIVER REMAINS
NECESSARY

The J-1 visa waiver program is a relatively small but extremely significant tool to 
alleviate the chronic shortage of primary care physicians in mostly poor rural and urban 
communities. In conducting its review of the federal agency waiver program, the Administration 
should be mindful of the following facts:

Nearly 17% of Americans, many of them children or older 
Americans, live in designated health professional shortage areas 
(HPSAs).

The human impact of inadequate or nonexistent access to medical 
care is felt acutely by those who live in HPSAs, and the financial 
impact affects us all by burdening our entire health care system

9/ 140 Cong. Record S 6747-48 (June 9, 1994).

10/ Pub. L. No. 10v3-416 § 220, 108 Stat. 4305, 4319. The Conrad Amendment is codified 
at8U.S.C. § 1184(k).



with higher health care costs for illnesses and conditions that are 
not treated in a timely manner.

Foreign medical graduates are essential to increasing the number 
of primary care physicians in chronically medically underserved 
areas.

Federal agencies recommend J-1 visa waivers only for designated 
HPSAs and only where American doctors are unavailable.

J-1 visa waiver doctors are primary care physicians. Projections 
of eventual oversupply of U.S. doctors are in non-primary care 
specialties. Further, such projections are national, and do not take 
account of the actual distribution of physicians.

Should there come a time in the future when American doctors 
meet the needs of HPSAs, international graduates would be 
ineligible for visa waivers under the existing program.

The record indicates that doctors who obtain a J-1 visa waiver 
fulfill their commitment to serve in medically underserved areas.

The federal government should not abdicate its role in alleviating 
health care shortages by attempting to limit J-1 visa waivers to 
those initiated by states under the Conrad amendment. Almost 
25% of states have indicated they will not participate in the Conrad 
program. Moreover, the state-requested waiver program is not 
well suited to play the primary role in placing foreign doctors in 
HPSAs. After all, because Congress never intended it to supplant 
the role of federal agencies. Congress provided for only a small 
number of waivers per-State and did not attempt to match those 
numbers to each State’s varied needs.

For all of these reasons, the Administration should reaffirm its commitment to the federal 
agency J-1 visa waiver program, and assure that requests are processed expeditiously.



QUESTIONS AND ANSWERS ON WAIVER OF TWO-YEAR HOME-COUNTRY 
RESIDENCY REQUIREMENT FOR FOREIGN PHYSICIANS

QUESTION: Are foreign physicians really needed to solve the problems of medically 
underserved U.S. areas?

ANSWER: Yes. Over 45 million Americans live in areas — most commonly rural
communities and inner cities — designated by the Department of Health and 
Human Services (HHS) as Health Professional Shortage Areas (HPSAs). HHS 
estimates that approximately 5,000 primary care physicians are needed to alleviate 
these shortages nationwide. Unfortunately, despite the creation of the National 
Health Service Corps and other efforts to attract U.S. doctors to underserved 
areas, U.S. physicians have proven unwilling to relocate to HPSAs in necessary 
numbers, leaving many of those areas chronically underserved. Foreign 
physicians are providing one of the only steady and certain sources of doctors 
willing to serve in those areas.

QUESTION: Do the foreign physicians who receive waivers actually fulHll their 
commitments to serve in HPSAs?

ANSWER: Yes. Each of the federal agencies that requests waivers under this program
mandates that foreign physicians seeking J-1 waivers commit to work in an 
underserved area for a specified period. And those foreign physicians are 
fulfilling their commitment. Of the approximately 350 foreign physicians granted 
waivers by the Appalachian Regional Commission in the period between May 
1992-December 1993, for example, almost 95% stayed in an underserved area.

QUESTION: Won’t admission of many foreign physicians now exacerbate America’s 
impending physician surplus problem?

ANSWER: No. Although the J-1 waiver program provides a tremendous help to those living
in underserved areas, the number of foreign physicians involved in the program, 
fewer than 1000, is not all that large. Moreover, those who project a physician 
oversupply predict that the expected surplus will be in doctors specializing in 
fields other than primary care — the focus of those foreign doctors serving in 
HPSAs. Further, oversupply projections are done on a national basis, and take 
no account of the actual distribution of doctors. The foreign doctors serving in 
HPSAs simply are not the type of doctors we need to worry about having too 
many of.
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i
International Medical Graduates Assigned to Health Professional Shortage Areas 
Through Federal Agency Recommendations for J-1 Visa Waivers (1994 -1995)

State Total No. of 
Hiysicians

USDA VA HUD ARC Other
Agencies

1 Arkansas 15 14 1
1 Alabama 8 2 6
1 Arizona 4 3 1
1 California 16 10 5 1 - HHS

1 Colorado 1 1
1 Connecticut 4 4

Florida 12 4 8

Georgia 6 3 2 1 - HHS

Iowa 1 1

Illinois 31 18 12 1 - HHS
II Indiana 12 4 2 4 2 - HHS
II Kansas 00 15 3

Kentucky 8 4 2 2

Louisiana 4 4

Maine 1 1
II Maryland 3 2 1
1 Massachusetts 2 2

Michigan 21 1 20

Minnesota 12 4 1 2 1 - DOD
1 - State
3 - HHS

Missouri 19 11 2 5-^ 1- Conrad 
Amend.

II Mississippi 3 3
II Nebraska 4 4

111
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I state Total No. of 
Physicians

USDA VA HUD ARC Other
Agencies

North Carolina 5 3 1 1

North Dakota 3 3

New Hampshire 3 3

New Jersey 2 2

New Mexico 1 1

New York 10 1 9

Ohio 10 1 1 5 3

Oklahoma 4 3 1

Pennsylvania 19 3 3 12** 1 - HHS 1
South Carolina 5 4 1 - HHS II

I Tennessee 13 2 3 5 3
I Texas 29 22 7

Utah 1 1

Virginia 2 1 1

Washington 1 1

West Virginia 6 6-"

Wisconsin 14 10 3 1 - HHS II

*One waiver pending 
♦’T'wo waivers pending
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Facilities in Medically Underseired Areas Utilizing the Services of J-1
Visa Waiver Doctors

State Examples of Medical Facilities Using Physicians with
Waivers

Arkansas Jefferson Comp Health System

Lee County Coop Clinic

VAMC/Univ. of AK

Alabama Anniston Medical Clinic

Children’s Medial Center

Cromeans Clinic. P.C.

PriManaged Care, Inc.

The Children’s Hosp. of AL

Arizona Mercy Healthcare AZ

California CHF - East Los Angeles

Children’s Hospital

Clinicas de Salud del Pueblo

Delano Medical Clinic

El Progreso del Desierto

Lancaster Medical Group

Santa Clara Valley Med Center

Florida Putmam Community Hospital

University of Miami

Georgia Mercer Medical Center

Iowa Hancock County Memorial Hospital

Illinois Healthfirst

Joal Medical Center

Madison County Health Services

Pana Community Hospital

1 Passavant Area Hospital



State Examples of Medical Facilities Using Physicians with
Waivers

Pilsen Little Village

Rush Memorial Med Center

Southern Illinois Health Care Foundation
St. Mary of Nazareth |

St. Mary’s Hospital

University of Illinois

Weber Clinic

Indiana Ancilla Medical Systems
Ancilla-St. Joseph’s Med Center |

Ancilla-State Care North ||

Dearborn County Hospital |

Indiana University

Muscatatuck State Development Center
VAMC/Indiana University |

Kansas Hays Medical Center

Kentucky VAMC/University of KY

Wilkes Clinic

Maryland Dorchester General Hospital

Michigan Marietta Community Hospital

Minnesota Ada Municipal Hospital

Jackson Medical Center

Model Cities

St. Paul Ramsey Med Center
University of Minnesota
VAMC 1



state Examples of Medical Facilities Using Physicians with |
Waivers |

Missouri Cochran V.A. Hospital/St. Louis University

Cochran V.A. Hospital
Family Care Health Centers |

Ferguson Medical Group

Fulton State Hospital
♦Malcolm Bliss State Hospital |
Mineral Area Regional Medical Center |

Reynolds County Com Hosp

Samaritan Memorial Hospital

St. John’s Health System

University of Missouri School of Medicine

V.A. Hospital

Washington County Memorial Hospital

Mississippi Newton Regional Hospital ||

North Carolina Beaufort-Jasper Health Services |

Montgomery County Hosp

Swain County Hospital

North Dakota Johnson Clinic

Pembina County Memorial Hosp

New Hampshire Mountain Health Services

New Jersey Atlantic City Medical Center

New Mexico La Casa de Buena Salud

New York Bronx-Lebanon Hospital

Buffalo Columbus Hospital

Middletown Community Health

Mt. Vernon Hospital

♦Waiver pending at HUD



State Examples of Medical Facilities Using Hiysicians with
Waivers

1 Ohio Adams County Hosp.

Braddock Medical Center

Raj Medical Associations

St. Rita’s Hospital

VAMC

Winton Hills Medical and Health Center

OMahoma Medical Center of Southeastern Oklahoma

Roger Mills Memorial Hosp

Pennsylvania Alma niery Medical Center |

Children’s Hospital |

Cornerstone Care

Erie V.A. Hospital
*Golani Medical Associations |

♦Irwin Family Care ||

Keystone Rural Health Consortia

McKeesport Hospital
Nallathambi Med Associations |

Raj Medical Associations

Subbiah Cardiology

VAMC
West Penn Comprehensive Health Care |

South Carolina Beaufort-Jasper Health Services |

Medical University of SC |

Tennessee Hickman County Health Services |

Morgan County Medical Center

Union-Grainger Primary Care, Inc.
1 *One ARC waiver pending in each facility



state Examples of Medical Facilities Using Hiysicians with
Waivers

VAMC
1 Texas Coastal Emergency Services

Coleman County Memorial Hospital

Collingsworth County Hospital

Red River General Hospital

Valley Diagnostic Clinic

Utah VAMC
1 Virginia Appalachian Regional Health Care

University of Virginia

Wisconsin Dean Medical Center
Dean Clinic

Door County Mem Hospital

Gunderson Clinic

Medical College of WI

Memorial Medical Center

Oconto Memorial Hospital

Sinai Samaritan Hospital/Pruitt Medical Office

West Virginia Braxton County Memorial Hospital

Braxton Community Health Center

Clay County Primary Health Care Center
Community Health Systems, Inc. |

♦Community Health Foundation of Man

♦Waiver is pending at ARC


