
Career	
  Planning	
  for	
  IMGs:	
  
How	
  can	
  we	
  help	
  



Many	
  IMGs	
  stay	
  in	
  the	
  US	
  aTer	
  
training.	
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–  IMGs:	
  Make	
  up	
  approximately	
  25%	
  of	
  the	
  physician	
  
workforce.	
  

–  Vital	
  part	
  of	
  primary	
  care	
  and	
  subspecialty	
  care	
  in	
  rural/
underserved	
  areas.	
  

–  PaIent	
  outcomes	
  are	
  at	
  least	
  equivalent,	
  if	
  not	
  beUer,	
  for	
  
persons	
  treated	
  by	
  IMGs.	
  

–  Physician	
  concordance	
  based	
  on	
  ethnicity,	
  language,	
  and	
  
demographic	
  variables	
  improves	
  access	
  to	
  care	
  for	
  
underserved	
  minoriIes	
  supporIng	
  a	
  more	
  diverse	
  
provider	
  workforce.	
  	
  	
  



J-­‐1	
  Waiver	
  Program	
  (Conrad	
  30)	
  

•  US	
  Department	
  of	
  Homeland	
  Security,	
  US	
  CiIzenship	
  and	
  ImmigraIon	
  
Services.	
  	
  hUps://www.uscis.gov/working-­‐united-­‐states/students-­‐and-­‐
exchange-­‐visitors/conrad-­‐30-­‐waiver-­‐program#Background	
  

•  The	
  J-­‐1	
  medical	
  doctor	
  must:	
  
•  Agree	
  to	
  be	
  employed	
  full-­‐Ime	
  in	
  H-­‐1B	
  nonimmigrant	
  status	
  

at	
  a	
  health	
  care	
  facility	
  located	
  in	
  an	
  area	
  designated	
  by	
  U.S.	
  
Department	
  of	
  Health	
  and	
  Human	
  Services	
  (HHS)	
  as	
  a	
  Health	
  
Professional	
  Shortage	
  Area	
  (HPSA),	
  Medically	
  Underserved	
  
Area	
  (MUA),	
  or	
  Medically	
  Underserved	
  PopulaIon	
  (MUP).	
  	
  	
  

•  Obtain	
  a	
  contract	
  from	
  the	
  health	
  care	
  facility	
  located	
  in	
  an	
  
area	
  designated	
  by	
  HHS	
  as	
  a	
  HPSA,	
  MUA,	
  or	
  MUP	
  

•  Obtain	
  a	
  “no	
  objecIon”	
  leUer	
  from	
  his	
  or	
  her	
  home	
  country	
  if	
  
the	
  home	
  government	
  funded	
  his	
  or	
  her	
  exchange	
  program	
  

•  Agree	
  to	
  begin	
  employment	
  at	
  the	
  health	
  care	
  facility	
  within	
  
90	
  days	
  of	
  receipt	
  of	
  the	
  waiver,	
  not	
  the	
  date	
  his	
  or	
  her	
  J-­‐1	
  
visa	
  expires	
  



J-­‐1	
  Waiver	
  Program	
  
•  The	
  Conrad	
  30	
  Waiver	
  program	
  allows	
  J-­‐1	
  medical	
  doctors	
  to	
  apply	
  for	
  a	
  waiver	
  for	
  the	
  2-­‐year	
  residence	
  

requirement	
  upon	
  compleIon	
  of	
  the	
  J-­‐1	
  exchange	
  visitor	
  program.	
  See	
  secIon	
  214(l)	
  of	
  the	
  ImmigraIon	
  
NaIonality	
  Act	
  (INA).	
  	
  The	
  program	
  addresses	
  the	
  shortage	
  of	
  qualified	
  doctors	
  in	
  medically	
  underserved	
  areas.	
  	
  

•  If	
  USCIS	
  grants	
  the	
  waiver,	
  the	
  J-­‐1	
  medical	
  doctor	
  must	
  pracIce	
  medicine	
  for	
  at	
  least	
  three	
  years	
  in	
  an	
  area	
  
designated	
  by	
  HHS	
  as	
  a	
  HPSA,	
  MUA,	
  or	
  MUP.	
  

•  Once	
  the	
  Conrad	
  30	
  waiver	
  recipient	
  has	
  fulfilled	
  all	
  of	
  the	
  terms	
  and	
  condiIons	
  imposed	
  on	
  the	
  waiver,	
  including	
  
the	
  3-­‐year	
  period	
  of	
  employment	
  with	
  the	
  health	
  care	
  facility,	
  he	
  or	
  she	
  (and	
  his	
  or	
  her	
  spouse	
  and/or	
  child)	
  will	
  
become	
  eligible	
  to	
  apply	
  for	
  An	
  immigrant	
  visa,	
  Permanent	
  residence,	
  or	
  H	
  or	
  L	
  nonimmigrant	
  visa	
  	
  

•  Background	
  on	
  J-­‐1	
  medical	
  status	
  
•  	
  A	
  J-­‐1	
  exchange	
  visitor	
  who	
  came	
  to	
  the	
  United	
  States	
  or	
  acquired	
  such	
  status	
  in	
  order	
  to	
  receive	
  graduate	
  medical	
  

educaIon	
  or	
  training	
  (a	
  J-­‐1	
  medical	
  doctor)	
  is	
  generally	
  ineligible	
  to	
  apply	
  for:	
  
•  An	
  immigrant	
  visa	
  
•  Permanent	
  residence	
  
•  H	
  or	
  L	
  nonimmigrant	
  status	
  
•  To	
  be	
  eligible	
  to	
  do	
  so,	
  a	
  J-­‐1	
  exchange	
  visitor	
  must	
  have	
  resided	
  and	
  been	
  physically	
  present	
  in	
  his	
  or	
  her	
  country	
  

of	
  naIonality	
  or	
  last	
  residence	
  for	
  at	
  least	
  2	
  years	
  (the	
  2-­‐year	
  foreign	
  residence	
  requirement)	
  upon	
  compleIon	
  of	
  
the	
  J-­‐1	
  exchange	
  visitor	
  program.	
  	
  Any	
  spouse	
  or	
  child	
  admiUed	
  as	
  an	
  accompanying	
  J-­‐2	
  status	
  holder	
  is	
  also	
  
subject	
  to	
  the	
  2-­‐year	
  foreign	
  residence	
  requirement.	
  See	
  secIon	
  212(e)	
  of	
  the	
  INA.	
  

•  A	
  J-­‐1	
  medical	
  doctor	
  (and	
  his	
  or	
  her	
  J-­‐2	
  spouse	
  and/or	
  child)	
  is	
  ineligible	
  to	
  change	
  from	
  J	
  nonimmigrant	
  status	
  to	
  
any	
  other	
  nonimmigrant	
  status	
  (except	
  in	
  certain	
  cases	
  to	
  A,	
  G,	
  T,	
  or	
  U).	
  See	
  secIon	
  248(a)(2)	
  of	
  the	
  INA	
  



J-­‐1	
  Waiver	
  Program	
  
•  Requirements:	
  
•  Have	
  an	
  offer	
  of	
  full-­‐Ime	
  employment	
  at	
  a	
  health	
  
care	
  facility	
  in	
  a	
  designated	
  health	
  care	
  
professional	
  shortage	
  area	
  or	
  at	
  a	
  health	
  care	
  
facility	
  which	
  serves	
  paIents	
  from	
  such	
  a	
  
designated	
  area;	
  

•  Agree	
  to	
  begin	
  employment	
  at	
  that	
  facility	
  within	
  
90	
  days	
  of	
  receiving	
  a	
  waiver;	
  and	
  

•  Sign	
  a	
  contract	
  to	
  conInue	
  working	
  at	
  that	
  health	
  
care	
  facility	
  for	
  a	
  total	
  of	
  40	
  hours	
  per	
  week	
  and	
  
for	
  not	
  less	
  than	
  three	
  years.	
  



J-­‐1	
  Waiver	
  

•  ApplicaIon	
  through	
  the	
  Department	
  of	
  State.	
  
•  Online	
  ApplicaIon:	
  a	
  case	
  number	
  is	
  
generated	
  and	
  an	
  applicaIon,	
  DS-­‐2019	
  copies,	
  
and	
  fee	
  ($120)	
  submiUed.	
  	
  

•  Processing	
  Ime	
  (per	
  applicaIon	
  website)	
  4-­‐6	
  
weeks.	
  	
  	
  



Health	
  Care	
  Facility	
  Requirements	
  	
  
•  Provide	
  evidence	
  that	
  efforts	
  to	
  recruit	
  an	
  American	
  physician	
  have	
  

failed	
  (i.e.	
  copies	
  of	
  adverIsements	
  for	
  vacant	
  posiIons);	
  
•  Document	
  that	
  a	
  minimum	
  of	
  30%	
  of	
  the	
  applicant	
  physician’s	
  

paIents	
  reside	
  in	
  an	
  area	
  designated	
  by	
  the	
  United	
  States	
  Secretary	
  
of	
  Health	
  and	
  Human	
  Services	
  as	
  having	
  a	
  shortage	
  of	
  health	
  care	
  
professionals;	
  

•  Provide	
  a	
  descripIon	
  of	
  why	
  the	
  physician’s	
  services	
  are	
  required	
  
and	
  how	
  the	
  applicant	
  physician’s	
  work	
  will	
  benefit	
  the	
  indigent	
  
and	
  medically	
  underserved;	
  

•  Provide	
  leUers	
  of	
  community	
  support	
  from	
  at	
  least	
  three	
  (3)	
  
community	
  agencies	
  staIng	
  that	
  the	
  J-­‐1	
  placement	
  is	
  criIcal	
  and	
  
will	
  help	
  alleviate	
  health	
  care	
  access	
  problems	
  for	
  the	
  underserved	
  
populaIon	
  of	
  the	
  community.	
  	
  

hUp://www.portal.ct.gov/DPH/PracIIoner-­‐Licensing-­‐-­‐
InvesIgaIons/J1-­‐Visa-­‐Program/FaciliIes-­‐serving-­‐paIents-­‐who-­‐
reside-­‐in-­‐one-­‐or-­‐more-­‐designated-­‐shortage-­‐areas	
  



CT	
  process	
  for	
  submikng	
  a	
  waiver	
  
applicaIon	
  







hUp://R3net.org	
  



Future	
  Discussion	
  
•  Physician	
  workforce,	
  healthcare	
  dispariIes	
  and	
  
access,	
  and	
  immigraIon	
  are	
  all	
  complex	
  and	
  
constantly	
  changing.	
  	
  

•  ImmigraIon	
  policies,	
  for	
  the	
  most	
  part,	
  are	
  not	
  
significantly	
  limiIng	
  the	
  entry	
  of	
  nonUS	
  trained	
  
physicians	
  for	
  GME.	
  

•  Understanding	
  the	
  current	
  policies	
  for	
  our	
  nonUS	
  
IMG	
  colleagues	
  will	
  help	
  us	
  to	
  conInue	
  to	
  recruit	
  
and	
  train	
  the	
  best	
  and	
  brightest	
  physicians	
  into	
  
our	
  training	
  programs—both	
  from	
  the	
  US	
  and	
  
abroad.	
  	
  	
  	
  



Thank	
  You	
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