DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Bur eau of Heal th Professions Health Resources and
Services Administration
Rockville MD 20857
FEB 24 04
TO. School s, Lenders, and Hol ders Partici pating
in Health Professions Student Assistance
Pr ogr ans

SUBJECT: Revi sed Def ernent Procedures and Forns; HEAL
Ext ended For bear ance
School Policy Menorandum S-94-7
Lender Policy Menorandum L-94-7 Canpus-
Based Prograns Policy Menorandum 22

| nt r oducti on

Thi s menorandum (1) Provides gui dance on inpl enenting
revised self-certification procedures for processing deferment
requests fromborrowers in internship or residency training; (2)
provi des copi es of revised defernment forns which incorporate
statutory and policy changes affecting defernent; and (3)
expl ai ns ext ended f orbearance procedures whi ch have been

devel oped to facilitate repaynent by deli nquent HEAL borrowers.

Def er nent _Pr ovi si ons

Changes to the HEAL and Canpus- Based Defernent Forns (attached)
have been nmade to reflect |egislative amendnents nmade by Public
Law 102-408, enacted Cctober 13, 1992, and to make the fornmns
easier for the borrower to understand and conplete. It is
the Departnent's intention to reduce the nunber of technical
defaults that occur because borrowers do not properly conplete
t he deferment form

The revised defernment forns for both HEAL and t he canpus- based
prograns allow borrowers in internship and residency prograns to
self-certify their eligibility for deferment; the signature of
an authorized programofficial (e.g., residency director) is
no | onger required. Adequate information is requested from
the borrower to allow schools and | enders to verify the accuracy
of the information at their discretion, as appropriate.
School s and | enders nmay inplenent this revised procedure

i mredi ately. Ot her defernent activities (e.g., unifornmed
services, Peace Corps, etc.) continue to require the signature of
an aut horizing official of the school, institution, agency or
organi zation in which the borrower is participating or enmpl oyed.
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HEAL: The revi sed HEAL defernment form i ncl udes the
foll ow ng recently-enacted defernent provisions, which are
avail able for HEAL | oans made on or after COctober 13, 1992:

( A prinmary care defernent for any borrower who has conpl eted an
1) approved internship or residency training programin
ost eopat hi c general practice, famly nedicine, genera
i nternal nedicine, preventive medicine, or general
pedi atrics and is practicing prinary care (3 year limt).
Bigibility for this type of defernent is to be self-
certified by the HEAL borrower; and

(2) A 1-year deferment for graduates of a chiropractic
school . A graduate of a chiropractic school will
autonmatically receive the 1l-year chiropractic defernent
W thout submtting a defernent form provided that the
chiropracti c school sends enroll ment changes and graduati on
rosters to the Il enders as required by section 60.53 of the
HEAL regul ati ons. The defernment formis to be used by a
borrower to request the 1l-year chiropractic defernent only if
the | ender has not received enrol |l nent changes fromthe school
verifying the borrower's graduati on.

In addition, the HEAL defernent form has been redesi gned to make
it easier for the borrower to understand and accurately conpl et e.
The instructions are easier to read. A section has been
added to allow the borrower to include an address for the | ender
that is to receive the conpleted form This should
facilitate getting the formto the proper place in a tinely
manner .

Canpus- based prograns: The revised defernment formfor
canpusbased prograns includes a new section for Prinmary Care Loan
(PCL) borrowers and Exceptional Financial Need (EFN) and FADHPS

Fi nanci al Assi stance for D sadvantaged Heal t h Prof essi ons Students
(FADHPS) recipients to indicate that they are pursuing internship/
residency training in prinmary care.

HEAL Ext ended For bearance Provi sions

In an effort to reduce defaults, the Departnent is authorizing
HEAL extended forbearance (e.g., nore than the nornal 24
nmont hs of forbearance all owed w t hout specific DHHS approval) to
borrowers in litigation who want to bring thensel ves current,

but are unable to cure their past delinquency.

Under this option, the | ender nay recal cul ate the borrower's
repayment schedul e based on the out standi ng bal ance of the | oan
and tinme remaining in the repaynent period. The new
repaynent agreenent does not allow repaynent to be extended
beyond the ori gi nal 25-year repaynment period. Repaynent nust
still be
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completed within the time period provided for in the HEAL
promissory note. The lender may grant an extended forbearance
for the period of delinquency without requesting approval from
DHHS, using a single forbearance form regardless of the length
of the forbearance period.

To qualify for this option, the borrower must sign (1) a letter
of agreement (suggested agreement is attached) outlining the
steps to secure the extended forbearance, (2) a new forbearance
form, and (3) a new repayment agreement/schedule. The borrower
must also make a "good faith" payment covering late fees,
litigation fees, court costs, and other related collection
costg, if any. The necessary paperwork and required payment
should be completed and returned to the lender/holder within 30
days or the account will be returned to the appropriate phase
of the litigation process.

If you have any questions regarding these new procedures please
contact Ms. Terri Ehrenfeld of the HEAL Branch at (301) 443-
1540, or Mr. Bruce Baggett of the Studen Institutional
Support Branch at (301) 443-4776.

Michaw®l Heningburg

Director SO
Division of Student Assistance

Attachments:

HEAL deferment form

Campus-based deferment form

Agreement for Litigation Resolution



FORM APPROVED

OMB No 09150034

Exp. Date: 4-30-85

Ses Burden Statemen! on reverse side

BORROWER DEFERMENT REQUEST
FOR THE HEALTH EDUCATION ASSISTANCE LOAN PROGRAM

Unc!er Title_VIl. Part A, Subpart |, Public Health Service Act as amended (42 U.S.C. 292-292p)
This form is authorized by Section 705(a)2}(C) of the Public Health Service Act as amended.

WARNING: Any person who knowingly makes a false statement or misrepresentation in a HEAL transaction, bribes, or atlempts
to bribe a Federal official, fraudulently obtains a Federal HEAL loan or commits any other illegal action in connec-
tion with a Federal HEAL loan is subject to a fine or imprisonment under Federal statute.

INSTRUCTIONS

1. Provide the address of your lender.

2. Complete, sign and date Section 1.

3. Select a deferment type in Section 2.

4. For an internship, residency, fellowship or primary care deferment, complete Section 3a.
For a school, Peace Corps, voluntary service, National Health Service Corps, or military
deferment, have an appropriate official (listed in Section 3b) complete Section 3b.

5. Return the form to the lender/service .sted in Section 1.

SECTION 1: BORROWER SIGNATURE

NAME OF BORROWER (Type or Print)

ADDRESS (Number and Street)

STATE

SOCIAL SECURITY NUMBER cITY ZIP CODE

| request exemption from payment of principal and interest on my Federal HEAL loans. | agree to notify the lender of my
deferment (or attendance) status annually, or more frequently if changes occur. | understand that instaliments of principal and
interest need not be paid, but interest shall accrue and may, at the lender's option, be compounded according to the terms of
my promissory note.

BORROWER SIGNATURE (Required for all deferment types) DATE

Borrower must provide name and address of lender/servicer;

RETURN DEFERMENT
FORM TO LENDER
OR SERVICER

NAME

ADDRESS

SECTION 2: SELECT DEFERMENT TYPE
Please make sure you are eligible for the deferment type you select. CHOOSE ONE ONLY,

| wish to postpone my Federal HEAL loan payments because of:

[D 1. Full time attendance at a HEAL school or a school par-  [J 6. Service as a member of the National Health Service

ticipating in the Federal Family Education Loan Program

[0 2. Participation in an approved internship or residency
(4 year limit if you got your Federal HEAL loan on or
after 10/22/85 or if grace has expired)

[J 3. Full time participation in an approved feflowship train-
ing program or educational activity (2 year limit) *

[J 4. Full time voluntary service in the Peace Corps (3 year
limit)

[J 5. Full time voluntary service under the Title | Domestic

Volunteer Service Act of 1973 (VISTA/ACTION)
(3 year limit)

‘Corps (3 year limit) -

[ 7. Full time active duty in the Armed Forces (3 year
limit)

O s. Completed approved internship or residency training
in osteopathic general practice, family medicine,
general internal medicine, preventive medicine, or
general pediatrics and practicing primary care (3 year
limit)

[0 9. Graduate of Chiropractic school (1 year limit)

* A FELLOWSHIP TRAINING or EDUCATIONAL ACTIVITY must be directly related to the discipline for which you received your Federal HEAL loan, and must begin
within 12 months from the time you left your accredited internship or residency program. It must NOT be part of, an extension of, or associated with your internship
or residency. In addition, the FELLOWSHIP TRAINING must be a formally established fellowship program. You must participate full ime in research training or
health care policy, and recieve either no stipend, or & stipend not greater than that for graduate and professional training under Public Heelth Service grants

HRSA-508 (FRONT)
Rev. 12/33

IMPORTANT: COMPLETE DEFERMENT CERTIFICATION ON REVERSE SIDE



SECTION 3: DEFERMENT CERTIFICATION

A. Required for Deferment Types 2, 3 and 8 only. (For deferment type 8, indicate when and where primary care residency

was completed.)

PROGRAM BEGIN DATE (Month-Day-Year) PROGRAM END DATE (Month-Day-Year) PROGRAM NAME
I I 1 I
HOSPITAL/INSTITUTION NAME - PHONE NUMBER TYPE OF RESIDENCY SPECIALTY
[ )
ADDRESS L
ACCREDITING AGENCY
cITY STATE | ZIP CODE

B. Required for Deferment Types 1, 4, 5, 6, 7 and 8 only.

Corps; or 7 - Military Commanding Officer.

(month/day/year) and ends on

Authorized officials for each deferment type above are: 1 - school registrar; 4 and 5 - a certifying officer in the Division of Volunteer
Support ACTION (Washington, DC); & - Public Health Service Regional Office Project Officer for the National Health Service

| centify that the information stated on this form reflects the current status of the borrower or that the borrower graduated
(monthlyear). | also verify that | am qualified to certify this document. The borrower’s deferment period begins on

SIGNATURE OF AUTHORIZED OFFICIAL DATE PHONE NUMBER

( )
NAME OF AUTHORIZED OFFICIAL (Piease prini) TITLE HEAL SCHOOL CODE (If appiicable)
SCHOOL OR INSTITUTION NAME ADDRESS cmy STATE ZIF CODE

REMINDER: Send this form to lender/servicer listed in Section 1.

Public reporting burden for this collection of information is estimaled to average 10 minutes per response for bor-
rowers and 5 minutes per response for employers, including the time for reviewing instructions, searching existing
dala sources, gathering and maintaining the data needed, and completing and reviewing the collection of informa:
tion. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing burden, to: Reports Clearance Officer, U.S. Public Health Service, Hubert H. Humphrey
Building, Room 7218, Attention: PRA, 200 Independence Avenue, S.W., Washington, D.C. 20201; and to the Office
of Management and Budge!, Paperwork Reduction Project (0915-0034), Washington, D.C. 20503.

HRSA-508 (BACK)
Rev. 12/93




OMB NO: 0915-0044
HRSA519 CERTIFICATION OF DEFERMENT EXP DATE: 09/30/96

HEALTH PROFESSIONS STUDENT LOAN (WPSL), PRIMARY CARE LOAN (PCL), EXCEPTIOMAL FINANCIAL NEED (EFM) SCHOLARSHIPS, FIMANCIAL
ASSISTANCE FOR DISADVANTAGED WEALTH PROFESSIONS STUDENTS (FADHPS), LOANS FOR DISADVANTAGED STUDENTS (LDS) AND MURSING
STUDENT LOAN (NSL) PROGRAMS

INSTRUCTIONS: You as a borrower of a WPSL, PCL, LDS, or WSL, are responsible for the completion and return of this
form to the institution from which you received losns. 1f you fail to submit this form to your school by the payment
due date, your school is required to consider your loan past due, and must take actions to collect as required by
program reguletions, including the use of collection agents, credit buresus, end litigation.

To request deferment of repayment on your WPSL, PCL, LDS, or WSL, this form must be filed with the school which mede
the loan at each of the following times:

(1) when your first repayment installment is due,

(2) ennually thereafter ss long ss you are eligible for such deferment, and

{3) when you cease to be in eligible deferment status.
Recipients of EFN or FADHPS scholarships with a primary care service obligation must complete this form annually
during residency training to notify the school of their training activities.

A copy of the completed form should be retained for your own record.

MAME AMD ADDRESS OF SCHOOL FROM WHICH FUNDS WERE RECEIVED: MAME AMD ADDRESS OF LOAN/SCHOLARSHIP RECIPIENT:

PAR o ATURE OF N/SCHOLARSHIP RECIPIENT
1 request deferment of repayment of principal and interest on my (Check all that apply}:

___ Health Professions Student Loan(s)__ Primsry Care Loan(s)__ Loans for Disadvantaged Students _ Nursing Student Loan(s)
for the period indicated under Al A2 B c1 c2. D or E below

I received EFN FADHPS funds and em notifying the school of my residency training sctivities.

I further egree to notify the school from which I received sssistance immediately upon termination of my status as
indicated below.

SIGNATURE OF BORROWER: DATE
PART 11 - REQUEST FOR DEFERMEMT OF REPAYMENT - To be completed by borrower if he/she:

A. 1.  For Health Professions Student Loan and Loans for Disedvantaged Students Borrowers:
Pursues advanced professional traiming, including internships and residencies or participates in & fellouship

training program or full-time educational sctivity, as defined by regulations of the Secretary of Health and Human
Services.

2. For Nursing Student Loan Borrowers:
Pursues a full-time course of study at a collegiate echool of nursing leading to a bsccalaureate degree in nursing

or en equivalent degree, or to a graduate degree in nursing, or is otherwise pursuing advanced professional training
in nureing.

This is to certify that 1 am/was pursuing advanced professional training in

(type of training)

at
from to,
B. For Primary Cere Loan Borrowers and EFN and FADHPS Recipients:

1. Participates in a 3 year residency program in allopathic or osteopathic family medicine, internal medicine,
pediatrics, combined medicine/pediatrics, or preventive medicine approved by the Accreditation Council of Graduate
Medical Education (ACGME) or by the American Osteopathic Association (AOA), or in a rotating or primary health
care internship and general practice residency program approved by the AOA.

2. Participates in a residency program in General Dentistry.

This is to certify that 1 am/was pursuing advanced professional training in

(type of residency training)
at

from to
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C. Ceases to pursue the course of study at

1. A school of medicine, osteopathy, dentistry, pharmacy, podiatric medicine, optometry, or veterinary medicine, but
(1) re-enters the same or another such school within the applicable grace period (1 year); or (2) engages in a full-
time educational activity as defined by regulations of the Secretary of Health and Human Services, with the intent
to return to the school as a full-time student.

2. A school of nursing leading to a diploma or associate degree in nursing, a baccalaureate degree in nursing or an
equivalent degree, or to a graduate degree in nursing, but re-enters the same or another such school within the
grace period (9 months).

This is to certify that | am/was a full-time health professions or full or half-time nursing student at

from to pursuing a course of study leading to a (Degree).

D. Performs active duty as a member of a uniformed service or as a volunteer under the Peace Corps Act.
This is to certify that | was in the (enter Peace Corps or name of uniformed service)

from to

E. Pursues training as a nurse anesthetist at:

from to 2

PART II1 - CERTIFICATION OF DEFERMENT STATUS - To be completed by Official Authorizing Borrower's status. (NOTE: Completion
PART III is pot required for internship or residency training activity.)

Please complete this Certificate of Deferment form and return to the borrower,
A. To be completed by official of institution where borrower is/was enrolled: P

I certify that the information stated in (Check appropriate space) Part 11:
Al A2 c1 €2 (or) E above, is-true and correct.

NAME AND ADDRESS OF SCHOOL OR HOSPITAL: NAME AND TITLE OF AUTHORIZED OFFICIAL

SIGNATURE OF AUTHORIZED OFFICIAL/DATE

B. To be completed by the Commanding Officer or Peace Corps Official.
| certify that the information stated in Part Il - D, above is true and correct.

Borrower's Uniformed Service* Serial Number:

NAME AND ADDRESS OF UNIFORMED SERVICE OR PEACE CORPS OFFICIAL: 1 NAME AND TITLE/RANK OF COMMANDING OFFICER OR
PEACE CORPS HEADQUARTERS:

SIGNATURE OF COMMAND ING OFFICER OR PEACE CORPS OFFICIAL/DATE

PART IV - INSTITUTIONAL ACTION - To be completed by school (or its agent) from which loan was made

g APPROVED DISAPPROVED REASONS FOR DISAPPROVAL

NAME AND TITLE OF OFFICIAL: SIGNATURE OF AUTHORIZED OFFICIAL AND DATE

*The uniformed services of the United States are the Army, Navy, Marine Corps, Air Force, Coast Guard, National Oceanic and
Atmospheric Administrations Corps, and the U.S. Public Health Service Commissioned Corps.

WARNING: Any person who knowingly makes a false statement or misrepresentation on this form is subject to penalties
which may include fines and imprisonment under Federal Statute.




SUGGESTED FORM

AGREEMENT FOR LI TI GATI ON RESOLUTI ON

I, (borrower), agree to
t he follomlng terns and conditions in order to bring ny Health
Educati on Assi stance Loan (HEAL) account with
(l ender), current. Upon compliance
with these terns and conditions and upon di sm ssal of any cl ai ns
by me agai nst

(lender), litigation proceedi ngs agai nst me on behal f of the

l ender will be dism ssed.

1) I agree to pay $__~  collection and litigation
fees/costs incurred for the collection, litigation and

resol ution of ny account and any |late fees, if
appl i cabl e.

2) | agree to conplete and sign a forbearance formwhich
resol ves the past due amount on ny account. |
understand that accrued unpaid interest will be
capitalized (added to the principal) at thee
f orbearance end dat e.

3) | agree to the repaynent plan | have checked bel ow

Level

Graduat ed Repaynment Option
1 Graduat ed Repaynent
Option 2

4) | agree to sign and return to the | ender the Repaynent
Agr eenent / Schedul e (the docunent whi ch di scl oses the
repaynent terns) which will be forwarded to ne after ny
f orbearance has been processed.

I further understand that | have thirty (30) days in which to
conpl ete the above listed itens.

Si gned Dat e
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