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BACKGROUND

The review was undertaken, as part of a survey of J-1 program operations in the Appalachian
Region, to address concerns reported to the Office of Inspector General with respect to the failure
of J-1 physicians to be-at the approved site and the practice of subspecialties.

The J-1 waiver program provides a 2—year waiver of foreign physicians' responsibilities to return
to their home country after completion of medical training in the United States. The waiver can
be granted for various reasons, including the need for health carc services in medically
underserved areas in the United States. The Appalachian Regional Commission participates as
a Federal entity sponsor in the Appalachian Region and, based on supporting information
submitted by physicians requesting a waiver, prospective employers, and the applicable state
health agency, recommends, where appropriate, approval of waivers to the United States
Information Agency and Immigration and Naturalization Service. The applicable ARC policies
and procedures are that the J-1 physician will serve 2 years in a Health Professional Shortage
Area (HPSA) in the Appalachian Region and will practice 40 hours of primary care per week.
There is no prohibition on J-1 physicians working extra hours or practicing subspecialties after
fulfilling primary care requirements. Also, transfers to other HPSAs in Appalachia are permitted.

Although ARC regulations do not require employer certifications about intended use of J-1
physicians, employers must submit a statement of intended location and practice. We consider
this statement to be an important aspect of program control and employer accountability and new
substantive diversion from statements made to ARC in support of J-1 applications as a serious
program violation.

ARC policies note that an employer's failure to comply in good faith with the waiver policy may
be considered in the evaluation of other applications involving the same employer. Also, the J-1
Visa Waiver Policy Affidavit and Agreement signed by the physician includes an
acknowledgement that willful failure to comply with terms of the agreement would result in ARC
notifying INS and recommending that deportation proceedings be instituted against the physician.

Primary responsibilities for reviewing J-1 waiver requests, including supporting documentation,
justifications of need, program oversight, and reporting have been delegated to state health
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agencies; but ARC retains the authority to act on waiver requests and to ensure compliance with
program objectives and requirements.

Williamson Memorial Hospital sponsored three J-1 physicians for Kermit, West Virginia, in
1993. As of our review, two of the three physicians were still employed. One physician left in
mid-1994 and is rumored to be working in a non-HPSA outside of the Appalachian Region.
ARC recommended approval of J-1 waivers for the three physicians based on applications and
supporting letters indicating the physicians would be providing a minimum of 40 hours of
primary care per week at a clinic in Kermit, West Virginia. Kermit, West Virginia, is in a
HPSA; whereas, Williamson, West Virginia, is not in a HPSA.

CTIVE

To determine compliance with ARC J-1 program requirements that physicians perform 40 hours
weekly of primary care for 2 years in an Appalachian HPSA.

RESULTS

Based on a review of available information and discussions with various parties, including the
two J-1 physicians currently employed and the current Administrator of Williamson Memorial
Hospital, we concluded that there was substantive violations of ARC regulations and program
intents. This occurred because the J-1 physicians were providing minimal service at the HPSA
location for which the J-1 waiver was justified and approved. In two instances, physicians spent
about 4 to 12 hours each at the clinic. In another instance, it did not appear the J-1 physician
spent any time at the Kermit, West Virginia clinic site. It appeared that this situation resulted
because the employer never intended for the J-1 physicians to work full time at the Kermit
clinic, as evidenced by the Certificate of Need (CON) application for the establishment of an
Ambulatory Health Care Facility at Kermit, West Virginia. The CON application notes that the
clinic would be open 8:00 am. to 5:00 p.m., 4 days per week. Staffing was noted as two
physicians and a registered nurse, who would also function as a receptionist; and each physician
would have office hours 2 days per week as well as a hospital practice. The CON application
indicates the J-1s would also practice their subspecialties to a substantial degree.

The above information, which indicates a maximum intended use of each physician 16 hours per
week at the HPSA site, was apparently not available to the state agency and ARC prior to
processing of the J—1 waiver recommendation.

One of the three physicians approved for the Kermit, West Virginia location left the area prior
to completion of the 2-year waiver period apparently because the J-1 waiver approval was
erroneously interpreted by the physician as being retroactive until October 1992.

With respect to a fourth physician sponsored by Williamson Memorial Hospital in Williamson,
West Virginia, we did not consider the physician's location at a non-HPSA site to be a program
violation since the state agency and ARC approved a J-1 waiver request based on the Williamson
location.



Also, neither the physicians or employer had forwarded regularly required reports to ARC and
had not responded to state agency and ARC requests for information July 1994.

DETAILS
Fi view

The supporting letters (one dated April 8 and two dated April 14, 1993) for three J-1 applicants,
submitted by the Interim Administrator, Williamson Memorial Hospital, were identical as respects
noting that the physician would practice internal medicine a minimum of 40 hours per week, with
at least 32 hours per week spent in the HPSA, at the East Gate Shopping Center, Route 52,
Kermit, West Virginia 25674. The first letter was dated January 22, 1993, and was signed by
the Administrator of Williamson Memorial Hospital. (See Exhibits A, B, and C.)

The April 14, 1993 letters note that the physicians would begin employment at the Kermit clinic
on or before July 1, 1993; the April 8, 1993 letter notes interest in employing the physician as
of October 1, 1992, and states that the physician's office is located at East Kermit, West Virginia.
We found no indication that the physician's J-1 waiver was retroactively approved; records and
interviews disclosed the Kermit clinic was not opened until April 1994, and this physician never
practiced at the clinic.

In two instances, we also noted a certification by the employer on behalf of the J-1 physician
including, as Item 2, the statement that the physician will practice a minimum of 40 hours per
week (including 8 on—call hours) in a HPSA, as determined by the US Public Health Service;
and 32 office hours will be spent in the HPSA per week. (See Exhibits D and E.)

Files also disclosed that an Application for Alien Employment Certification (Green Card) noted
the East Gate Shopping Center in Kermit, West Virginia as the address where the alien will
work. These forms are signed by the employer. (See Exhibit F.)

Based on the above information, ARC recommended approval of J-1 waivers for the three
physicians to practice primary care at Kermit, West Virginia. (See Exhibits G, H, and L.)

Attached, as Exhibit J, are excerpts from the Williamson Memorial Hospital, Inc. proposal for
establishment of an Ambulatory Health Care Facility at Kermit, West Virginia. The proposal
notes that each of the two assigned physicians will have office hours at the Kermit clinic two
days per week as well as a hospital practice (hospital located in a non-HPSA). The proposal
also refers several times to the practice of subspecialties, e.g., cardiology and pulmonary
medicine, in conjunction with internal medicine. The proposal is date stamped November 30,
1993, which indicates the document may not have been available to ARC until after J-1 waiver
approvals were recommended.

Also, no mention is made in the proposal of clinic staffing by a third physician although three
J-1 requests were submitted and justified for the Kermit clinic by the employer. The
November 1993 date may also be indicative of the reason for delayed opening of the Kermit
clinic since a West Virginia CON was necessary before starting operations.



Exhibit K is an example of the J-1 Visa Waiver Policy Affidavit and Agreement signed and
notarized by the physicians on November 9, 1992; December 1, 1992; and March 22, 1993,
respectively. The ARC recommendations for waivers were forwarded to the United States
Information Agency on May 3, 12, and 27, 1993, respectively, and approved in June 1993.

.

sici ecruitment Agree ts

We reviewed two Physician Recruitment Agreements for each of the two J-1s assigned to the
Kermit, West Virginia clinic and the agreement for the J-1 physician that left the area in
September 1994.

With one exception, the agreements note practice or service in Williamson, West Virginia, and/or
in Mingo County, West Virginia. In one instance, the agreement language is noted as a medical
clinic located in Williamson, West Virginia, and known as the Tug Valley Medical Clinic. The
clinic eventually opened in Kermit, West Virginia, is known as the Tug Valley Medical Clinic.
It is unclear from the agreements whether the intent was that the J-1s' practice would be in
Williamson rather than at a clinic in Kermit. The current Administrator of Williamson Memorial
Hospital said he did not know of his predecessor's intents about the establishment of a clinic in
Kermit, West Virginia, at the time the J-1 physicians were recruited.

In any event, the applications and supporting documentation noted primary practice at a clinic
in Kermit, West Virginia, and do not mention practice at Williamson, West Virginia, a non—
HPSA.

In two cases, the initial Physician Recruitment Agreements were revised to reflect some changed
conditions, including the absence of a clinic in Kermit. Initial agreements noted effective dates
of July 1993, with revised agreements effective in August 1993.

The final agreements for the three J-1 physicians noted that they were independent contractors
who would engage in the private practice of medicine as an internist in Williamson and/or Mingo
County, West Virginia, and would receive a guaranteed amount of gross receipts per month from
Williamson Memorial Hospital.

The three final agreements note that physicians are responsible for billings and collections and
the guarantee payment, if any, would be determined based on an audit of monthly gross receipts.
In the instance of the physician employed in October 1992, the agreement specifies the employer
will pay for the office space and furnishings for an office. This provision is not included in the
revised agreement for the two J-1 physicians staffing the Kermit, West Virginia clinic. The
employer is, however, paying for rent and equipment at the Kermit office but not for the
physicians' offices in Williamson. '

None of the agreements contain restrictive covenants (noncompete clauses).



Interviews with J-1 Physicians

The two J-1 physicians still in the area were interviewed separately and essentially provided
similar information with respect to their employment, practices, and failure to complete the ARC
J-1 Physician Reporting Form.

The physicians were hired by different hospital Administrators and arrived in West Virginia in
July and August 1993, respectively. Both were surprised that the Kermit clinic was not available
when they arrived. It was their understanding that the employer had not applied for a CON from
the state as of their arrival. They believed the absence of a CON was the primarily reason for
the Kermit clinic not opening until the spring of 1994.

Both physicians said that, since the Kermit clinic was not available for them, their original
employment contracts were terminated and they entered new l-year contracts wherein they
obtained separate office space in Williamson, West Virginia (a non—-HPSA) and started a private
practice. Their contract salary was substantially increased, e.g., $125,000 to $225,000.

When the Kermit clinic was opened, the physicians staffed it as needed. Both physicians said
there were few patients served at the clinic. One physician, internist/cardiologist, said he goes
to the clinic on Thursday if there are scheduled appointments. He said five appointments were
scheduled for October 27, 1994, but only one showed up. The other physician, internist/
pulmonologist, said he is available for appointments at the Kermit clinic on Mondays and
Wednesdays. He said he usually is at Kermit for part of Wednesdays and sometimes on
Mondays.

Both physicians said that the clinic does not have a laboratory or x-ray equipment and, thus,
patients have to go to Williamson for laboratory work or x-rays. Williamson Memorial Hospital
is currently paying the Kermit clinic expenses, but the physicians expected this to change soon.
They said they pay the expenses associated with their private practices.

The physicians also said that the large proportion of their practice involves internal medicine,
with some subspecialty practice in line with the high incidence of lung and heart problems in the
area. They said that most of their patients come from outside of Williamson and that as many
as 90 percent are eligible for Medicare or Medicaid. The internist/cardiologist noted that,
although he has privileges at the Williamson Memorial Hospital and Appalachian Regional
Hospital in South Williamson, Kentucky, neither hospital has sophisticated cardiology
capabilities, so he is automatically precluded from performing most cardiology procedures.

One of the physicians said he would like to stay in the area and the other was unsure since his
wife, who also is a physician, was employed in another state. One physician said he believed
Williamson, West Virginia, was a HPSA 4 or 5 years ago and most of the J-1s left after 2 years
service.

Both physicians said they had received the ARC J-1 Physician Reporting Form but were afraid
to complete them because they knew they were not performing the agreed—-to service. They said
they had been worried about the situation, but they did not know what to do. They also believed
the employer had not lived up to their agreement to provide a viable clinic in a HPSA.



Interview with Current Administrator, Williamson Memorial Hospital

The current Administrator said that, when he began his duties in July 1973, he became aware of
the J-1 program and the commitments made to two J-1 physicians about employment at a
medical office in Kermit, West Virginia. Also, he said he did not become aware of the status
of two other J-1 physicians employed by Williamson Memorial Hospital until a later date.
Decisions relative to employment of the J-1s and the establishment of an office in Kermit,
West Virginia, a HPSA, were made by his two predecessors.

Since Williamson Memorial Hospital had not established a medical office at Kermit,
West Virginia, and action had not been initiated to obtain a CON from the state, he recognized
a need to revise the contracts of the two J-1 physicians who were scheduled to start work in
July/August 1993. Essentially, the contracts were revised to reflect that the two J-1s would be
independent practitioners with a monthly income guaranteed by Williamson Memorial Hospital.
As such, the J-1s established an independent practice in Williamson, West Virginia, a non—
HPSA, pending establishment of a medical office at Kermit, West Virginia, by Williamson
Memorial Hospital. Per the Administrator, the J-1s were responsible for their own billings and
resource (nurses/administrative staff) acquisition and did not share revenues with Williamson
Memorial Hospital. Any benefit to Williamson Memorial Hospital resulted from ancillary
services and admissions referred by the J-1s.

A CON application was forwarded in the fall of 1993; and a medical office in Kermit,
West Virginia, was opened in April of 1994, The two J-1 physicians have staffed the
appointment only office on a part-time basis since April 1994. The Administrator estimated the
time spent at the Kermit office as two half-days per week for each J-1, with a caseload of 5 to
8 patients per day. The physicians' remaining time is primarily spent at their Williamson offices.

The Kermit office does not have laboratory or x-ray capabilities, and the future of the services
provided is dependent on viability of the office. Although Williamson Memorial Hospital
currently pays the space costs, this arrangement is under review. The J-1s staffing the clinic
operate independently in line with their agreements and, as such, prepare their own billings.

With respect to the third J-1 physician who terminated employment in September 1994 after
2 years of service, the Administrator said the separation was agreeable to both parties and the
physician had relocated in Kentucky. He indicated this physician, a nephrologist, had expressed
some interest in returning to the area if dialysis capability could be established in the area.

The fourth J-1 physician continues working in Williamson; and the Administrator noted the
circumstances surrounding the 3-year delay in the physician submitting J-1 waiver forms and
receiving a waiver approval for practice in Williamson, West Virginia, a non-HPSA.

With respect to the type of practices conducted by the J-1s, the Administrator noted that the bulk
of work involved primary care services. He noted that the absence of subspecialty capabilities
in the Williamson area, e.g., dialysis or catheterization capabilities, limited opportunities for J-1s
with subspecialties in nephrology or cardiology to practice these disciplines. He also noted the
high incidence of lung ailments in the area and the value of having expertise available for
treatment of affected patients.



It was pointed out that agreements between J-1s and Williamson Memorial Hospital do not
include restrictive covenants since the J-1s are essentially considered independent practitioners.
Also, it was noted that restrictive covenants (noncompete clauses) used by other facilities utilizing
J-1s effectively precludes the J-1 physicians from remaining in the area after completion of their
waiver period.

The two J-1s assigned part time to the Kermit office have expressed an interest in remaining in
the area. However, one of the physicians' wife is currently a pathologist resident in another state;
and the unavailability of a J-1 waiver for a pathologist, despite a need for such service, under
the ARC program will result in one physician leaving to relocate with his wife.

With respect to Williamson Memorial Hospital not responding to ARC and the state agency's
July 1994 request for information about the use of J-1 waivers, the Administrator said that he
had received informal legal advice that Williamson Memorial Hospital was not an employer
based on the agreement they had with the J-1 physicians and that he did not want to report
inaccurately. He noted that he had prepared a letter dated September 2, 1994, to ARC explaining
the situation but had not sent the letter.

The Administrator noted that he was in contact with a physician who had expressed interest in
a J-1 appointment in July 1995 after the current J-1 tours are completed. He was discussing
internist duties at Kermit and some moonlighting at the emergency room at Williamson Memorial
Hospital. However, he had deferred further discussion based on his and his superiors' concerns
about ARC action with respect to the condition noted about use of J-1 physicians and concerns
about ARC position on physician moonlighting. He requested a timely decision by ARC with
respect to recommendations in this report.

Reviewer Comment

The reviewer comments included a summation of probable Office of Inspector General (OIG)
recommendations to ARC, emphasizing timely reporting to ARC and the state about changed
conditions regardless of perceived technicalities since the ARC program is based largely on good
faith efforts of employers and physicians rather than detailed rules and regulations; the absence
of ARC prohibitions against physicians performing other duties provided requirements for
primary care at a HPSA are met; and recognizing that the J-1 submissions were made prior to
the current Administrator's arrival, the difficulty of accepting the premise that workload existed
for a three—person full-time staff at a Kermit, West Virginia office as was noted in the sponsor's
supporting letters. It was also noted to the Administrator that a recommendation would be made
for timely ARC decisions with respect to OIG recommendations.

J=1 Physician Leaving the Area

Exhibit A denotes the employer's recommendation and justification of April 8, 1993, for a J-1
waiver for a physician. The letter notes that Williamson Memorial Hospital would like to employ
the physician subject to the 2—-year foreign residence requirement, beginning October 1, 1992.

The physician signed the ARC J-1 Visa Waiver Policy Affidavit and Agreement on November 9,
1992, and the ARC Federal Co—Chairman's J-1 Visa Waiver Policy on April 27, 1993. The



ARC J-1 recommendation was forwarded to the United States Information Agency on May 3,
1993; and the waiver was approved in June 1993.

The physician apparently terminated employment with Williamson Memorial Hospital in
July 1994 and relocated in a non-HPSA outside of the Appalachian Region. Also, during the
period of employment in West Virginia, we could not identify any time spent at the Kermit, West
Virginia clinic for which the J-1 waiver was approved. According to colleagues, the physician
had a private practice in Williamson, West Virginia, during her stay in West Virginia and did not
submit any of the J-1 Physician Reporting Forms.

We concluded that the 2-year waiver period began in May or June 1993, or when ARC
processed the request for a J-1 waiver. There is no evidence that the waiver was retroactive until
October 1992 nor any evidence of eligibility for a waiver at that time since a HPSA location was
not available.

We also recognize that the failure of the employer to open a clinic was one factor impacting on
compliance with program requirements but believe the combination of leaving the area prior to
completion of the 2-year period, not working at a HPSA location, engaging in a private practice
in a non-HPSA, and not completing required reports supports ARC action to recommend
deportation proceedings, if a voluntary agreement by the physician to serve additional time in a
HPSA cannot be achieved.

J=1 Phvsician Approval for Williamson, West Virginia

A fourth J-1 physician was employed by Williamson Memorial Hospital. This physician was
approved in 1993 by the state agency and ARC based on documentation that service was being
provided in Williamson, West Virginia, a non-HPSA. This case involved a physician who was
employed in 1990 and believed her attorney at that time had arranged for J-1 approval. When
it became apparent in early 1993 that a waiver approval request had not been submitted, the
physician initiated action to obtain an approval. Although it is unclear why a request for
approval in a non-HPSA was supported by the state and ARC, a state official indicated that the
absence of a state policy when the physician was originally recruited in 1990 and the length of
service in Appalachia probably were factors in not objecting to the request. We did not consider
this case to represent an employer or physician violation of the ARC program.

Williamson Memorial Hospital Response to ARC and State Agen uestionnaires

In July 1994, the West Virginia state agency and ARC forwarded separate questionnaires in order
to obtain information from the employer about the use of J-1 physicians. The ARC requested
the location and the type of practice and the state questionnaire asked for detailed information
about patient visits.

As of November 15, 1994, the employer had not responded to either questionnaire. ARC files
note a July 25, 1994 request for a short delay in responding due to unavailability of the hospital
Administrator (Exhibit L). No response was received, and a followup phone call from ARC in
September 1994 did not obtain a response. The reasons for no response are included in the
section on an interview with the current hospital Administrator.



CONCLUSIONS

The intent and requirements of the J-1 program were substantially violated in that the J-1
physicians have been practicing primarily at a non-HPSA location and engaging in private
practices rather than serving at the clinic in Kermit, West Virginia. Although the J-1 physicians
are accountable for their actions and fulfillment of agreements, we nonetheless concluded that
the employer, Williamson Memorial Hospital was primarily responsible for the situation noted.
The unavailability of the Kermit clinic and the apparent limited workload potential are the
primary factors, in our opinion, for the failure to comply with J-1 agreement provisions to
provide 40 hours per week of primary care in a HPSA.
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TIONS TO ARC

In coordination with the state agency, should ensure that future J-1
recommendations are supported by evidence of the viability of physician service
in accordance with ARC program requirements; and ARC and the state agency
should require employer certifications to better ensure use of J-1 physicians in
line with sponsors' justifications and intentions.

Consider debarring the employer from participation in the J-1 program for a
period of 2 years subsequent to the completion of the current J-1s' 2—year waiver
periods.

Notify employers and applicable J-1 physicians of the need to comply with
program requirements and obtain employer commitments to increase and
maximize the use of current J-1 physicians to practice primary care at the
approved HPSA location.

In conjunction with the state agency, should seek voluntary agreement from the
two J-1 physicians currently employed by Williamson Memorial Hospital to
extend their tours of duty in an Appalachian HPSA to offset noncompliance with
program requirements.

Seek a voluntary return to Appalachia to complete the 2-year J-1 waiver period
from the J-1 physician who left the area or notify the Immigration and
Naturalization Service and recommend deportation proceedings be instituted
against the subject J-1 physician.

/ Hubert N Sparks
Inspector General

Exhibits A-L



) Office of Inspector General
: 1666 Connecticut Avenue, NW
APPALACHIAN REGIONAL COMMISSION Washington, DC 20235

202.884.7675

December 8, 1994

MEMORANDUM FOR The Federal Co—Chairman
ARC General Counsel

SUBIJECT: J-1 Waiver Program—-Williamson Memorial Hospital,
Williamson, West Virginia; OIG Report 95-6(H)

Enclosed is a copy of the subject report that reflects noncompliance with J-1 Waiver provisions requiring
J-1 physicians to practice primarily at the approved HPSA location. We attributed the condition primarily
to employer failure to ensure physician compliance, and the conclusions noted are similar to what we have
noted at other locations.

From our view, decisions on good faith efforts need to consider that the subject employer, in supporting
justifications, clearly noted the intention to primarily use the J-1s at a HPSA site in Kermit, West
Virginia, starting around July 1993 and did not notify the state agency or ARC about problems with
establishing a clinic in Kermit or the limited workload and service hours after the clinic was established
in April 1994. Thus, the actual use of physicians became apparent only after the employer did not
respond to ARC and state agency requests for information. Also, since this situation involved multiple
J-1 physicians, it is our opinion that the employer was in a position to recognize, at the time of the J-1
applications, that it was not viable for three J-1 physicians to practice full time at the noted HPSA
location.

Another important issue relates to whether there is a need for J-1 physicians in non-HPSAs to treat
patients from surrounding HPSA areas. Our review did not include this issue nor did we attempt to verify
the degree to which patients from HPSA areas actually visited the clinics or offices staffed by J-1
physicians in a non—-HPSA since we believe the primary issue is whether the employer acted in good faith.

The physicians' names are available, but we have not included them in the report since the issues discussed
related primarily to employer actions.

Thus our recommendations include ARC consideration of debarring the employer for a period of 2 years
subsequent to completion of current J-1 physicians' 2-year waiver period for failure to comply with
program requirements.

Also, we noted one instance where a J-1 physician terminated the employment contract prior to
completion of the 2—year waiver period and apparently located in a non-HPSA outside the Appalachian
Region. We are recommending that ARC notify INS of this case for consideration of deportation action
or seek voluntary compliance to ensure completion of the 2—year waiver period.

.

./ 7
Adatt A
ubert N. Sparks

Inspector General
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Williamson Memorial Hospital

Ms. Jacquelin

€ L. Phillips

Federal Co-Chairman ‘
Appalachian Regional Commission
1666 Connecticut Avenue, ¥.¥.
Washington, D.C. 20235

RE: Dr. e
Dear Ms. Phillips:

Williamson Memorial g

i0spital would like to employ -

.+ M.D.,ia citizen Oof Pakistan subject to the two vear
foreign residence Teguirement, beginning52252355*£L~;g§2; 7
Dr. 5 has completed 2 Tesidency training in_Internal
Medicine and her office ig located at the mast G;EEfEHBBBERG
Center, Building #2, U.s. p:. 52, East Xermit, West Virginia
25674,

Kermit is in the seat o= Mingo Countv, a community of
approximately 20 thousand pPeople in the southern coal fields of
West Virginia. Our area has historically suffered from & short-
age of high-quality Physicians and we believe that Dr.
coming to Williamson would be & significent Step forward in the
provision of high-quality medical Care tTo the people of this
area. According to a recent Study prepared Dy the Southern West
Virginia Health Education Training Center, Mingo County is the
wOrst in the State of West Virginia with regard to mortality from
chronic obstructive pulmonary disease and heart disease. It also
leads the state in the Percentage of citizens smokina Cigarettes
It is at or near the worst level in the state with régard to
several other disease categories and health risk factors.

The physicians currently practicing in the area are not able
to keep up with the demand ceused by the high level of diseass
Present in this area. Nearly all of our physicians who are
currently in practice, have been forced to limit their practices
and not accept new patients because they are already over-
burdened with more work than they can handle. we pelieve that
the area requires several new physicians and Dr by

859 Aldersan Streer « P RAw 100A
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nerself, would in no Way satlsiy the curren: ne=sd for additionas;
doctors. B

Dr > wlll practice a minimum 0L Zorty (40) hours pDer
week 1n & Health Professional Shortage Area (EPSA) as determinec
by the U.S. Public Health Service. £ignt (8) hours of whicnh masy
be on-call time and thirty-two (32) hours of actual medical i
practice time

We acknowledge that all the terms and conditions of the
Physician’s J-1 Visa Policy Affidavit and Adreement have been
incorporated into the employment agreement with Dr

further acknowledge
fy or amend any of the
icien’s J-1 Visa Policy

5)

Thenk you for your prom

/sb
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Williamson Memorial Hospital

“ﬁ(*mml i,

April 14, 1993

Jacqgueline Pnillips

Rppalachian Regional Commission
1666 Connecticut &venue
Weshington, D.C 20033
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Dear Ms. Phillips:
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page 2

O way s2Ilsiv the currsnt nzsd for additiona:
ly attempiing to racruii Zmerican ohvsic ans
we& wers Zinallv able to locate Dr.

ilan. Dr. nes agrssd to comes to work for us
a4l arzorc to pav and under the workinc

area, which ars far lass than ideal.

«
v

Thus, we& reguest tThat vyou intervane on our dehalf and recusse
that the USIA grant e recommendation for & waiver of the two-ves
foreign residency requir T so thet Dr cen begin wo:““az
the earliest possible momant i

‘We anticipate.
or before July
recruited, has
locations o hi
Rt. S52. Xermik
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Dr . will practice & minimum of forty (40) nours per
(including eignt (8) on-call hours) i=n a2 Hsalth Professi
Shortage ARre& (HPSR) as detsrmined by the U.S. Public He
Service. Thirty-two (32) office hours will be soent in
Der week. )
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Yo Soends Ca Taa St Exhibic c

At

wWilliamson Memorial Hospmal

PO

————
ppril 14, 1853
ve. Jacgueline Phillips
appalacnian Regional Commlission
1666 Connecticut Avenus
washiangton, D.C. 20035 -
nZ: Recuest that the Rppalacnian Rsglonel Commission act as an
interested goveramment agency in recommending to tne United
States Information Agency that the two yesr forelgn residsncs
reguirement be walved for Dr. , in order for nim
To 'endcf cirtically nesdsd medical care To our servics
Dear Ms. Phillips:
tilliamson M&morizl Hospitel is a health cars facility located in
Mingo County, West Virginia. Qur §&rvice ared &SnConpéssss
aporoximactely 150 sguere miles and nas & population cf £2,30C.
ns vou are awars, there is @ critical shortege of physiclians in
general in our service arez; specificelly & critical shortage of
Internists. For emample, our situation with respect to Mingo
County, West Virginia, sucia ThHat there is only one Internist 0T
g ,200 people.
wermit is in the seat of Mingo County, & community oI
approximately 42 tnousand peoople in the southern coel fields of
Wwest Virginia. Our area nes historically suffered from = shoro-
age of high-guality paysicians and we pelisve thait Dr.
coming tTo Wwilliamson would be & significant ep forward in the
orovision of high-quality medical care ©o the people of this
zrea. According to a rescent study prepared +he Southern West
virginia Health Education rreining Center, Mingo County is- tne
worst in the State of West virginia with regard to mortality Irow
chronic obstructive pulmonary disesase and ne2art dissase. It also
lsads the state in the percentages Of citlizsns smoklng cigarsties.
Tt is at or near the worst level in the state with regaerd to
severzl other dissase catsgorizs anc nzaltn risk Zactors
The physicians currently oracticing in the arsa &rs not anle wo
xeep up with the demand caused by the nigh level oI disease
present 1n nis area. Nearly all of our poysicians wio &r=2
currently in practlics, hazve Deasn forced To limit thelr Dractlcss
znd not accept new patleits necause thev are &lresady overl-
surdened with more work than they céan nandls. %z opelieve T02T
rhe area requlires several new ohvsicians and DT Dy

o o — i L —

LB Y Ros 1020« Weidbmmeon West Viceinia 23001 ¢ Telephone (33+4) 233-23C0
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himsels, would in no wa- S2Tiify the currTear neac =
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After unsuccessIully attsumnting to recrul inevican

Tor tne positlion, ws were Finally anla o7 ToToeen pavsiniang
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in cur aree, wilch are far lzss tren Tde;1 Le WOIRIng conditions

~

Uy ~— o i e PR .

FRLS, WE IEGQUEST Thnet you intervens 00 Cur behalf aad

o - =h ..o - L ~ :._,_ A - - Sl Lo and
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Exhibig D

CEIRTIFICATION
FOR WILLIAMSON MIMORIAL Z0SDT
ON _BZEALF OF D2.

WILLIAMSON MEMORIRAI, EOSD
GIONAL COMMLSSLO\ AS FOLLOW
“RC TO GRANT 2 WAIVER RECOM
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2 DR. . - WILL PRACTICE A MINIMUM OF FORTY (40
EOURS PER WEEK (INCLUDING EIGET (8) ON-CRALL HOURS) I
A HERALTH PROFESSIONAL SHORTAGE AREA (HPSR) AS DETERMINED
BY THE U.S. PUBLIC HEZALTH SERVICE. THIRTY- ”WO (37>
OFFICE HOURS WILL BE SPINT IN THE ©DSa PER WE

3. WILLIAMSON LEMOREAL ZOSPITAL IS R LICENSED HEALTHE CARS
FACILITY IN THE STATEZ OF WEST VIRCGINIR
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GRANT A WAIVER RECCMMENDATION

FHA DU U

CZIRTITICATION
FOR WILLTaMSON MIMCRIAL HOS®ITar
ON BEHATLT OF DR. -
AMSON MEMORIAL HOSDITAL CZRTITIES TO THz
COMMISSION aS FOLLOWS, IN CONNECTION WIT

TO DR.

pERSVaryA

WE RCCEPT MEDICATD ~ND MEDICARE-SLIGIBLE
WELL AS MEDICALLY INDIGENT PATIENTS.

- |

Exhibic ¢

CTAN
QUIST 1o
'S, xS

DR. A - WILL PRACTICE X MINIMUM OF FORTY (£C)
HOURS PER WEEX (INCLUDING EIGHT (8) ON-CALL HOURS Iy

A HEALTH PROFESSIONATL SHORTAGE ARER (HPSA) 2g DETERINZD
BY THEZ U.S. PUBLIC HEALTH SERVICE. THIRTY-TWO 32
OFFICE HOURS WILL 2= SPENT IN THE HEPSA PER WEEX.
WILLIAMSON MEMORIAI HOSPITAL IS A LICENSED HEALTH CaRE
FACILITY IN THE STATE CF WEST VIRGINIZ,

A ALINE LABOR CERTIFICATION APPLICATION BY WILLIAMSQN
MEMORIAL HOSPITAL ON BEHAL OF DR. - IS BZING
PROCESSED AND SHOULD 5 Q7D IN THZ NEAR rUTURZ .,
WILLIAMSON MIMORIAL ZOSPITAL HAS BEEN ENGACED N
EXTENSIVE RECRUITMEINT TH20UGH CLASSIFIED ZDS FOR THIS
POSITION AND NO QULLT AICEN WORXEIRS HAYED

RESPONDED.

DR. - WILL BZ PRACTICING AT F2
CENTER, RT. 52, KERMIT, WV 25674 (EPSA) .




P
1= .m. M R Fas I S Tt A Sl Envat R
M e M P N a R
n Lo~ P 5 o o
v d ] DW e 30 ‘-w " " «ru« 1.3 N 3 M.u.“: Jﬂ.r_w> R e i A
Notl LN fl . U D - o 5 . e
N H m_ / o B t o0 1! m . tn w,"
S < P ' t (] " 3 ! &
s - : 1 s 13 - :
fla e o A I K o AN
N EEEE S £ v LR M O |
B I HR B ¢ o o A [ DRSS : IS W 1 ot
sl Fix el 5 £l ey Lo o [CHRY el a5 0 4 ¢ .
' R »ooon -7 _: (@2} f v o5
ERE A £ oy S SRR I I R R TR
vy oo by L T N S . - Nl 1) g sy .4
I LIRS AU IR i el S~ ot 1 [ N I o |2 7
Al IR 5 R ~ ol CUT N af A v ] Ly Moo 3 3 v
Stvody roc ) T 0 SO " . At 0o THEIE M
ol TEe T, o P =t B R M = [ SR R o] — R IRCEI 5
To.e  tab R w o (& R 0 Y a0 a0 o v...d N . Y
o Sz Uy B ' ”; HE G IR B B B0} a W o= TelElo O ]
N S 2 R E N AN B HEL TN EI P E
NI I o a 5 EE O I . O S A A A ; 0
c D m v ol PN - 0 o . J Q_ wg“ [ONNE} ] [ w;_ wr b «
To. . Yoo o " - 1 . ' v . e i
) e m o © = [ O O 1] af . fe ' a2 -
et s g T f 0 Q0 ¢ o |~
Tive 8 Gy C_4 LR .‘m : W 1w N 0 ”_“ vl
< N Lo N M R .
220 £ N .._ STy W ay L T o @ Ng_ [l w.s
P 3 . S . ' L a
R 355 o > B _3 1 Sel a6 e A | G g
jE5 Ted ; K S R ! q o s 3
< S 2 . i o~ A .
v Trortd n wolrlE W asf oy e I al l . ] ) ;
T I . [P B NG K O t.: oo el ] -l DAY I B O v
n tEni oo I U Sr ~ | U o m.:g_ TS T B B Y f e .A,: M o <
Sreet 527 D more - Tl A P :ﬁ o T
TENE )iy 5 . ol S = — .
R § e 5 ot N a@ous o U IR YIS BT o “.gw M.“ J
L EsT Ty iz 3 0 W Qe o W odoow a [ IO
DsItEoges : 0 s b 2 U D S R Louooo
cEvel ¢33 MERT o N o |~ P @ -l W s
<Tsfe Slnghe LN [ 4 ER k] hrt W oWl IR R L (B 0
R s £ o o |ila a ols ”a 4 e R U I T RT YR
NS 5 - . ! L DI S S T CEale Y
ST 1 ] I L N o B TR VR Tl A P B
Vet oo N B PO B U ST AN K pl W
LIS B TR O I IR oo w0 wf >4
E 30|t n i I I I A I H - .
i o L 7@ . , 1 r:. I i <w. 0 A_ 3 w .fv. 1
w|z o n ) 1 — th
e I | 1! ‘
3 - - ' et o - -
i . 5 v o P RPN E
o L R B N R N iy . U
. v - ‘
wiy kd 5 AL Y q) vl 4
O Joi: : v [ a Iy * yeofo 1 5 0
- v < o i K3 o R - = 1)
¢ v Bt v 3 ¢ - o " 5] z- 1] U :
2 of < > < ) I - 4 v [V v W
T U - [ R N [ r 0} o ~— o hS M ..._ 2 M
T . = ey v U ) 0 . O ' I X 5 5> - )
oz T Y W i £ e Jle
[ —= o 5 4 M 1 .o a "y o Y AR E! S n
xS W . o v K . [ W el el Y b 2 5 o
£ s - Y B = - RS 5 (A Rd N :
St 2w $ TR I3 I R N . v p 5 A N M RO o
w1 m vi ~ Lo ) = i 1_ N o ol B Q _W“ O -l I coule ¢ c Pm o -
: 3 . E TN IR - 3 ERR AR AT )] o T o Ll =
0. =7 U YooY A T S ¢ 7 Q 6o o 3 Loy «ffad 0
| < 1 .& Lle n . t " ot ~ = : 1 Q KNS |0 U
R i 2 Lo LI T B : o Q 5 I S I “f,
it 55z I SE R E T AT o D SR e B
se Y 5 i RS cles Y b 1= ‘¢ My uon [ =z e L b u
i 5w W Yoy ils N o 15 wogoa 0 698 |5 o]z XUy
a7 = c 5 R B SRS oW ——] 0 W el A 3 VIR -1 K Ad
¢ % O - ¢ ! o ap {° < ] " 14
a5 ~ . Lo ER a9 1 v N 1) v [ S
Wy oL 0 £ S ™ EohE VI " e e vl 4 = |
g« i 4 = R G o v 5 [STIR S G Ay N B 2 v o
. E o N ¢ e m - 1J 2 < 4 o ad a Xy ® — 3 M b3 N
v L > T o o}3 H T wm - = o o oy U RV o e . <9 »
z < ER S |y z E] - I K
5z -~ FEEE ) S0 RERN A 4 R = oo A b4 w4 N
° UJ N 1 I e o > o o . eI A T N
13 v, [S] m K - c af - 0 Q 1 O P Of ¢ > %
i v O A R B R E N g0 31 —1E §
5 R D <> voonon > M b y O - v : P R W oo
T I O T B P T LR N Sow oo N S A S - P 4
o oG Tie SV L By RO Wy Yol 7o o2 iR
X T o M 3w <y I ol E D ols [O 2NN T N A ) =3 e o s 1 4
PR oo ] E ] d =% o -3
3 3 ol vy ok R o O QW ol . 7 : :
w ¢ K R A B O R - N p V_ T O i s ..” B o w mmm
o ~ v T 8 I T ) - 8] o - C -
S E I K AN ER PN i 0 0. ., N gx=
R N A LR b RS ER R R B ; “@ond $¥3 N 2 EY
C . RN N "~ el R = 0 ay
B v r SRTER M TR RS ALl Ll w2 a 108 v 5 q{v 2.c~ N
f 5 K 5 i 3 mis FRY i vy ghx
- o -+ B t- X ui .
.t | @ ul n

Lot
0 eaiilgnm) waicn w J0eglete,

7

!

SOA, 3 and T (A2

7.

Aealoces AA




—_— —APPALACHIAN REGIONAL COMMISSION

Exhibit ¢

QFFICE OFTHE

FEDERAL CO-CHAIRMAN
1666 Connecticut Avanue, N.\W.
Washington, 0.C. 20235
202/673-7856

May 3, 1993

Ms. Jean Peters

walver Review Officer

Waiver Review Branch

United States Information Agency
400 6th Street, S.W.

Room 3030

Washington, D.C. 20547

Dear Ms. Peters:

This letter recommends that your agency submit a request to
Attorney General for a waiver of the two-year foreign residency
requirement for Dr. . Dr. is presently
awaiting waiver of foreign residence. Dr. is prepared to
provide primary health care services in East Gate Shopping Center,
Building #2, US Route 52 East, Kermit, Mingo County, West Virginia.

Such wailver is in the public interest. Requiring Dr. to
return home would be detrimental to efforts and activitiss of the
State of West Virginia, the Department of Health and Human

Services, and the Appalachian Regional Commission (ARC) to provide
quality health care for the people of the Appalachian Regilon.

As you may recall, the ARC is a unique rederal-State partnership
organization, created by the Congress in the Appalachian Regional

Development Act of 1965. The Commission 1is composed of the 13
Governors of the participating States and a Federal representative,
the Federal Co-Chairman, a position which I now hold. The

statement of purpose of the Appalachian Regional Development Act is
"to assist the region in meeting its specific problems, to promote
its economic development, and to establish a framework for joint
Federal and State efforts toward providing the basic facilities
essential to 1its growth and attacking its common problems and
meeting its common needs on a coordinated and concerted regional

basis." The statement of purpose also expressly recognized the
need for "the provision of essential health, education, and other
public services." Thus, while the Commission, strictly speaking,

is not a federal agency, as the term is generally used in federal
statutes and regulations, the purpose of the Appalachian Act is



such, that--given the apparent objectlive of the procedures in 22
CFR S51¢.31--it is entirsly consistent with vour agency’s
responsibilitles for me to brin this particular case to vou-
attention and to seek vour favorable consideration and Coo~e:aiio;
in obtalning a waiver for Or. from the Attornev General
Dr. . 1s presently awaliting walver of foreign residesnce Za
has accepted employment with EZast Gate Shovoing Center, Sullding
(2, US Route 52 East, Xermit, Mingo County, West Virginia Ze nas
agresd to provide medical services in Apgalachia, at least for twuo
vears, and more likely will stay longer His presence will enabla
the community to octain specwallzed and primary nealtn-cars
services. Without a perscn with his skills and training the leawvel
of care avallable to the ©people of Appalachia would be
significantly less.

The Appalachian RegionaT Dev: ovment Program has given priority to
the development of health and medical resources and ssrvices for
the people who live in Aooa1ccu‘a. The Region, in general, suffesrs
from a critical shoruace of health manpower 1n both the vrimarv-
health care and hospital-bassed specialties, and for these reasoné,
we believe the walver of the two-vear foreign raesidence raguiremant
for Dr. ‘* would be in the public interest and the compliancs
with the tTwo-year residence requirement would clearly Dbe
detrimental tQ programs undsrtaken under the Appalachian Regional
Development Act, by the Stats of West Virginia, and the Department

of Health and Human Services.




Exhibit g

A&—A}’PMACMN REGIONAL COMMISSION

OFFICE OF THE

FEDERAL CO-CHAIRMAN
1666 Connecticut Avaenue, N.W.
Washington, 0.C. 20235
202/673-7856

May 12, 1993

Ms. Jean Peters

Walver Review Officer

Waiver Review Branch

United States Information Agency
400 6th Street, S.W.

Room 3030 - #

Washington, D.C. 20547

Dear Ms. Peters: ‘

This letter recommends that your agency submit a request to the
Attorney General for a waiver of the two-year foreign residency
reguirement for Dr. . Dr. . - 1s presently awaiting
waiver of foreign residence. Dr. - is prepared to provide
primary health care services in East Gate Shopping Center Route 52,
Kermit, Mingo County, West Virginia. Such waiver is in the public
interest. Requiring Dr. To return home would be detrimental
to efforts and activities of the State of West Virginia, the
Department of Health and Human Services, and the Appalachian
Reglonal Commission (ARC) to provide quality health care for the
people of the Appalachian Region.

As you may recall, the ARC is a unique Federal-State partnership
organization, created by the Congress in the Appalachian Regional

Development Act of 1965. The Commission is composed of the 13
Governors of the participating States and a Federal representative,
the Federal Co-Chairman, a position which I now hold. The

statement of purpose of the Appalachian Regional Development Act is
"to assist the region in meeting its specific problems, to promote
its economic development, and to establish a framework for joint
Federal and State efforts toward providing the basic facilities
essential to its growth and attacking 1its common problems and
meeting its common needs on a coordinated and concerted regional
basis." The statement of purpose also expressly recognized the
need for "the provision of essential health, education, and other
public services." Thus, while the Commission, strictly speaking,
is not a federal agency, as the term is generally used in federal
statutes and regulations, the purpose of the Appalachian 2Act is



such, that--given the apvarent objective of the procedures in 22
CFR  514.31--it is entirsly consistent with Your agency’s
responsibilities for me to bring this particular case to vyour
attention and to seek vour favorable consideration and cocperation
in obtalning a waiver for Dr. - from the Attorney General .

Dr. is pPresently awalting waiver of foreign residence. Yo
has accepted employment with East Gate Shopoing Center Route 52,
Kermit, Mingo County, West Virginia. fe has agreed to provids
medical services in Appalachia, at least for two vears, and mors
likely will stay longer. His presence will enable the community to
obtalin svecialized and primary health-care services. Without a
person with his skills and- training the level of care available to
the people of Appalacnia would be significantly less.

The Appalachian Regicnal Development Program has given priority to
the development of health and medical rasources and sexrvices for
the people who live in Appalachia. The Region, in general, suffers
from a critical shortage of health manpower in both the primary-
health care and hospital-based speclalties, and for these rsasons,
we believe the.waiver of the two-year foreign residence requirament
for Dr. - would be in the public interest and the compliance
with the tTwo-year «residence requirement would clearly be
detrimental to' programs undertaken under the Appalachian Regi 1
Development Act, by the State of West Virginia, and the Department
of Health and Human Services.

jos

O
1
fu

Sincerely,

4@%@&& TR SR,

JACQUELINE L. PHILLIPS
Federal Co-Chairman

Enclosure
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Aﬂ%}TAPPALACHiAN REGIONAL COMMISSION

OFFICE OF THE

FEDERAL CO-CHAIRMAN

1666 Connacticut Avenue, MN.W.
Washington, 0.C. 20235
202/673-7856

May 27, 1993

Ms. Leslie Marcus

Waiver Review Officer

Walver Review Branch

United States Information Agency
400 6th Street, S.Ww.

Room 3030 s

Washington, D.C. 20547

Dear Ms. Marcus:

This letter recommends that your agency submit a request to the
Attorney General for a waiver of the two-year foreign residency
requirement for Dr. . Dx. ! 1 1s presently awaiting
waiver of foreign residence. Dr. : 1s prepared to provide
primary health care services at East Cate Shopping Center in
Kermit, Mingo County, West Virginia. Such waiver is in the public
interest. Requiring Dr. to return home would be detrimental
to efforts and activities of the State of West Virginia, the
Department of Health and Human Services, and the Appalachian
Regional Commission (ARC) to provide quality health care for the
people of the Appalachian Region.

As you may recall, the ARC is a unigue Federal-State partnership
organization, created by the Congress in the Appalachian Regional

Development Act of 1965. The Commission 1is composed of the 13
Governors of the participating States and a Federal representative,
the Federal Co-Chairman, a position which I now hold. The

statement of purpose of the Appalachian Regional Development Act is
"to assist the region in meeting its specific problems, to promote
its economic development, and to establish a framework for joint
Federal and State efforts toward providing the basic facilities
essential to 1its growth and attacking its common problems and
meeting its common needs on a coordinated and concerted regional

basis." The statement of purpose alsc expressly recognized the
need for '"the provision of essential health, education, and other
public services." Thus, while the Commission, strictly speaking,

is not a federal agency, as the term is generally used in federal
statutes and regulations, the purpose of the Appalachian Act is



such, that--glven the apparen= oo

oJe jec e 2s Iin 22
CFR  Sl4.31--1t is entlrelv consistent with Your  agency’g
responsibilities for me to oring this particular cass to vour
attentlon and to seek your favoranole consideration and Cooperatiop
in obtaining a wailver for Dr. - from the Attornsy General
Dr. is presently awalting waiver of foreign resicdence He hag
accepted employment wilith East Gate Shopolng Cesnter in Kermlt, ninco
County, West Virginia. &= has agreed To provide medical = rvices
in Appalachia, at least for two vears, and mora likely will stavy
longer. Hls presence will =zanable tre communicy  to cbtain
specialized and primary hezl-h-care services. Without a person
with his skills and training the level of care avallable to ths
people of Appalacnia would bs significantly less
The Appalachian Regional Develoomant Program has given priority to
the development of health and medical resources and servicss for
the people wno live in dppalachia. The Region, in general, suffers
from & critical shortage of heal:th manpowsr 1in both the primarv-
health care and hospital-pased specialties, and for these reasons,
we bellieve the waiver of the two-veaar foreaicn residance reguiremeant
for Dr. + would be in the public intarest and <he compliancs
with the two-year residence raguiremsnt would clearly ©e
detrimental to programs undertaken under the Appalachian Regional
Development Act, by the State of West Virginia, and the Department

of Health and Human Services.
Sincerely,

A&Qﬁg&\\& Lr.?\«\;\\\\(i s eA

JACQUELINZ L. PHEILILIDPS
Federal Co-Chairman

Enclosure



Exhibit 7

WILLIAMSON MEMORIAL HOSPITAL. INC.

Establishment of an Ambulatoruy Health Care Facility

Certificate of Need Applicant:
Health Manageme}wt Associates of West Virginia, Inc.

CON File #33-2-4157-P

For further information, please contact:

Bill J. Crouch & Assaciates, Inc.
Health Care Consulting Services
1219 Virginia Street, East
Charleston, WV 25301
(304) 755-2104



Willi'émson Memanral Howtal, Inc.

Pags 13
CON File #93-2-4157-P B

The proposed service area outlined in the previous table consists of a partion of
northern Mingo County and the scuthern portion of Wayne County. The HCCRA
paopulation projections for these two counties and the percent change in the population

from 1990 to 1988, which was used to determine the 1998 magisteral district census
projectians are as follows:

—
County 1550 1988 % Change
Mingo 33,739 32,921 S7.58%
Wayne | 416836 41,393 59.42%
Total 75.375 74,314 98.59%

(c) Capacity of the Proposed Services

The proposed capacity of the Kermit facility is bassd on the amount of time that the
facility is open and the number of physicians available to provide services. The hours of
operation of the propased clinic will be 8:00 a.m. ta 5:00 p.m., four days per week. Staffing
will consist of two physicians and a registered nurse who will also function as the
receptionist. Each physician will have office hours two days per week, as well as a haspital
practice.

Due to the sub-speciatties of the physicians who have been recruited for this facility,
the applicant is assuming an average of 30 minutes per office visit. One physician,
therefore, could see approximately 16 patients per eignt (8) hour day, or 32 patients per
two (2) day work week. Given these parameters, the capacity of the Kermit facility is
estimated at 3,328 patient visits per year. The estimated patient caseload far the facility
(i.e. office visits), and the patient visits for the nospital practice (i.e. visits to each

physician's patients while thay are naspitalized) has been projected as shown in Table 2
below.

Table 2
FY 1994 FY 1995 FY 1996 |
Office Visits 1,800 2.000 2100 |
Hospital visits 1,080 1,200 1.260
Total 2.880 3.200 3.360




Wil!iémson Memorial Hospital, Inc. Cage e
CON File #393-2-4157-P ‘

(d)  Capital expenditure

The capital expenditure far this project is estimated to be approximately $24,000,
which includes the purchase price of all necessary equipment and furniture for the clinic.

(e)  Projected annual operating expensse

The annual operating expenses that have been projected for the Kermit Clinic are
as follows: -

Table 3

FY 1994 FY 1995 FY 1996 FY 1997 FY 1398
Operating Expensas | $248,782 | $252,608 | $255,503 | $260,613 | $265,825 |

(H General organization and management structure-

The physicians recruited to practice at the Kermit clinic will be employed either
directly or through contract by Williamson Memorial Hospital. The clinic will be managed
~ by Health Management Associates, Inc. and the advisory Board of Directors identified in
Section 2 of this application.



WiHi'amsori Memonal Hospital, Inc. Page 30
CON File # 93-2-4157-P

7. NEED ANALYSIS

Provide an analysis of the need for the proposed service based upon
five year population projections for the service area and consistent with the
State Health Plan objectives.

A. Need Methodology

The need methodology outlined in the State Hezlth Plan, "Standards for Certificate
of Need" approved by the Govemnor on October 5, 1992 which are applicable to this project
can be summarized as follows:

e  Demonstrate the unmet need for the project

® Demonstrate that the proposed services will not have a negative impact on
the community by significantly limiting the availability and viability of other
services or providers; and,

~

, e The proposed services are the most cost effective alternative.

As documented by the West Virginia Health Care Planning Commissicn, many rural
areas of West Virginia have long had a shortage of primary care physicians, including
internists, pediatricians and obstetricians. The area in and around Kemmit in Mingo County
is a good example of an area that experiences difficulty in recruiting and retaining
physicians, and consequently has been designated as a health manpower shortage area
and a medically underserved area by the U.S. Depanment of Health and Human Services
as is shown in Exhibit 9 on page 33 and Exhibit 10 on page 34.

A report published by the National Association of Community Health Centers,
analyzing 1890 data, reported that West Virginia ranks second in the nation (after
Arkansas) with regard to the percentage of persons who are at risk for medical under
service based on the composition of low income uninsured, non-elderly Medicaid and low
income Medicare residents. West Virginia further, was documented as having 45 of its 55
counties with persons at risk for being medically underserved, including the sarvice area
proposed in this application. The applicant believes that the ability to provide internal
medicine services by trained physicians with additional sub-specialties in cardiology and
pulmonary medicine will snhance the quality of care available to the residents of the area
in and around Kermit.

Included as Exhibit 11 on pages 35 through 40 are summary statistics from the
West Virginia Health Statistics Center for Mingo and Wayne Counties. Thess data indicats
that Minge County ranks higher than the United States average with respect to mast
causes of death. In addition, Mingo Caounty is ranked between warst in the state with
regard to deaths from hean disease, and secaond for deaths related to lung cancer, both
areas that can be positively impacted by the services of the physicians who will staff



s~

williamson Memoarial Hospita{, Inc. Page 31
CON File # 83-2-4157-P .

the Kermit clinic. Although Wayne caunty in total, fares much better in Comparison, the

areas adjacent to Minga County will be similar with regard to poor heafth profiles due tq
similar warking conditions and socio-economic conditions in general.

Mingo County also exhibits poar health practices as shown by the number of births
to teenage mathers, with a ranking of third worst in the stats.

The major nongovernmental employer in this area consists of timber operations
and some coal mines although mechanization has reduced the waork force to a fraction
of its original base. As a result, the remaining residents of the area are older than the
average in Wast Virginia and will cantinue to require more medical care over time.

The terrain of the area is difficult, with twa rivers, Big Sandy and Tug Fork creating

barriers to travel and making physician access at existing hospitals in Logan and
Williamson more difficult. .

The 1988 projected population of the proposed service arsa is 16,335 as was
shown in Section 3 on page 12. This population results in a physician to population ratio
of 1:3,267 based on the five physicians currently practicing in that area. The addition
of these two physicians in the service area, will resultin a ratio of 1:2,334. The Nationa
Association of Community Health Centers recommends a physician to population ratio (i.e.
primary care physicians to population) of 1:1,800".

Appraval of this Centificate of Need Application will not have a negative impact on
the community; in fact, should help,to improve the health status of the community and
reduce unnecessary utilization to hospital emergency rooms by providing an alternative
source of treatment for routine care. In additiom;the-zbility to recruit and retain physicians
with sub-speciaftigs in cardiology and pulmono!pgywill resuft in an opportunity to provide
more specialized e%s@fcare*th<arr~wou‘rd’b’é<'p56‘ss\i'ole with the status quo. Since thess
physicians have admitting privileges at Williamson Memorial Hospital, they will be able to
provide a better continuum of cars to the residents ?f the sarvice area.

The alternatives to this project ars to:

L] Maintain the status quao;
] Pravide the services at the haospital;
o Implement the sarvice without using haospital staff.

None of the abave afttemnatives is superior to the project being proposed. Since the
area is both medically underserved and a health professional shortage area, the
status quo has been determined ta be less than satisfactary. Providing these services

. Lvesinihe Balance A National State and County Profile of Amanica's Medically
Underserved, National Assqciation of Community Hezith Centars, March 1932.




Exhibit g

J-1 Visa Waiver Policy Affidavit and Agreement

I, ' . M.D., being duly swom, hereby request the Federal co-
Chairman of the Appalachian Regional Commission t0 review my application for the purpose
of recommending walver of the foreign residency requirement set forth in my J-1 Visa, pursllam
to the terms and conditions as follows:

L. [ understand and acknowledge that the review of this request is discretionary and that i
the event a decision Is made not to grant my request, I hold harmless the Appalachian
Regional Commission (ARC), the Federal Co-Chairman, any and all ARC employess,
agents and assigns from any dction or lack of action made in connection with this
request.

1]

I further understand and acknowledge that the entire basis for the consideration of my
request is the ARC Federal Co-Chairman’s voluntary policy and desire to improve the
availability. of primary medical care in regions designated by the United States Public
Health Service: (USPHS) as Health Professions Shortage Areas (HPSA) in Appalachia.

3. I understand and agree that in consideration for a waiver, which eventually may or may
not be granted; I shall render primary medical care services to patients, including the
indigent, for minimum of forty (40) hours per week within a USPHS designated HPSA
located in the ARC jurisdiction. Such service shall commence not later than six (6)
months after I receive notification of approval by both the United States Immigration and
Naturalization Service (INS) and the United States Department of Labor and shall
continue for a period of at least two (2) years.

I

I agree to incorporate all the terms of this J-1 Visa Waiver Affidavit and Aereement into
any and all employment agreements I enter pursuant to paragraph 3 and to include in
each such agreement a liquidated damages clause, of not less than $250,000 payable to
the employer. This damages clause shall be activated by my termination of employment,
initiated by my employer for cause or by me for any reason, only if my termination
occurs before fulfilling the minimum two year service requirement.

5. I further agree that any employment agreement I enter pursuant to paragraph 3 shall not
contain any provision which modifies or amends any of the terms of this J-1 Visa Waiver
Affidavit and Agreement.

6. I also agree to incorporate all terms of this J-1 Visa Waiver Affidavit and Acreement into
any employment agreement I enter pursuant to paragraph 3.

7. I understand and agree that my primary medical care services rendered pursuant to
paragraph 3 shall be in a Medicare and Medicaid certified hospital of primary health care
clinic which has an open, non-discriminatory admissions policy and that will accept
medically indigent patients.



J-1 Visa Waiver Policy Affidavit and Agresment

Page 2

10.

[ have read and fully understand the "ARC Federal Co-Chairman’s J-1 Visa Waiver
Policy", a copy of which is attached hereto and is specifically incorporated by reference.

[ expressly understand that this waiver of my foreign service requirement must ul
be approved by the INS, and I agree to provide written notification of the specific
location and nature of my practice to the ARC Federal Co-Chairman at the time |

commence rendering services in the ARC jurisdiction and on a semi-annual basis
thereafter.

timately

I understand and acknowledge that if I willfully fail to comply with the terms of this J-1
Visa Waiver ‘Affidavit and Agreement, the Office of the ARC Federal Co-Chairman will
notify the INS and recommend deportation procesdings be instituted against me.
Additionally, any and all other measures available to the Office of the ARC Federal Co-
Chairman will.be taken in the event of my non-compliance.

I declare unde{ the penalties of perjury that the foregoing is true and correct.

- 3/22/ 73
S ) Date
Subscribed and swom before me
this _rmday of _ Mavah , 1993.5“,(3
ofh I CA S 2 DL A z /252 ‘/ e
"/ Notary Public /Date

My Commission expires: (/5194
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Williamson Memorial Hospital

Via Fascimile

July 25, 1994

Charles S. Howard

Appalachian Regional Commission
1666 Connecticut Avenue, NW
Washington, B.C. 20235

i
H

Dear Charles:

Williamson Memorial Hospital would like Lo request an extension to
the July 25, 1994 deadline for completion of J1 Waiver gurveys.
The Administrator of this facllity is serving his annual reserve
obligation and will return the second week of August. The surveys
will be forwarded shortly thereaFter.

I epologize for the timing of this request. Should you have any
gquestions please do net hasitate to call.

ml&\jr&/ o El\he R pease Rerzived

Andrew DeVoe
Controller



