The Maryland Department of Health and Mental Hygiene

J-1 Visa Waiver Sponsorship for Mental Health Physicians

Memorandum of Understanding
This Memorandum of Understanding, dated,_____________ and entitled the Maryland Department of Health and Mental Hygiene,  J-1 Visa Waiver Sponsorship for Mental Health Physicians, Memorandum of Understanding (“MOU”) is hereby entered into between the Maryland Office of Primary Care and Rural Health  a unit of the Maryland Department of Health and Mental Hygiene, ("the Department"), and the ________________________, a local governmental instrumentality of the State of Maryland (“LHD”) provision of the services which are the subject of this MOU is to commence on or about                                                    and terminate on or about                                  . There is no cost to the Department for the provision of the described services.

SECTION I.
MANDATORY PROVISIONS

A.
Nondiscrimination in Employment

The LHD and the Department agree:

1) not to discriminate in any manner against an employee or applicant for employment because of race, color, religion, creed, age, sex, marital status, national origin, ancestry, or physical or mental handicap unrelated in nature and extent so as reasonably to preclude the performance of such employment;

SECTION II.
MONITORS

The MOU Monitor for the Department shall be:

 __                                        Howard Cohen________________________






Name (Typed)

___   

Administrator, Special Programs____________________
                                                


Title (Typed)

                  201 W. Preston Street, Room 429, Baltimore, MD 21201____
                                           

Business Address (Typed)

                                             (410)  767- 8744_______________________




 Business Telephone Number (Typed)

                                                                                                                      Rev. 01/03











The Department's MOU Monitor is the primary point of contact within the Department for matters relating to this MOU.  The LHD shall contact this person immediately if it is unable to fulfill any of the requirements, or has any questions regarding the interpretation of the provisions of the MOU.

The MOU Monitor for the LHD shall be:

                        

 __________________________________________




  Name (Typed)

 
 __________________________________________________________________




  Title (Typed) 

 __________________________________________________________________
   


Business Address (Typed)   

 
                                               ___________________________________________


                 Business Telephone Number (Typed)


                                               ___________________________________________


                 Business Fax Number (Typed)


                                               ___________________________________________


                 Business Email address (Typed)

The LHD's MOU Monitor is the primary point of contact within the LHD for matters relating to this MOU.  The LHD's MOU Monitor shall contact the Department's MOU Monitor immediately if the LHD is unable to fulfill any of the requirements of, or has any questions regarding the interpretation of the provisions of the MOU. 

SECTION III.   BACKGROUND INFORMATION CONCERNING THE DEPARTMENT’S J-1 VISA WAIVER SPONSORSHIP AND ELIGIBILITY REQUIREMENTS FOR PHYSICIANS AND PRACTICE SITES
A. Purpose
The Department’s Office of Primary Care Services seeks to sponsor physicians, who have applied for J-1 visa waivers for the purpose of improving access to primary care services in federally-designated Health Professional Shortage Areas (HPSAs) in Maryland. The purpose of these requirements is to specify the conditions under which the State may sponsor these physicians and when the State may write letters of support for federal agency sponsorship.  

B. Background
Physicians holding J-1 visas must return to their home country for at least two years before they are eligible to apply to work in the United States. This home country requirement may be waived if a federal or state agency agrees to sponsor the physician to provide medical services in a HPSA. Until 1994, only federal agencies could sponsor physicians. The Appalachian Regional Commission (ARC), Veterans Administration (VA), United States Department of Agriculture (USDA), and Department of Housing and Urban Development (HUD) were the most active federal agencies. In general, the ARC and HUD waivers were granted to physicians to provide primary care services in HPSAs. 

In October of 1994, Congress passed and the President signed into law a bill granting state health departments the ability to sponsor as many as 20 J-1 visa physicians to work in HPSAs. The Waiver Review Division of the Department of State (formerly USIA) issued interim regulations for the state program in April 1995. 

C. Physician Eligibility
To be eligible for sponsorship and/or support by DHMH in Maryland a physician must: 

1. Complete a residency-training program in psychiatry (“medical practice”) and intend to practice in Maryland for a period of three consecutive years. 

2. Sign an employment agreement with an eligible practice located in a federally designated Health Professional Shortage Area (HPSA).
3. Obtain a letter from the embassy of his/her home country expressing "no objection" to the grant of waiver where the home country has provided funding for the physician’s residency program.  This letter must conform to the requirements for such letters set forth by the Waiver Review Division of the Department of State.

4. Work 40 hours per week, of which a minimum of 32 hours must be in direct patient care, at an eligible medical practice for a minimum of three years.  The physician may not be absent from the practice site for longer than two consecutive months or a total of six months during the three-year period.

5. Agree to treat all patients regardless of ability to pay, and accept Medicaid and Medicare assignment and discount fees to low income persons without insurance.

6. Agree to be monitored by the Department’s, Office of Primary Care and Rural Health, on a periodic basis for compliance with this MOU and all program requirements, and to provide documentation in the form required by the Department and by State and Federal Law.

7. Sign an employment agreement or contract with an eligible medical practice for a period of three years.

8. Agree not to sign a J-1 employment agreement or contract with an eligible medical practice that contains a non-compete clause.

9. Agree not to sign an employment agreement or contract with an eligible medical practice that has charged a recruitment fee for physician referrals received from the Department’s, Office of Primary Care and Rural Health.

10. Agree to notify in writing the Department’s, Office of Primary Care and Rural Health, thirty days prior to transfer, in the event that the physician is transferred from the approved practice site to another practice site within the medical practice. DHMH reserves the right to approve the transfer based on location of the new practice site within a HPSA. 

11. Sign an agreement (Verification of Employment Form) with the Department verifying compliance with these conditions. 

D. Practice Eligibility
To be eligible to employ a J-1 visa physician, a medical practice must:
12. Be located in a federally designated HPSA and have been operating at least six months before requesting a J-1 visa physician.

13. Agree to employ the physician for three years at a market rate approved by the U.S. Department of Labor.  Employment agreements or contracts must incorporate by reference to the conditions of J-1 sponsorship provided in this MOU and may not include "no compete" clauses which would forbid the sponsored physician from practicing in the area at any time after completion of the employment contract or agreement. 

14. Accept all patients regardless of ability to pay, accept Medicaid and Medicare on assignment, and use a federally approved sliding fee scale to discount services to the low-income uninsured; provide notice to the public that such a policy is in effect; and apply these access standards to the entire practice, not simply those patients treated by the J-1 physician.

15. Report annually, in writing, to the Department’s, Office of Primary Care and Rural Health on the status of the J-1 physician(s), utilization statistics for the medical practice, and any other pertinent information requested by the Department.

16. Agree to sign a Memorandum of Understanding (MOU) between the eligible medical practice and the Department’s, Office of Primary Care and Rural Health describing the psychiatrist’s three-year obligation and compliance with the physician eligibility requirements. This MOU does not confer any rights on the J-1 Visa Waiver Physician or any third party. 

17. Contact the Department’s, Office of Primary Care and Rural Health, if any circumstances arise that may lead to disciplinary action and/or termination of the physician from employment. 

18. Agree to comply with the physician eligibility requirement listed above in Section III C.  

E. Consequences of Default
Physician:

A physician is considered in default if, at any time, he or she does not meet the conditions listed in section III C. The Department’s Office of Primary Care and Rural Health will monitor the physician and the medical practice. Violations may result in the physician and/or medical practice being disqualified for referral or sponsorship.  Any violations of the conditions of state sponsorship will be reported to the Wavier Review Division of the Department of State. A physician found in violation of these conditions may have his/her visa revoked and may be required to return to his or her home country.  In addition, the physician may be required to pay his or her employer a penalty of $250,000 for early departure.

Medical Practice: 

A medical practice is considered in default if, at any time, the conditions listed above in section III D are not met. Violations may result in the physician and/or practice being disqualified for referral or sponsorship. Any violations of the conditions of sponsorship may be reported to the Wavier Review Division of the Department of State. A medical practice found in violation of these conditions is ineligible for placement of J-1 physicians.

F. Application Process
The Department’s Office of Primary Care and Rural Health must be in receipt of the following documents before State sponsorship or a letter of support for federal agency sponsorship may be considered:

19.       An employment contract or agreement between a physician and an eligible medical practice.  The contract or agreement must contain the contractual requirements set forth in Section 214 (k) (1) (B) and (C) of the Immigration and Nationality Act1. Contract or agreement must also include a liquidated damages clause of at least $250,000 for physician breach and include section III E. Consequences of Default. 

20.       This Memorandum of Understanding (MOU) between the eligible medical practice and the Department’s, Office of Primary Care and Rural Health describing the psychiatrist’s three-year obligation and compliance with the physician eligibility requirements. This MOU does not confer any rights on the J-1 Visa Waiver Physician or any third party. 

21. Copies of all IAP-66 forms issued to the physician seeking the waiver.  If the physician is contractually obligated to return to his/her home country, a copy of the no objection letter, referenced in Section III C3, from the embassy of the physician’s home country is required. 

22.        A copy of the physician’s United States Medical Licensing Examination (USMLE)    

               Certified Transcript of Scores prepared by the Federation of State Medical Boards 

               which indicates results for all Steps taken by the examinee.  

               Note: Successful completion of a qualifying examination is a requirement for medical 

               licensure in Maryland.  In addition to passing the examination, an applicant who has a history                of three failures must show evidence of additional training and, effective July 22, 2002, an    

               applicant who has failed the exam more than three times is automatically ineligible for                            licensure and will not receive State sponsorship or letter of support.

23.       A completed Physician Profile sheet.

24.       A completed Practice Site Application with the required attachments.

25.       The physician's curriculum vitae. 

26.       Original Verification of Employment Form with proper signatures. 

27. Documentation from the eligible medical practice indicating efforts made to recruit a U.S. citizen physician for the job opportunity without success during the six months immediately preceding the request for waiver.  The eligible practice must demonstrate, with supporting documentation, that is has undertaken such recruitment through a reasonable number of appropriate sources including but not limited to advertisements in newspapers and medical journals of national and statewide circulation most likely to bring responses from able, willing, qualified and available U.S. doctors, and job opportunity notices placed in appropriate medical schools including all medical schools in the State in which the hospital or clinic is located.  (A statement of difficulty in recruiting U.S. citizen physicians is NOT sufficient.)   

28. A verification statement, under the penalty of perjury, that the eligible physician has not paid a recruitment fee to the eligible medical practice or to a recruitment service for employment referrals originating with the Department’s, Office of Primary Care and Rural Health.

29. A signed acknowledgment that both the eligible physician and the eligible medical practice will be monitored for compliance of this agreement and will provide documentation when requested by the Department’s, Office of Primary Care and Rural Health.

30. One copy of entire waiver request package (all of the above). Provide original and one copy of entire waiver request package to the Department of Health and Mental Hygiene, Office of Primary Care and Rural Health.

The Department will review the completed applications on a periodic basis. The Department will give preference to those applications from practices in rural communities; practices that have a demonstrated and historic commitment to serving the underserved; and those practices that have had difficulty recruiting physicians.

I have read, understand and agree to the foregoing terms.  I further understand that failure to comply with these requirements may result in sanctions as provided in section E above.

Physician 

Signature:___________________________________________Date:_________________

Name:____________________________________________________________________

Medical Practice 

Name:______________________________________________________________________

Authorized Medical Practice Representative 

Signature:___________________________________________ Date: __________________

Name:_______________________________________________

Title:________________________________________________________________

==============================================================================

G. State Contact

All correspondence should be directed to:

Howard Cohen

Administrator, Special Programs

Office of Primary Care and Rural Health

Maryland Department of Health and Mental Hygiene

201 West Preston Street, Room 429

Baltimore, Maryland 21201

410-767-8744

410-333-7501 Fax
H. Letters of Support for Federal Agency Sponsorship
In those instances where a federal agency requires a letter from the State, the State will only write such a letter for those situations that meet all of the conditions described above.

Rev # 3 (December 1, 1999)

Rev # 4 (March 1, 2000)

____________________________________

1 Public Law 103-416 - October 25, 1994, provides that
Sec. 200 


Waiver of Foreign Country Residence Requirement with respect to International Medical Graduates

(k) (1)
(B)"the alien demonstrates 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 such waiver and agrees to continue to work at the health care facility in which the alien is employed for a total of not less than 3 years;

(C)"the alien agrees to practice medicine for a total of not less than 3 years only in the geographic area or areas which are designated by the Secretary of Health and Human Services as having a shortage of health care professionals

SECTION IV.

DUTIES OF THE LHD
 

The specific services to be provided by the LHD under this MOU are as follows. The LHD shall:

1. Be located in a federally designated HPSA and the LHD’s medical practice site shall have been operating at least six months before requesting a J-1 visa physician.

2. Agree to employ the physician for three years at a market rate approved by the U.S. Department of Labor.  Employment agreements or contracts must incorporate by reference to the conditions of J-1 sponsorship provided in this MOU and may not include "no compete" clauses which would forbid the sponsored physician from practicing in the area at any time after completion of the employment contract or agreement. 

3. Accept all patients regardless of ability to pay, accept Medicaid and Medicare on assignment, and use a federally approved sliding fee scale to discount services to the low-income uninsured; provide notice to the public that such a policy is in effect; and apply these access standards to the entire practice, not simply those patients treated by the J-1 physician.

4. Report annually, in writing, to the Department’s, Office of Primary Care Services on the status of the J-1 physician(s), utilization statistics for the medical practice, and any other pertinent information requested by the Department.

5. Agree to sign a Memorandum of Understanding (MOU) between the eligible medical practice and the Department’s, Office of Primary Care Services describing the psychiatrist’s three-year obligation and compliance with the physician eligibility requirements. This MOU does not confer any rights on the J-1 Visa Waiver Physician or any third party. 

6. Contact the Department’s, Office of Primary Care Services, if any circumstances arise that may lead to disciplinary action and/or termination of the physician from employment. 
7. Agree to comply with the physician eligibility requirements listed in the Maryland Department of Health and Mental Hygiene’s J-1 Visa Waiver Sponsorship and Eligibility Requirements for Physicians and Practices document.  

SECTION VI.
DUTIES OF THE DEPARTMENT 

The Department agrees to provide or do the following:

1. May write a letter supporting the J-1 Visa Waiver candidate’s acceptance into the J-1 Visa Waiver “State 20” Program to the Waiver Review Division, Department of State. 

2.  Monitor the LHD on a periodic basis for compliance with the Department’s J-1 Visa Waiver Sponsorship and Eligibility Requirements for Physicians and Practices and provide documentation in the form required by the Department, and by State and Federal Law.

3. Respond, in writing, to the LHD, in the event of a physician transfer from the approved practice site to another practice site within the LHD. The Department reserves the right to approve the transfer based on location of the new practice site within a HPSA. 

4. Respond, in writing, to the LHD, if any circumstances arise that may lead to 

      disciplinary action and/or termination of the physician from employment. The Department 

      may notify the Waiver Review Division, Department of State, and take appropriate action 

      regarding either the J-1 Visa Waiver Candidate or the LHD.

SECTION VI.
INCORPORATION BY REFERENCE

Both parties hereby agree that the documents listed below, if any, are hereby incorporated into and made an integral part of this Agreement: (Type "None", if none)

Exact Title of Document(s):
     



Number of Pages:


None




                       

           n/a

In acknowledgement of the foregoing provisions, these authorized signatories of the Department and the LHD do hereby attest to their acceptance of the terms and conditions of this MOU.

      
      For the LHD
BY:                                                            
 Signature

      Name (Type or Print)

+

      Title (Type or Print)

         Date of Signing



      For the Department
BY:                                                            


Signature

               Grace S.  Zaczek           _____  _

      Name (Type or Print)

Director, Office of Primary Care and Rural Health 

      Title (Type or Print)

      Date of Signing









    or






         ________________________________







        Signature







         ________________________________








   Title (Type of Print)






         ________________________________








    Date of Signing
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