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Title 19—DEPARTMENT OF
HEALTH

Division 10—Office of the Director
Chapter 4—Coordinated Health Care

Services

19 CSR 10-4.010 Primary Care Resource
Initiative for Missouri (PRIMO) Program

PURPOSE: This rule establishes the require-
ments for developing and implementing a sys-
tem of coordinated health care services avail-
able and accessible to all Missourians. This
system is referred to as the Primary Care
Resource Initiative for Missouri program.

(1) The following definitions shall be used in
the interpretation and enforcement of this
rule:

(A) Approved family practice residency
program means a graduate medical education
program designed to train family or general
practice physicians and approved by the
Accreditation Council for Graduate Medical
Education for allopathic residencies or by the
American Osteopathic Association for osteo-
pathic residencies;

(B) Approved primary care residency pro-
gram means a graduate medical education
program designed to train family practice,
general practice, general pediatric or general
internal medicine physicians and approved by
the Accreditation Council for Graduate Medi-
cal Education for allopathic residencies or by
the American Osteopathic Association for
osteopathic residencies;

(C) Area of defined need means a geo-
graphic area or population designated by the
Missouri Department of Health as experienc-
ing a shortage of accessible primary and pre-
ventive health care providers;

(D) Department means the Missouri De-
partment of Health;

(E) Director means the director of the
Missouri Department of Health;

(F) Educational loans means the financial
assistance provided by the department for
health professional education; or commercial
loans made by schools, banks, credit unions,
savings and loan associations, insurance com-
panies and other financial institutions for
health professional education; or loans made
by federal, state, county or city agencies
authorized by law to make loans for health
professional education;

(G) Eligible resident physician means a
physician training in an approved primary
care residency program;

(H) Eligible student means a Missouri res-
ident accepted and enrolled in a participating
institution in a formal course of instruction
leading to a doctor of medicine or a doctor of

osteopathic medicine degree or a bachelor of
science or a master of science degree in nurs-
ing, or a bachelor of science degree in a field
leading to acceptance into a school of
medicine or osteopathic medicine;

(I) Participating institution means an insti-
tution in this state which grants the degree of
doctor of medicine, doctor of osteopathic
medicine, bachelor of science degree in nurs-
ing, master of science degree in nursing, or a
bachelor of science degree in a field leading
to acceptance into a school of medicine or
osteopathic medicine. A participating institu-
tion also includes an institution in this state
which offers a graduate medical education
program designed to train primary care
physicians and approved by the Accreditation
Council for Graduate Medical Education for
allopathic residencies or by the American
Osteopathic Association for osteopathic resi-
dencies;

(J) Primary health care provider means a
generalist physician or a professional special-
izing in primary and preventive health care in
the discipline of nursing, public health or
health education;

(K) Qualified employment means employ-
ment on a full-time basis in this state provid-
ing primary health care services in a public
or nonprofit agency, institution or organiza-
tion located in an area of defined need;

(L) Resident means an individual who has
lived in this state for any purpose other than
attending an educational institution located
within this state for one (1) or more years just
before submitting an application for financial
assistance from the department;

(M) Rural area means a town or communi-
ty within this state which is not an urbanized
area. An urbanized area is defined as a cen-
tral city(ies) and its contiguous closely settled
territory with a combined population of at
least fifty thousand (50,000); and

(N) Stipend means financial assistance
provided to an eligible resident physician in
return for future service in an area of defined
need.

(2) The department—in cooperation with ap-
propriate public and nonprofit agencies, insti-
tutions and organizations— shall develop and
implement a statewide, integrated primary
and preventive health care delivery system
including education and recruitment and
retention of health care professionals, extend-
ing from high school student identification
and support systems to placement of profes-
sionals in areas of defined need.

(A) The department shall contract with
appropriate public and/or nonprofit agencies,
institutions and organizations to develop and
implement a statewide recruitment, education

and support system for high school students
to enter into primary and preventive health
care professional education.

1. The system shall assure appropriate
and academically sound precollege academic
preparation.

2. The system shall provide experiential,
hands-on learning opportunities.

3. The system shall emphasize recruit-
ment of minority students and students from
areas of defined need or rural areas.

(B) The department shall provide financial
assistance to undergraduate students in a
course of study leading to a bachelor of sci-
ence degree in nursing or in a field leading to
acceptance into a school of medicine or a
school of osteopathic medicine. Based on
documented needs assessments utilizing a
scientifically strong methodology, all other
health professionals will be considered for
funding pending resource availability.

1. Eligible students may apply for finan-
cial assistance from the Primary Care Re-
source Initiative for Missouri (PRIMO) pro-
gram, upon acceptance for admission into a
participating institution.

2. Selected full-time students shall
receive five thousand dollars ($5,000) per
academic year in forgivable loans, not to
exceed four (4) loans per individual, in return
for an obligation to provide primary health
care services in an area of defined need upon
completion of their training.

3. Selected part-time students shall
receive three thousand dollars ($3,000) per
academic year in forgivable loans, not to
exceed six (6) loans per individual, in return
for an obligation to provide primary health
care services in an area of defined need upon
completion of their training.

4. Interest at the rate of nine and one-
half percent (9 1/2%) per year from the date
of check issuance shall be charged on all
PRIMO loans.

5. The department may grant a deferral
of repayment of principal and interest when
deferral is in the best interests of the state and
the PRIMO program.

6. Interest accrued during a deferral
period by a PRIMO scholar shall be forgiven
on the same basis as the original principal
and interest.

7. Forgiveness of interest and principal
for financial assistance recipients engaged in
qualified employment shall occur at the rate
of twenty percent (20%) per calendar year of
the total financial assistance provided through
the PRIMO program. If a recipient receives
assistance for less than five (5) years, for-
giveness shall occur on a year-for-year basis.
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8. Forgiveness and cash repayment peri-
ods shall begin the first day of the calendar
year following the completion of training.

9. Cash repayment periods shall not
exceed forty-eight (48) months beginning the
first day of the calendar year following the
completion of training.

10. Recipients found to be in default of
their contracts shall be allowed a repayment
period of up to forty-eight (48) months. The
repayment period shall begin the date the
recipient is out of compliance.

11. Preference for financial assistance
shall be given to—

A. Students previously participating
in the PRIMO program;

B. Minority students and students
from areas of defined need or rural areas;

C. Students with an interest in pro-
viding primary health care services in areas
of defined need; and

D. Students participating in preadmis-
sion programs of a medical/osteopathic
school or advanced practice nursing.

(C) The department shall provide financial
assistance to students in a graduate course of
study leading to a master of science degree in
primary care nursing or a doctor of medicine
or doctor of osteopathic medicine degree.
Based on documented needs assessments uti-
lizing a scientifically strong methodology, all
other health professionals will be considered
for funding pending resource availability.

1. Eligible students may apply for finan-
cial assistance from the PRIMO program
upon acceptance for admission into a partici-
pating institution.

2. Selected full-time graduate nursing
students shall receive five thousand dollars
($5,000) per academic year in forgivable
loans, not to exceed two (2) loans per indi-
vidual, in return for an obligation to provide
primary health care services in an area of
defined need upon completion of their train-
ing.

3. Selected part-time graduate nursing
students shall receive three thousand dollars
($3,000) per academic year in forgivable
loans, not to exceed four (4) loans per indi-
vidual, in return for an obligation to provide
primary health care services in an area of
defined need upon completion of their train-
ing.

4. Selected graduate nursing students
engaged in a clinical experience with a pre-
ceptor shall receive an additional five thou-
sand dollars ($5,000) in return for an obliga-
tion to provide primary health care services
in an area of defined need.

5. Selected medical and osteopathic stu-
dents shall receive up to twenty thousand dol-
lars ($20,000) per academic year in forgiv-

able loans, not to exceed four (4) loans per
individual, in return for an obligation to pro-
vide primary health care services in an area
of defined need upon completion of their
training.

6. Loans to a medical or osteopathic
student shall not exceed the cost of tuition at
the participating institution.

7. Interest at the rate of nine and one-
half percent (9 1/2%) per year from the date
of check issuance shall be charged on all
PRIMO loans.

8. The department may grant a deferral
of repayment of principal and interest when
the deferral is in the best interests of the state
and the PRIMO program.

9. Interest accrued during a deferral
period by a PRIMO scholar shall be forgiven
on the same basis as the original principal
and interest.

10. Forgiveness of interest and principal
for financial assistance recipients engaged in
qualified employment shall occur at the rate
of twenty percent (20%) per calendar year of
the total financial assistance provided through
the PRIMO program. If a recipient receives
assistance for less than five (5) years, for-
giveness shall occur on a year-for-year basis.

11. Forgiveness and cash repayment
periods shall begin the first day of the calen-
dar year following completion of training.

12. Cash repayment periods shall not
exceed forty-eight (48) months beginning the
first day of the calendar year following com-
pletion of training.

13. Recipients found to be in default of
their contracts shall be allowed a repayment
period of up to forty-eight (48) months. The
repayment period shall begin the date the
recipient is out of compliance.

14. Preference for financial assistance
shall be given to students listed in subpara-
graphs (2)(B)11.A.–D. of this rule.

(D) The department shall provide stipends
to eligible resident physicians.

1. Eligible resident physicians may
apply for financial assistance from the
PRIMO program upon acceptance for admis-
sion into a participating institution.

2. Selected postgraduate year two (PGY
II) resident physicians shall receive up to ten
thousand dollars ($10,000) per academic year
in forgivable loans in return for an obligation
to provide primary health care services in an
area of defined need upon completion of their
training.

3. Selected postgraduate year three
(PGY III) resident physicians shall receive up
to fifteen thousand dollars ($15,000) per aca-
demic year in forgivable loans in return for an
obligation to provide primary health care ser-

vices in an area of defined need upon com-
pletion of their training.

4. Interest at the rate of nine and one-
half percent (9 1/2%) per year from the date
of check issuance shall be charged on all
PRIMO loans.

5. The department shall defer repayment
of principal and interest when participants are
in an approved primary care residency pro-
gram that exceeds three (3) years in length.

6. The department may grant a deferral
of repayment of principal and interest when
the deferral is in the best interests of the state
and the PRIMO program.

7. Interest accrued during a deferral
period by a PRIMO scholar shall be forgiven
on the same basis as the original principal
and interest.

8. Forgiveness of interest and principal
for financial assistance recipients engaged in
qualified employment shall occur at the rate
of twenty percent (20%) per calendar year of
the total financial assistance provided through
the PRIMO program. If a recipient receives
assistance for less than five (5) years, for-
giveness shall occur on a year-for-year basis.

9. Cash repayment periods shall not
exceed forty-eight (48) months beginning the
first day of the calendar year following com-
pletion of training.

10. Forgiveness and cash repayment
periods shall begin the first day of the calen-
dar year following completion of training.

11. Recipients in default of their con-
tracts shall be allowed a repayment period of
up to forty-eight (48) months. The repayment
period shall begin the date the recipient is out
of compliance.

12. Preference for financial assistance
shall be given to—

A. Resident physicians previously
participating in the PRIMO program;

B. Resident physicians from areas of
defined need, rural areas and minority resi-
dent physicians; and

C. Resident physicians with an inter-
est in providing primary health care services
in areas of defined need.

(E) The department shall provide support
to approved family practice residency pro-
grams to facilitate training of primary health
care providers in rural areas and areas of
defined need.

1. Funding to approved family practice
residency programs shall be allocated on the
basis of a point system with greatest funding
going to those with the highest number of
points—

A. One (1) point for each annual full-
time equivalent resident physician training in
or providing services in an area of defined
need;
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B. Five (5) points for each recent
graduate of the approved family practice res-
idency program practicing in a rural area; and

C. Ten (10) points for each recent
graduate of the approved family practice res-
idency program practicing in an area of
defined need.

2. Approved family practice residency
programs shall provide information annually
to the PRIMO program to facilitate determi-
nation of funding levels.

3. Approved family practice residency
programs shall provide to the department an
annual detailed record of the expenditure of
PRIMO funds.

(F) The department shall provide support
to participating institutions to facilitate train-
ing of primary health care advanced practice
nurses in rural areas and areas of defined
need.

1. Funding to participating institutions
shall be allocated on the basis of a point sys-
tem with greatest funding going to those with
the highest number of points—

A. One (1) point for each annual full-
time equivalent nursing student training in an
area of defined need;

B. Five (5) points for each primary
care advanced practice nurse from a recent
graduating class practicing in a rural area;
and

C. Ten (10) points for each primary
care advanced practice nurse from a recent
graduating class practicing in an area of
defined need.

2. Participating institutions shall provide
information annually to the PRIMO program
to facilitate determination of funding levels.

3. Participating institutions shall provide
to the department an annual detailed record
of the expenditure of PRIMO funds.

(G) The department shall develop a pro-
gram to facilitate the development of commu-
nity-based, comprehensive primary health
care delivery systems throughout the state.

1. The department shall publish a
request annually for proposals from commu-
nities seeking support for the development of
community-based, comprehensive primary
health care delivery systems.

2. Proposals shall be processed and
scored by a review committee appointed by
the director.

3. Funding levels shall be determined by
the extent to which the proposals address the
program requirements and the funding avail-
able for the program.

4. Project periods shall be for three (3)
years with continued funding contingent
upon—

A. Availability of state funds;

B. Participant’s documented accom-
plishments and adherence to project activi-
ties; and

C. Annual detailed record to the
department of the expenditure of PRIMO
funds.

(3) PRIMO program participants shall file
with the department the following completed
forms:

(A) All applicants for financial assistance
shall file form MO 580-1968 (10-94);

(B) Applicants approved for financial assis-
tance shall file the contract form MO 580-
1966 (10-94); and

(C) Participating institutions shall com-
plete form MO 580-1969 (10-94) or form
MO 580-1970 (9-94) to provide program
information for future funding of approved
family practice residency or primary care
advanced practice nursing programs, respec-
tively. 

AUTHORITY: section 191.411.1, RSMo 1994.
This rule was previously filed as 19 CSR 50-
4.010. Emergency rule filed Nov. 1, 1994,
effective Nov. 11, 1994, expired March 10,
1995. Emergency rule filed Feb. 23, 1995,
effective March 5, 1995, expired July 2,
1995. Original rule filed Nov. 1, 1994, effec-
tive June 30, 1995. Changed to 19 CSR 10-
4.010 July 30, 1998.
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19 CSR 10-4.020 J-1 Visa Waiver Program 

PURPOSE: This rule establishes the require-
ments for implementing recent changes to
section 212(e) of the Immigration and
Nationality Act made by section 220 of the
Immigration and Nationality Technical
Corrections Act of 1994, P.L. No. 103-416,
108 Stat. 4319-20 that allows state depart-
ments of public health to request a waiver of
the two-year home presence requirement of
foreign medical graduates who are in the
United States in J-1 visa status to serve in
federally designated health professional
shortage areas.

PUBLISHER'S NOTE: The publication of the
full text of the material that the adopting
agency has incorporated by reference in this
rule would be unduly cumbersome or expen-
sive. Therefore, the full text of that material
will be made available to any interested per-
son at both the Office of the Secretary of State
and the office of the adopting agency, pur-
suant to section 536.031.4, RSMo. Such
material will be provided at the cost estab-
lished by state law.

(1) The following definitions shall be used in
the interpretation and enforcement of this
rule: 

(A) Department means the Missouri
Department of Health;

(B) Director means the director of the
Missouri Department of Health; and  

(C) Health professional shortage area
(HPSA) means those counties or parts of
counties designated by the United States
Department of Health and Human Services as
having a shortage of primary care physicians
as published in the Code of Federal
Regulations. 

(2) The department is committed to assisting
all residents of Missouri to have access to
quality, affordable health care. Therefore,
under certain conditions, the department is
prepared to consider recommending a waiver
of the foreign residence requirement on
behalf of physicians holding J-1 visas.

(A) A waiver request must come from a
Missouri health care facility on behalf of a J-
1 physician and not directly from a J-1 physi-
cian. All  of the required information and
documentation must be submitted in a single
package with the documents presented in the
order in paragraphs (2)(A)1.–14. Waiver
requests that do not comply with these
requirements will not be considered. The
required documents include:

1. A letter from the head of the facility
at which the physician will be employed
that—

A. Requests that the department act as
an interested government agency and recom-
mend a waiver for the J-1 physician;

B. Summarizes how the health care
facility has attempted to locate qualified
United States physicians;

C. Describes the physician’s qualifi-
cations, proposed responsibilities and how
his/her employment will satisfy important
unmet health care needs of a medically
underserved rural community; and

D. States unequivocally that the facil-
ity is offering the physician at least three (3)
years of employment in a job consistent with
the department’s mission;

2. A detailed description of the health
care facility will be provided, including the
nature and extent of the facility’s medical ser-
vices;

3. Valid contract of employment with the
health care organization for not less than
three (3) years;

4. List of HPSAs or documentation from
state and local health care officials stating
need for services of the physician;

5. Recruitment and retention efforts
including copies of advertisements, agree-
ments with placements services or other like
documentation, and if these are not available,
a detailed statement describing recruitment
efforts. A statement should be submitted
detailing the plans for retaining the physician
during and beyond the three (3)-year obliga-
tion;

6. Effect on area of waiver denial;
7. Qualifications, including proof of

Missouri medical licensure eligibility;
8. Physician’s curriculum vitae and let-

ters of recommendation;
9. Copies of all IAP-66s of physician,

copies of l-94s of physician and family mem-
bers, and proof of passage of examinations
required by the United States Immigration
and Naturalization Service; 

10. Completed physician data sheet
(attached as Appendix A);

11. Completed J-1 visa waiver policy
affidavit and agreement (attached as
Appendix B);

12. Valid offer of employment with
health care organization for at least three (3)
years;

13. A copy of the notice from the
department that the facility has been pre-
determined eligible for participation in the
program; and

14. An original and one (1) unbound
copy of the entire package should be includ-
ed.

(3) Missouri health care facilities seeking to
employ a foreign medical graduate holding a
J-1 visa must be pre-determined by the
department as eligible for participation in the
J-1 Visa Waiver Program.

(A) Eligible applicants will provide the
department the following information and
assurances:

1. Estimated enumeration of the patient
population to be served.

2. Description of demographic charac-
teristics of the population(s) to be served,
including age groups, ethnicity, poverty sta-
tus, health status and insurance coverage.

3. A copy of the sliding fee scale and the
applicable policy utilized by the facility.

(B) Eligible applicants may request a pack-
et of materials and instructions detailing the
information and documentation that is
required in order to submit an appropriate
case file for review from the department.

(4) Each case file received by the center will
be reviewed for completeness and forwarded
for approval to the director or his/her
designee. Upon approval, the department will
request the appropriate federal authorities for
a waiver of the residence requirement.

(5) The department’s J-1 Visa Waiver Pro-
gram in Missouri will give priority to those
physicians who are board-eligible or board-
certified in one (1) of the following special-
ties: Family Practice, General Practice, Gen-
eral Pediatrics, Obstetrics/Gynecology, Gen-
eral Internal Medicine or Psychiatry and pro-
viding services in a primary care clinical set-
ting. Physicians with other subspecialties or
fellowship experience are not considered to
be primary care physicians for the purpose of
the J-1 Visa Waiver Program in Missouri.
The credentials of the J-1 physician must be
confirmed by the Missouri Board of Healing
Arts. The physician must be eligible for
licensure in Missouri.

(A) The department may determine emer-
gency rooms to be primary care clinical set-
tings where substantial amounts of primary
care services are delivered in that setting.  In
order to qualify for participation, the spon-
soring facility must provide the following:

1. The number and types of primary
care encounters in the emergency room.

2. The demographic characteristics of
the populations accessing primary care ser-
vices in the emergency room.

3. The payor source for primary care
services in the emergency room.

4. Documentation that primary care ser-
vices for the identified population(s) are not
available in the community.
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(6) In addition to the eligible physicians set
forth in section (5), waivers may be recom-
mended for other specialties and subspecial-
ties.

(A) Physicians trained in other specialties
may be considered for placement in the J-1
Visa Program in Missouri based on the fol-
lowing criteria:

1. Vacant slots in the program must be
available; and

2. The employer must demonstrate that
the specialist services are essential to the
medical needs of the underserved; and

3. The specialty physician’s application
must have the concurrence in writing of the
primary care physicians practicing in the
community that the specialty is needed in the
area; and

4. The specialty physician’s application
must comply with all other requirements of
the J-1 Visa Program.

(B) Only four (4) slots will be allocated to
specialty placement in any given program
year.

(7) It is the responsibility of the physician and
the employer to meet Missouri’s licensing
and credentialing requirements as delineated
by the Missouri Board of Healing Arts.

(8) A request for a J-1 visa waiver for a
physician to enter private practice shall com-
ply with the following:

(A) The practice must be located in a
HPSA;

(B) The owner of the practice must be the
employer for the J-1 physician and must sub-
mit a letter of support for the J-1 visa waiver
request;

(C) The practice employer must—
1. Certify that it will provide health care

services to all patients, including Medicare
and Medicaid patients, without regard to abil-
ity to pay or the source of payment and must
include a sliding fee scale for adjusting
patient bills for those who are unable to pay;
and

2. Conspicuously post the sliding fee
scale in the practice site, in the language(s) of
patients receiving services; and

3. Provide the department two (2)
reports each calendar year detailing the fol-
lowing:

A. The number of patients covered by
sliding fee scale services;

B. The number of Medicaid patients
served;

C. The number of Medicare patients
served;

D. The total number of patients
served;

E. The demographic characteristics of
patients served, including data on age, gen-
der, and ethnicity; and

F. Evaluation of services provided and
community need; and

(D) All other J-1 visa waiver requirements
remain in effect.

(9) A physician must work at the facility for
a minimum of three (3) years. If the physician
fails to fulfill the terms of the contract with
the facility, the facility must notify the depart-
ment. This information will be forwarded to
Immigration and Naturalization Services and
other agencies as necessary.

(10) A physician who is practicing under a J-
1 visa in another state who wishes to practice
in a HPSA in Missouri and obtain a J-1 visa
waiver may do so only under the following
conditions:

(A) The physician must complete the J-1
visa waiver application process in Missouri
and obtain a Missouri medical license prior
to commencing practice;

(B) The physician should make no plans
for the transfer or to move personal posses-
sions until the department has approved the
request. The physician retains sole responsi-
bility for notifying the employer of the intent
to transfer, and payment of any financial
penalty caused by a breach of contract, as
determined by the employer; and

(C) All other J-1 visa waiver requirements
remain in effect.

(11) A physician with a J-1 visa waiver who
is practicing in Missouri who wishes to trans-
fer to another HPSA in Missouri may do so
under the following conditions:

(A) At least sixty (60) days in advance of
the proposed change, the physician must noti-
fy the department of the new practice site
address, telephone number, site director and
the effective date of the proposed change;

(B) The reason for the transfer must be
explained in the written notice;

(C) A new J-1 visa waiver employer con-
tract must be submitted to the department
prior to approval of the transfer; and

(D) The physician should make no plans
for the transfer or moving of personal posses-
sions until the department has issued written
approval of the transfer. The physician retains
sole responsibility for notifying the employer
of the intent to transfer and payment of any
financial penalty caused by a breach of con-
tract, as determined by the original employer.

(12) The department is not responsible for
exceptions to or interpretations of these poli-
cies which have occurred without the written

approval of the director of the department or
his/her designee. Applicants should be aware
that hospitals or physician recruiters are not
expert in the requirements of each state, and
should contact the department with any ques-
tions.

(13) The department is not responsible for
any practice arrangements or contractual
obligations entered into by the physician prior
to approval of a J-1 visa waiver request.

(14) In order to assist and facilitate the place-
ment of primary care practitioners in desig-
nated HPSAs in Missouri, the department
will provide, upon request, the following
information:

(A) List of designated HPSAs in Missouri;
(B) List of hospitals located in HPSAs;
(C) List of community health centers in

HPSAs in Missouri; and
(D) Procedure to request a J–1 visa waiv-

er.

AUTHORITY: section 191.411.1, RSMo
1994.* This rule was previously filed as 19
CSR 50-4.020. Emergency rule filed April 17,
1995, effective April 27, 1995, expired Aug.
24, 1995. Original rule filed April 17, 1995,
effective Oct. 30, 1995. Changed to 19 CSR
10-4.020 July 30, 1998. Emergency amend-
ment filed Sept. 19, 2000, effective Sept. 29,
2000, expired March 27, 2001. Amended:
Filed Sept. 19, 2000, effective Feb. 28, 2001.

*Original authority: 191.411, RSMo 1993.
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