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WAC 246-562-010 Definitions. The definitions in this section
apply throughout this chapter unless the context clearly requires oth-
erwise:

(1) "Applicant™ means an entity with an active Washington state
business 1license, physically located in Washington state, that has
provided health care services for a minimum of 12 months and seeks to
employ a physician at a Washington state practice location(s) and 1is
requesting the department to provide a favorable recommendation to ac-
company their J-1 visa waiver application.

(2) "Board eligible" means having satisfied the requirements nec-
essary to sit for board examinations.

(3) "Department" means the Washington state department of health.

(4) "Direct patient care" means providing care to patients for

the purpose of prevention, diagnosis, treatment, and monitoring of
disease, illness, or disability.

(5) "Employment contract" means a legally binding agreement be-
tween the applicant and the physician named in the visa waiver appli-
cation that contains all terms and conditions of employment including,
but not limited to, the salary, benefits, length of employment and any
other consideration owing under the agreement.

(6) "Flex waiver" means a waiver sponsorship for a physician who
will practice medicine at a location outside a designated HPSA that
serves significant numbers or percentages of patients who reside in
designated HPSAs.

(7) "Full-time" means the equivalent of 40 hours of medical prac-
tice per week, or 160 hours per month, not including call coverage,
consisting of at least 32 hours providing direct patient care on an
ambulatory or in-patient basis and may include up to eight hours ad-
ministrative work for at least 48 weeks per year.

(8) "Health professional shortage area" or "HPSA" means an area
federally designated as having a shortage of primary care physicians
or mental health providers.

(9) "Hospitalist" means a physician who specializes in the care
of hospitalized patients.
(10) "Integrated health care system (system)" means an organized

system in which more than one health care entity participates, and in
which the participating entities:

(a) Hold themselves out to the public as participating in a joint
arrangement; and

(b) Participate 1in Jjoint payment activities, such as clinics
where a physician group charges a professional fee and a hospital
charges a facility fee.

(11) "J-1 visa waiver program" or "program" refers to the depart-
ment program that coordinates and sponsors J-1 visa waivers.
(12) "Low income" means a total family household income that is

less than 200 percent of the federal poverty level as defined by the
annual federal poverty guidelines.

(13) "Physician" means the foreign physician eligible to be 1li-
censed under chapter 18.71 or 18.57 RCW named in the visa waiver ap-
plication, who requires a waiver to remain in the United States to
practice medicine.

(14) "Practice location" means the physical location(s) where the
visa waiver physician will work.
(15) "Primary care physician" means a physician board certified

or board eligible in family practice, general internal medicine, pe-
diatrics, obstetrics/gynecology, geriatric medicine, or psychiatry.
Physicians who have completed subspecialty or fellowship training, ex-
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cluding obstetrics or geriatric training, are not considered primary
care physicians for the purpose of this chapter.

(16) "Publicly funded employers" means organizations such as pub-
lic hospital districts, community health centers, local, state, or
federal governmental institutions or correctional facilities, who have
an obligation to provide care to underserved populations.

(17) "Sliding fee discount schedule" means a written delineation
documenting the wvalue of charge discounts granted to patients based
upon patients with family income up to 300 percent of the annual fed-
eral poverty guidelines.

(18) "Specialist"™ means a physician board certified or board eli-
gible in a specialty other than family practice, general internal med-
icine, pediatrics, obstetrics/gynecology, geriatric medicine, or psy-
chiatry who do not meet the definition of "primary care physician" as
defined above.

(19) "Sponsorship" means a request by the department on behalf of
an applicant to federal immigration authorities to grant a J-1 visa
waiver for the purpose of recruiting and retaining physicians.

(20) "Telehealth" means a mode of delivering health care services
using telecommunications technologies by a practitioner to a patient
at a different physical location than the practitioner. Telehealth in-
cludes real-time interactive health care services and remote monitor-
ing.

(21) "Vacancy" means a full-time physician practice opportunity
that is based on a long-standing opening, a planned retirement, a loss
of an existing physician, or an expansion of physician services in the
service area.

(22) "Visa waiver" means a federal action that waives the re-
qgquirement for a foreign physician, in the United States on a J-1 visa,
to return to his/her home country for a two-year period following med-
ical residency or fellowship training.

[Statutory Authority: RCW 70.185.040. WSR 24-18-072, § 246-562-010,
filed 8/29/24, effective 10/1/24. Statutory Authority: RCW 70.185.040
and P.L. 110-362. WSR 16-17-060, § 246-562-010, filed 8/12/16, effec-
tive 10/1/16. Statutory Authority: Chapter 70.185 RCW and Public Law
108-441. WSR 06-07-035, § 246-562-010, filed 3/8/06, effective 4/8/06.
Statutory Authority: Chapter 70.185 RCW. WSR 03-19-054, § 246-562-010,
filed 9/11/03, effective 10/12/03; WSR 00-15-082, § 246-562-010, filed
7/19/00, effective 8/19/00; WSR 98-20-067, § 246-562-010, filed
10/2/98, effective 11/2/98.]

WAC 246-562-015 Intent of the visa waiver program. (1) The pur-
pose of the J-1 visa waiver program is:

(a) To increase access to physicians for low income, medicaid-
covered and otherwise medically underserved individuals;

(b) To increase the availability of physician services in exist-
ing federally designated HPSA for applicants that have long standing
vacancies;

(c) To improve access to physician services for communities and
specific underserved populations experiencing difficulties obtaining
physician services; and

(d) To serve Washington communities that have identified a physi-
cian currently holding a J-1 visa as an ideal candidate to meet the
community's need for health care services.
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(2) The visa waiver program 1is intended as a secondary source for
recruiting qualified physicians and is not intended as a substitute
for recruiting graduates from U.S. medical schools.

(3) Sponsorship may be offered to applicants that can provide
evidence of sustained active recruitment for the vacancy in the prac-
tice location for a physician who has specific needed skills, consis-
tent with the rules established in this chapter.

(4) Sponsorship is intended to support introduction of physicians
into practice settings that promote continuation of the practice be-
yond the initial contract period.

(5) The J-1 visa waiver program will be used to assist applicants
that provide care to all residents of the federally designated HPSA.
When a HPSA designation is for a population group as approved by the
federal Health Research and Services Administration as defined by 42
C.F.R. Part 5, Appendices A or C, the applicant must provide care to
the population group.

[Statutory Authority: RCW 70.185.040. WSR 24-18-072, § 246-562-015,
filed 8/29/24, effective 10/1/24.]

WAC 246-562-020 Authority to sponsor visa waivers. (1) The de-
partment may assist communities to recruit and retain physicians, or
other health care professionals, as directed in chapter 70.185 RCW,
and as provided in 22 C.F.R. Sec. 41.63 by sponsoring up to the number
of allowable visa waivers as authorized by the federal government each
federal fiscal year if certain conditions are met.

(2) Federal law allows states to sponsor a limited number of Flex
wailvers.

(3) The department may provide letters of attestation for visa
waiver applications sponsored by federal agencies, including the Uni-
ted States Department of Health and Human Services, and the Physician
National Interest Waiver program.

(4) The department may exercise its discretion to sponsor a J-1
visa waiver request only when:

(a) The applicant provides all of the required information and
documentation on the department application and provides all support-
ing documents as required in this chapter; and

(b) When the applicant meets the criteria contained in this chap-
ter.

(5) In the event an applicant has previously participated in the
J-1 visa wailver program, the department may consider the applicant's
history of compliance with program rules and regulations.

(6) In any single federal fiscal year, the department may limit
the number of sponsorships granted to each location and applicant.

(7) In the event of resource limitations or other considerations,
the department may choose to discontinue the program.

[Statutory Authority: RCW 70.185.040. WSR 24-18-072, § 246-562-020,
filed 8/29/24, effective 10/1/24. Statutory Authority: RCW 70.185.040
and P.L. 110-362. WSR 16-17-060, § 246-562-020, filed 8/12/16, effec-
tive 10/1/16. Statutory Authority: Chapter 70.185 RCW and Public Law
108-441. WSR 06-07-035, § 246-562-020, filed 3/8/06, effective 4/8/06.
Statutory Authority: Chapter 70.185 RCW. WSR 03-19-054, § 246-562-020,
filed 9/11/03, effective 10/12/03; WSR 00-15-082, § 246-562-020, filed
7/19/00, effective 8/19/00; WSR 98-20-067, § 246-562-020, filed
10/2/98, effective 11/2/98.]
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WAC 246-562-060 Criteria for applicants. (1) Applicants and
physicians must meet all federal criteria for international medical
graduates seeking a visa waiver including the criteria established in
8 U.S.C. Sec. 1182(e), 8 U.S.C Sec. 1184(1), and 22 C.F.R. Sec.
41.63 (e) .

(2) Except for state psychiatric or correctional facilities, the
applicant must:

(a) Currently serve:

(1) Medicare clients;

(11) Medicaid clients;

(11ii) Low-income clients; and

(iv) Uninsured clients.

(b) Accept all patients regardless of the ability to pay.

(c) Demonstrate that during the 12 months prior to submitting the
application, the practice location(s) where the physician will work
provided a minimum of 15 percent of total patient visits to medicaid
and other low-income clients. Clients dually enrolled for medicare and
medicaid may be included in this total.

(d) Implement and maintain a sliding fee discount schedule for
each practice location(s) in which the J-1 visa waiver physician will
work. The schedule must be:

(1) Available in any language spoken by more than 10 percent of
the population in the practice location's service area;

(ii) Posted or prominently displayed within public areas of the
practice location(s);

(iii) Distributed in hard copy upon patient request; and

(iv) Updated annually to reflect the most recent federal poverty
guidelines.

(3) If the applicant does not charge patients, then subsection
(2) (d) of this section does not apply.

(4) Applicants must demonstrate that they engaged in active re-
cruitment, specific to the location and physician specialty, a total
or aggregate of at least six months in the 12-month period immediately
prior to signing an employment contract with the J-1 wvisa waiver
physician.

(5) Applicants must have a signed employment contract with the
physician that meets state and federal requirements throughout the pe-
riod of obligation, regardless of physician's wvisa status. The employ-
ment contract must:

(a) Identify the physician's name.

(b) Identify the name and address of the proposed practice loca-
tion (s) .

(c) Identify the nature of services to be provided by the physi-
cian.

Describe duties to be provided by the physician.

Specify the wages, working conditions, and benefits.

Include a statement of the federal HPSA to be served.
Specify a minimum three-year period of full-time employment.

( State that the physician agrees to begin employment within 90
days of visa waiver approval.

(1) Not prevent the physician from providing medical services in
the designated HPSA after the term of employment including, but not
limited to, noncompetition clauses.

(J) State that the physician:

(1) Will provide care to medicaid, medicare, and other low-income
patients;

o~~~ o~
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(ii) Must see all patients regardless of ability to pay based on
sliding fee scale; and

(iii) Meets all requirements set forth in 8 C.F.R. Sec. 214.1 of
the Immigration Nationality Act.

(6) Applicants must pay the physician at least the required wage
rate as referenced by the federal Department of Labor at 20 C.F.R.
Sec. 655.731(a) for the specialty in the area or as set by negotiated
union contract.

(7) If the applicant has previously requested sponsorship of a
physician, WAC 246-562-020(5) will apply.

(8) Applicants must cooperate in providing the department with
clarifying information, verifying information already provided, or in
any investigation of the applicant's financial status.

(9) Applications for a specialist physician must include a letter
from the applicant. The letter must:

(a) Be on the organization's letterhead;

(b) Identify the physician by name;

(c) Demonstrate a need for the nonprimary care specialty by using
available data to show how the physician specialty is needed to ad-
dress a major health problem in the practice location service area,
address a population to provider ratio imbalance, or meet government
requirements such as trauma designation regulations;

(d) Describe how this specialty will 1link patients to primary
care physicians;

(e) Describe how the demand for the specialty has been handled in
the past;

(f) Be signed and dated by the head of the organization; and

(g) Describe the practice 1location's referral system that in-
cludes:

(1) On-call sharing; and

(ii) How patients from other health care entities in the service
area, specifically publicly funded employers, will be able to access
the sponsored physician's services.

(10) Applicants applying for a specialist physician must provide
written notice to the department and all publicly funded employers in
the applicant's HPSA within 30 days of the sponsored physician's
start-date of employment. The notice must include:

(a) The employer and physician's name, employment start date, and
practice location;

(b) Specialty and services to be provided; and

(c) Identification of accepted patients, such as medicaid, medi-
care, and the availability of a sliding fee schedule.

[Statutory Authority: RCW 70.185.040. WSR 24-18-072, § 246-562-060,
filed 8/29/24, effective 10/1/24. Statutory Authority: RCW 70.185.040
and P.L. 110-362. WSR 16-17-060, § 246-562-060, filed 8/12/16, effec-
tive 10/1/16. Statutory Authority: Chapter 70.185 RCW and Public Law
108-441. WSR 06-07-035, § 246-562-060, filed 3/8/06, effective 4/8/06.
Statutory Authority: Chapter 70.185 RCW. WSR 03-19-054, § 246-562-060,
filed 9/11/03, effective 10/12/03; WSR 00-15-082, § 246-562-060, filed
7/19/00, effective 8/19/00; WSR 98-20-067, § 246-562-060, filed
10/2/98, effective 11/2/98.]

WAC 246-562-070 Criteria for practice 1locations. (1) All pro-
posed practice location(s) must be an existing practice location in
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Washington state for at least 12 months prior to application submit-
tal.

(2) All proposed practice location(s) provided in the application
will be counted toward the maximum number of sponsorships allotted as
described in WAC 246-562-095 (0) (a).

(3) Any proposed practice location(s) must be located in:

(a) A federally designated primary care HPSA(s) in Washington
state; or

(b) A federally designated mental health HPSA(s) 1in Washington
state for psychiatrists applications.

(4) Local, state, or federal institutions that are federally des-
ignated with a facility designation may request state sponsorship.
Physician services may be limited to the population of the institu-
tion. All other state and federal requirements must be met.

(5) If the practice location is not located in a federally desig-
nated HPSA or a state correctional or psychiatric institution, then
the applicant must apply for a Flex waiver.

(6) Successful Flex waiver applicants must be able to document:

(a) Their practice location's service area and to what extent
they provide services to residents of surrounding designated HPSAs;

(b) The percentage of the sponsored physician's patient panel
reasonably expected to be medicaid and medicare patients given current
use of the service and practice location by those populations;

(c) How the applicant will ensure access to this physician for
low-income or uninsured patients;

(d) If there is a unique practice area or substantial referral
network making the physician a statewide resource for certain medical
conditions; and

(e) If the physician has language skills that will benefit pa-
tients at the practice location.

[Statutory Authority: RCW 70.185.040. WSR 24-18-072, § 246-562-070,
filed 8/29/24, effective 10/1/24. Statutory Authority: RCW 70.185.040
and P.L. 110-362. WSR 16-17-060, § 246-562-070, filed 8/12/16, effec-
tive 10/1/16. Statutory Authority: Chapter 70.185 RCW and Public Law
108-441. WSR 06-07-035, § 246-562-070, filed 3/8/06, effective 4/8/06.
Statutory Authority: Chapter 70.185 RCW. WSR 98-20-067, § 246-562-070,
filed 10/2/98, effective 11/2/98.]

WAC 246-562-080 Criteria for physician. (1) The physician seek-
ing a recommendation for a J-1 visa waiver from Washington state must
not have a J-1 visa waiver application pending for any other employ-
ment offer and must provide a letter attesting that no other applica-
tions are pending.

(2) The physician must have the qualifications described in re-
cruitment efforts for the specific vacancy.

(3) The physician is considered eligible to apply for a waiver
when:

(a) The physician has successfully completed a residency or fel-
lowship program; or

(b) The physician is in the final year of a residency or fellow-
ship program, and the physician provides a letter from their training
program that:

(1) Is on the program's letterhead;

(ii) Identifies the date the physician will complete the residen-
cy or fellowship program;
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(iii) Confirms the physician is in good standing with the pro-
gram;

(iv) Is signed and dated by the head of the program; and

(v) Includes contact information for signee.

(4) The physician must provide full-time direct patient care.

(5) The physician must comply with all provisions of the employ-
ment contract set out in WAC 246-562-060.

(6) The physician must:

(a) Accept medicaid assignment; post and implement a sliding fee
discount schedule; serve the low-income population; serve the unin-
sured population; and serve the HPSA designation population; or

(b) Serve the population of a local, state, or federal governmen-
tal psychiatric or corrections facility as an employee of the institu-
tion.

(7) The physician must have an active medical license under chap-
ter 18.71 or 18.57 RCW without any pending enforcement action cases
and without any restrictions due to disciplinary action or unprofes-
sional conduct. The applicant may substitute a copy of the license ap-
plication and request an exception if the application was submitted to
the Washington medical commission or Washington state board of osteo-
pathic medicine and surgery prior to submission of the visa waiver ap-
plication.

(8) The physician must be an active candidate for board certifi-
cation on or before the start date of employment.

(9) The physician must provide the following documentation:

(a) A current Curriculum Vitae;

(b) U.S. Department of State Data Sheet, Form DS-3035;

(c) All U.S. Department of State DS-2019 Forms (Certificate of
Exchange visitor status);

(d) A physician attestation statement described in subsection (1)
of this section;

(e) A no objection statement or statement that the physician is
not contractually obligated to return to their home country;

(f) A personal statement from the physician regarding the reason
for requesting a waiver;

(g) All U.S. Citizenship and Immigration Services (USCIS) I-94
Entry and Departure cards; and

(h) USCIS Form G-28 Notice of Entry of Appearance from an attor-
ney, when applicable.

(10) The statements required in subsection (9) (e) and (f) of this
section may be on a form provided by the department or other format
that provides the same information as the department form.

(11) Physicians who have completed additional subspecialty train-
ing are not eligible for a primary care waiver, except for geriatric
medicine, obstetrics, and psychiatry. Continuing medical education
(CME) will not be considered subspecialty training for the purposes of
this rule.

[Statutory Authority: RCW 70.185.040. WSR 24-18-072, § 246-562-080,
filed 8/29/24, effective 10/1/24. Statutory Authority: RCW 70.185.040
and P.L. 110-362. WSR 16-17-060, § 246-562-080, filed 8/12/16, effec-
tive 10/1/16. Statutory Authority: Chapter 70.185 RCW and Public Law
108-441. WSR 06-07-035, § 246-562-080, filed 3/8/06, effective 4/8/06.
Statutory Authority: Chapter 70.185 RCW. WSR 03-19-054, § 246-562-080,
filed 9/11/03, effective 10/12/03; WSR 02-19-084, § 246-562-080, filed
9/16/02, effective 10/17/02; WSR 00-15-082, § 246-562-080, filed
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7/19/00, effective 8/19/00; WSR 98-20-067, § 246-562-080, filed
10/2/98, effective 11/2/98.]

WAC 246-562-087 Eligibility for facilities hiring physicians as
hospitalists. (1) An applicant is limited to one hospitalist sponsor-
ship per hospital per federal fiscal year. Multiple employers at the
same location are not allowed.

(2) An applicant may only use inpatient data on the patient visit
report required in WAC 246-562-060 to demonstrate that fifteen percent
of applicant's total patient visits were to medicaid and other low-in-
come patients.

(3) An applicant must identify primary care physicians in the
community who will accept unattached medicaid, medicare or uninsured
patients for follow-up care.

[Statutory Authority: RCW 70.185.040 and P.L. 110-362. WSR 16-17-060,
§ 246-562-087, filed 8/12/16, effective 10/1/16. Statutory Authority:
Chapter 70.185 RCW and Public Law 108-441. WSR 06-07-035, S
246-562-087, filed 3/8/06, effective 4/8/06.]

WAC 246-562-095 Application submittal. (1) Notwithstanding any
other provisions of this chapter, this rule governs the allocation of
departmental J-1 visa waiver sponsorships of specialists and primary
care physicians during the federal fiscal year, which begins on Octo-
ber 1st of each year.

(2) The department will accept complete applications during an
application review period of October 1st through October 15th of each
year.

(3) The department may open an additional application review pe-
riod from November 15th through September 1st if waiver slots are
available.

(4) The application review period will be announced on the de-
partment's website at least 10 business days prior to the start date
of the application review period.

(5) Flex wailver applications will only be received beginning Jan-
uary 1lst of each year if waiver slots are available.

(6) From October 1st through October 15th of each year, appli-
cants will not be allotted more than:

(a) Two sponsorships per practice location(s); and
(b) Three waiver sponsorships, including integrated health care
systems.

(7) The primary application package must be submitted electroni-
cally to the department. Instructions on how to submit electronic ap-
plications will be available on the department's website.

(8) A secondary application package must be mailed or sent by
commercial carrier, as long as the U.S. Department of State requires a
paper application. The mailing address will be available on the de-
partment's website.

(9) Applications must be completed, meet all state and federal
requirements, and must include all required documents as specified in
the department application form. Application forms will be available
on the department's website.

[Statutory Authority: RCW 70.185.040. WSR 24-18-072, § 246-562-095,
filed 8/29/24, effective 10/1/24.]
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WAC 246-562-115 Application review process. (1) During the ap-
plication review period of October 1st through October 15th, the fol-
lowing review process will apply.

(a) Applications that are ineligible or incomplete will be re-
turned to the applicant and will not be considered for scoring. The
applicant is solely responsible for ensuring that their application is
complete to avoid the possibility of denial.

(b) Complete and eligible applications will undergo a full review
and will be scored using the weighted scoring method posted on the de-
partment's website.

(2) Applications received during the potential review period of
November 15th through September 1lst will be reviewed on a first-come,
first-served basis and will not undergo scoring.

(3) The department may request additional clarifying information
or verify information presented in the application and may consider
information outside of the submitted application during the review and
scoring process.

(4) The department will use the following criteria to score and
prioritize applications:

(a) Geographic location;

(b) Facility type;
(c) Specialty type;
(d) Percentage of medicaid and other low-income patients served;

and

(e) HPSA designation score.

(5) The department will publish a publicly available scoring ru-
bric each year identifying how the criteria outlined in subsection (4)
of this section will be weighted.

(6) In the event the department identifies a further need for
specific physician services consistent with the intent of this chap-
ter, the department may identify additional criteria or factors by
which to score applications.

(7) In the event the department identifies any additional crite-
ria, this criteria will be made publicly available prior to the appli-
cable application review period.

(8) Sponsorships will be provided to applicants according to
score.

(9) If applications receive the same score for the last available
waiver slot, the applications will be reevaluated based on the scoring
criteria described in subsection (4) of this section. If they still
receive the same score, priority will be given in the following order:

(a) Highest percentage of medicaid and other low-income patients
served;

(b) Highest HPSA designation score; and

(c) Physicians that trained or completed their residency or fel-
lowship training in Washington state.

(10) If, after the reevaluation in subsection (9) of this sec-
tion, there are applications that have equal scores for the last
available waiver, the secretary of health, or the secretary's desig-
nee, will select the final applicant(s).

[Statutory Authority: RCW 70.185.040. WSR 24-18-072, § 246-562-115,
filed 8/29/24, effective 10/1/24.]

WAC 246-562-120 Department decision. (1) Applicants will be no-
tified of the department's decision within 30 business days of the re-

Certified on 9/25/2024 Page 10



view period's closing date. If the decision is to decline sponsorship,
the department will provide an explanation of how the application
scored or failed to meet the stated criteria.

(2) The department may deny a visa wailver request or, prior to
U.S. Department of State approval, may withdraw a visa waiver recom-
mendation for cause, when the department finds the applicant has en-
gaged in conduct contrary to the intent of the J-1 visa waiver program
identified in WAC 246-562-015 including, but not limited to, the fol-
lowing:

(a) Application is not consistent with state or federal criteria;
(b) Dishonesty;

(c) Evasion or suppression of material facts in the visa waiver
application or in any of its required documentation and supporting ma-
terials;

(d) Fraud;

(e) History of noncompliance for applicants who benefited from
previous department sponsorship;

(f) Misrepresentation; or

(g) Violation of Washington state laws and rules related to char-
ity care.

(3) Applicants may be denied future participation in the state
visa waiver program for noncompliance with any of the provisions of
this chapter or federal labor law regquirements.

(4) Any decision by an applicant or physician to contest a de-
partment decision, including a decision to deny or withdraw a visa
waiver sponsorship, shall be governed by the Administrative Procedure
Act (chapter 34.05 RCW), chapter 246-10 WAC, and this chapter. The
burden shall be on the applicant or physician to establish that the
department's decision or action was in error in all cases involving
this chapter.

[Statutory Authority: RCW 70.185.040. WSR 24-18-072, § 246-562-120,
filed 8/29/24, effective 10/1/24. Statutory Authority: RCW 70.185.040
and P.L. 110-362. WSR 16-17-060, § 246-562-120, filed 8/12/16, effec-
tive 10/1/16. Statutory Authority: Chapter 70.185 RCW and Public Law
108-441. WSR 06-07-035, § 246-562-120, filed 3/8/06, effective 4/8/06.
Statutory Authority: Chapter 70.185 RCW. WSR 03-19-054, § 246-562-120,
filed 9/11/03, effective 10/12/03; WSR 00-15-082, § 246-562-120, filed
7/19/00, effective 8/19/00; WSR 98-20-067, § 246-562-120, filed
10/2/98, effective 11/2/98.]

WAC 246-562-125 Reporting requirements. (1) The department may
report to the U.S. Department of State and the United States Citizen-
ship and Immigration Services if the applicant or physician is deter-
mined to be out of compliance with any of the provisions of this chap-
ter.

(2) The following amendments made to the employment contract or
changes to the employment conditions during the first three years of
contracted employment must be reported to the department, which in-
clude:

) Practice location(s);

) Number of hours served by the physician;

) Duties served by the physician; or

) Any changes that would result in a decrease of the physi-
%

Certified on 9/25/2024 Page 11



(3) Any amendments to the employment contract or changes in em-
ployment conditions outlined in subsection (2) of this section must be
submitted to the department for review within 30 calendar days after
the effective date of the amendment.

(4) Applicants must submit status reports to the department every
12 months, with required supporting documentation, during the initial
three-year term of employment.

(5) Physicians with a J-1 visa waiver must submit status reports
to the department every 12 months, with required supporting documenta-
tion, during the initial three-year term of employment and one-year
post-obligation period.

[Statutory Authority: RCW 70.185.040. WSR 24-18-072, § 246-562-125,
filed 8/29/24, effective 10/1/24.]

WAC 246-562-135 Requirements for letters of attestation. (1)
The department may provide letters of attestation for visa waiver ap-
plications sponsored by federal agencies, including the Physician Na-
tional Interest Waiver Program and the United States Department of
Health and Human Services Waiver Program.

(2) Requests for a letter of attestation must be sent electroni-
cally to the department for consideration.

(3) The physician named in the request must have an active medi-
cal license under chapter 18.71 or 18.57 RCW without any pending en-
forcement action cases and without any restrictions due to disciplina-
ry action or unprofessional conduct to receive a letter of attestation
from the department. The physician named in the request for an attes-
tation letter for the United States Department of Health and Human
Services Waiver Program may substitute a copy of the license applica-
tion and request an exception if the application was submitted to the
Washington medical commission or Washington state board of osteopathic
medicine and surgery prior to submission of the request for the attes-
tation letter.

(4) The practice location(s) provided in the request must be lo-
cated in a primary care HPSA, or a mental health HPSA for psychia-
trists.

(5) Requests for a letter of attestation must include a letter
from the employer. The letter from the employer must:

(a) Be on employer letterhead;

(b) Identify the waiver program;

(c) Describe how the physician's practice is in the public inter-
est;

(d) State that the employer treats all patients regardless of
their ability to pay, accepts medicare, medicaid, and S-CHIP assign-
ment, uses a sliding fee discount, and may charge no more than the
usual customary rate prevailing in the geographic area in which the
services are provided; and

(e) Be signed and dated by the head of the organization.

(6) To receive a letter of attestation for a Physician National
Interest Waiver application, the request must include an employment
contract. The employment contract must:

(a) Include a total of five years of employment obligation;

(b) Identify the practice location(s) and HPSA identification
number; and

Certified on 9/25/2024 Page 12



(c) Not include a noncompete clause that prohibits the physician
from providing services within the community at the end of their
three-year period of obligation.

(7) If the physician received a J-1 visa waiver in Washington
state, all currently due annual reports must Dbe completed by the
physician and employer prior to requesting a letter of attestation.

(8) The department may credit prior employment years served by
the physician toward the five-year service obligation under the fol-
lowing conditions.

(a) The previous employment must not be served during fellowship
or residency training.

(b) The previous employment must not be served while under J-1
visa status.

(c) The previous employment must be served in a health care fa-
cility in an area with a HPSA designation.

(9) To receive a letter of attestation for a U.S. Department of
Health and Human Services waiver application, the request must be for
a primary care physician and include an employment contract. The em-
ployment contract must:

(a) Include a minimum of three years employment obligation;

(b) Identify the practice location and HPSA identification num-
ber;

(c) State that the physician agrees to start employment within 90
days of receiving the waiver;

(d) Obligate the physician to work 40 hours per week providing
primary care services;

(e) Include a clause that the contract can only be terminated for
cause until the completion of the three-year commitment; and

(f) Not contain a noncompete clause or restrictive covenant.

(10) The physician must complete their training no more than 12
months prior to the start date of employment under a U.S. Department
of Health and Human Services waiver.

[Statutory Authority: RCW 70.185.040. WSR 24-18-072, § 246-562-135,
filed 8/29/24, effective 10/1/24.]

WAC 246-562-145 Requirements for letters of completion. (1) The
department may provide a letter of completion to confirm a physician's
fulfillment of the three-year service obligation under the Washington
state J-1 physician visa waiver program.

(2) Requests for a letter of completion must be sent electroni-
cally to the department for consideration.

(3) The department will consider providing a completion letter
based on the following criteria:

(a) The status of an active medical license without any pending
enforcement actions;

(b) If the physician and employer complied with the program rules
and regulations;

(c) The completion of all annual reports under the three-year
service obligation by both the employer and the physician. The submit-
ted annual reports must verify that:

(1) The physician was not absent from the practice for more than
four weeks per year;

(ii) The physician worked at least 32 hours per week providing
patient care services; and
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(iii) The employer had a current sliding fee discount schedule in
place to reflect the most recent federal poverty guidelines.

[Statutory Authority: RCW 70.185.040. WSR 24-18-072, § 246-562-145,
filed 8/29/24, effective 10/1/24.]
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