Retention of International Medical Graduates — J-1 Visa Waivers

e J-1 visa waivers implemented through the Conrad 30 program need an improvement in utilization and
expansion of the Conrad 30 program to meet the rising shortage of physicians in rural areas.

e Improve utilization through the distribution of states unused waiver(s) to states that allotted all their
waivers for a given year.

e Expand the program by providing states with additional waivers to allot each year.

What are the issues? (Background)

The Association of American Medical Colleges projects that the United States will face a physician shortage of
between 37,800 to 124,000 physicians by 2034. Specifically, the AAMC projects a shortage of primary care
physicians of between 17,800 and 48,000, as well as a shortage across the nonprimary care specialties of
between 21,000 and 77,100 physicians.! However, these future projections only highlight an increasing
physician shortage that rural Americans are facing today. Approximately 20% of the United States population
resides in rural areas, while less than 11% of the country’s physicians practice in these areas.> Meaning over 20
million rural Americans are living in an area with a patient to provider ratio of 1 to 3,500 or less and are
federally designated as health professional shortage areas (HPSA).?

lowa: Federal Primary Health Care Shortage Designations

Iowa currently ranks 42™ in the nation for the number of primary care
and nonprimary care physicians per 100,000 population. The
disproportionate patient to provider ratio likely following from the poor
retention of physicians in rural areas. In 2018, about 46% of lowa’s
population resided in the 88 rural counties, while only 23% of
physicians were practicing in these same counties. Additionally, the
general population of Iowa is experiencing a slow shift from rural to
urban counties with the physician workforce likely to follow. Such that
only 44% of the population may live in rural counties by 2030, with 5 e v
potentially less than 23% of practicing lowa physicians. Source: lIowa Department of Public Health

J-1 visa waivers, specifically for international medical graduates (IMG) seeking entry into the U.S. for graduate
medical education (GME), continue to represent an important population and challenging opportunity that can
effectively reduce physician shortages. Currently, there are already almost 325,000 IMG physicians practicing
in the U.S, which accounts for around 25% of the physician workforce. Moreover, IMG physicians account for
approximately 20% of Iowa’s physician workforce. However, IMG physicians also account for a
disproportionate 30% of both physicians entering and leaving lowa. This, in part, due to the J-1 visa
requirement that the holder return to their home country for a period of two years following the completion of
their residency before they are eligible for another visa or green card.’

However, since 1994, the Conrad 30 program has provided an exception to the two-year home residency
requirement for IMG physicians. The program provides each state with 30 waivers to allot to J-1 physicians
each year. Receipt of the waiver requires that the J-1 physician must be employed within the state providing the
waiver and must be within a federally designated health professional shortage area (HPSA) or a medically
underserved area/population (MUA/P) for three years. The program further distinguishes that 10 of a State’s 30
waivers are at their discretion. Known as the “Flex 107, these waivers allow a physician to work in a non-
federally designated HPSA or MUA/P, so long as the physician will provide care to patients who reside in a
shortage area for the three-year period.



The program is administered by each state’s Department of Health or its equivalent. This means each state has
its own application process, requirements, and timeline, which has allowed states to limit the eligibility of
recipients to primary care physician without considering applications for practicing as a specialist, while other
states may informally prioritize primary care providers over specialists.® Furthermore, due to the 30-per-state
limitation and varying application processes and prioritizations, some states experience high levels of
competition for waivers, while other states do not utilize the full 30 allotted to them each year. lowa is one such
state that experiences high levels of competition, as all 30 allotted slots were placed for the 2021-2022
application cycle.

Why is this important?

The physician workforce shortage is a problem Iowa is currently facing. A problem that will likely worsen as
the population of lowans projected to be 65 years or older increases, along with the associated ailments of
aging, which will require higher levels of care and more physicians to cover these demands. Increasing the
number of J-1 visa waivers for IMG physicians will help alleviate the disproportionate patient-to-physician ratio
and provide access to necessary healthcare for individuals — especially those in rural areas.

Recommendations/What should policymakers do?

1. Improve the utilization of the nationwide allotment of J-1 visa waivers.
o Distribute a states unutilized waiver(s) at the end of the application cycle to states that used their
allotment and still have a wait list of applicants.
2. Increase the available J-1 visa waivers a state is given each year under the Conrad 30 program.
3. Combination of improving utilization and increasing allotted waivers; states receive additional waivers each
year and unused waivers are distributed among states that use all their waivers.

Iowa Implications

Increasing the number of J-1 visa waivers available can immediately impact the physician shortage. lowa placed
all 30 slots during the previous application cycle, so there is a clear and available population of IMG physicians
seeking to practice in lowa, only limited by the number of available waivers. Therefore, by increasing the
available J-1 waivers, lowa can increase the presence of physicians in underserved areas, provide access to the
necessary treatment many of these areas need, increase diversity among the physician workforce, and
potentially decrease language and culture barriers between patients and physicians.
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