J-1 Application Package Checklist

· Send the original and one copy, both unbound, directly to the Missouri Department of Health and Senior Services (DHSS), attention Office of Primary Care and Rural Health, 912 Wildwood Dr., P.O. Box 570, Jefferson City, MO 65102. 

· The U.S. Department of State Case Number must be on all pages. 

· Separate each section of the application with a cover page showing the titles and numbers listed below.  The sections must be in the order listed below.
· The attorney/representative should submit a letter of opinion to the DHSS stating that to the best of their knowledge:

· information in the application is truthful, 

· the J-1 physician is eligible for a J-1 visa waiver, 

· the facility requesting the waiver for a physician has followed all J-1 visa waiver rules and regulations.
Each package must contain the following:

1. Department of State Forms and Department of State Case Number
These forms would include but are not limited to the DS-3035 including any supplementary pages, and the third party barcode page.  If the facility and/or physician are represented by an attorney, they must submit a G-28 Entry of Appearance form on behalf of each represented party.
2. Sponsoring Employer Cover letter
The head of the organization proposing to hire the J-1 physician shall submit a cover letter to the DHSS with original signature, on the facility’s letterhead.  The cover letter shall:
· Request that the DHSS act as an interested government agency and recommend a waiver for the J-1 physician,
· Summarize how the health care facility attempted to locate qualified United States physicians to fill the position,
· Describe the J-1 physician’s qualifications, proposed responsibilities and how his/her employment will satisfy important unmet health care needs of a medically underserved rural community; and
· State unequivocally that the facility is offering the J-1 physician at least (3) years of employment providing direct patient care for no less than 40 hours per week.  
· Describe the effect the denial of a J-1 waiver will have on the population served by the health care facility.
3. Proof of Facility’s Eligibility to Participate in the J-1 Visa Waiver Program
A detailed description of the health care facility will be provided, including the nature and extent of the facility’s medical services including:

· Estimated enumeration of the patient population to be served
· Confirmation that the facility accepts patients regardless of their ability to pay
· Demographic characteristics of population(s) served (age groups, ethnicity, poverty status, health status and insurance coverage)

· Copy of the sliding fee scale and applicable payment policy used by the facility
· Copy of the completed and signed Employer Data Information Form.
4. Valid employment contract.
Employment contract must include name of facility, facility’s address, and must be signed and dated by physician and employer.  The contract must specify an offer of employment providing full-time patient care for at least three (3) years.  The contract must also include the name and address of all locations where the J-1 physician will be working.  Full-time is defined as 40 hours of direct patient care per week on average. 

5. Current HPSA Designation 
Evidence must be included showing that all areas where the J-1 physician proposes to provide patient care are located in a Health Professional Shortage Area (HPSA).
Information about current HPSAs can be found at http://hpsafind.hrsa.gov/.  
6. Employer’s Recruitment and Retention Efforts.
· This section must include copies of advertisements, agreements with placement services or other like documentation demonstrating good faith efforts to give American physicians an opportunity to apply for the position being proposed for a J-1 physician.  Recruitment efforts must be on both a national and state level.  Dates of advertisements placed must be clearly indicated.  If the documentation described above is not available, a detailed statement must be provided describing recruitment efforts including when recruitment began, forms and kind of recruiting done, and responses received from those recruitment efforts.
· This section must also include a statement detailing the plans for retaining the physician during and beyond the three year obligation.
7. Physician’s diplomas, licenses, board certifications, etc.
Documentation must include proof of Missouri medical licensure eligibility such as passage of all three steps of the USMLE within a 7 year period, passage of ECFMG requirements, current Missouri medical license or current medical license from another state, complete copy of an application for a Missouri medical license, etc.
8. Curriculum Vitae, including Social Security Number 

9. Letters of Recommendation
At least two (2) letters should come from those personally acquainted with the J-1 physician’s qualifications and ability to provide competent medical care, such as medical directors who oversaw the physician’s residency training.  Letters should address the J-1 Physician’s ability to perform the duties he/she is being hired to perform as a J-1 physician.  
10. Federal Immigration Forms
· Readable copies of J-1’s IAP-66/DS-2019 forms for entire period in J-1 Status; from entry to present.  
· Readable copies, front and back, of I-94s of physician and family members
· Proof of passage of any examinations required by the U.S. Immigration and Naturalization Service.  

11. Department of State Exchange Visitor Attestation Statement
The physician must submit a notarized, signed, and dated statement of agreement to the requirements set forth in Section 214(1) of the Immigration and Nationality Act (INA) to include:

· Physician has received and is willing to accept a bona-fide offer of full-time employment at a health facility and agrees to begin employment at such facility within 90 days of receiving a J-1 visa waiver and H-1B visa status.  

· Physician agrees to continue work in accordance with INA requirements for a total of not less than 3 years in an area designated as a health professional shortage area.
· Physician agrees, under penalty of the provisions of 18 USC 1001 that they will not submit a request to any other U.S. Government department or agency or any equivalent, to act on their behalf in any matter relating to a waiver of their two-year home residency requirement while the current application for a J-1 visa waiver is pending with the Missouri DHSS
Emergency Room as Primary Care:
The DHSS may determine emergency rooms to be primary care clinical settings if substantial amounts of primary care services are delivered in that setting.  In order for the DHSS to make this determination, the sponsoring facility must provide the following:

· Number and type of primary care encounters in the emergency room.

· Demographic characteristics of populations using primary care services in the emergency room.

· Payor source for primary care services in the emergency room.

· Documentation that primary care services for the identified populations are not available in the community
Optional documentation may include:

· Letters of community support.  
· Physician statement regarding the reasons for not wishing to fulfill the two-year country residence requirement, reasons for practicing their chosen field of medicine, how their expertise could impact the patients in the locality, and reasons for accepting the employment contract with the facility in the application.

· Copy of hospital or business license



If the physician is requesting a waiver to practice specialty medicine, the following information must be provided in addition to Items 1-11.  

12. Employer Letter
A letter from the sponsoring employer demonstrating that the specialist services are essential to the medical needs of the area served by the health care facility.  The letter shall also contain information concerning the impact of this service not being adequately available to the area, the closest location where this specialty is available if not in this area, whether public transportation is available, and evidence that a physician of this specialty would be viable in the service area. 

13. Service Area Description
A description of the service area demographics and any other information the DHSS may use to determine exceptional need for the specialty.
14. Letters of Support from Primary Care Providers
At least two (2) letters from primary care physicians practicing in the community confirming that the specialty is needed in the area.  Every effort must be made to obtain letters of support from primary care providers not affiliated with the sponsoring employer.  If this is not possible, physicians writing letters of support must disclose the nature of their affiliation with the sponsoring employer. 

15. Additional Information to Support Specialty Waiver Request
Any additional evidence that would tend to show the shortage and need for the specialist, such as letters of support from other physicians of the same specialty or local health officers in the service area. 
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