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Rockville MD 20857 
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TO: Schools, Lenders, and Holders Participating
 
in Health Professions Student Assistance
 
Programs
 

SUBJECT: Revised Deferment Procedures and Forms; HEAL
 
Extended Forbearance
 
School Policy Memorandum S-94-7
 
Lender Policy Memorandum L-94-7 Campus-

Based Programs Policy Memorandum 22
 

Introduction
 

This memorandum: (1) Provides guidance on implementing
 
revised self-certification procedures for processing deferment
 
requests from borrowers in internship or residency training; (2)
 
provides copies of revised deferment forms which incorporate
 
statutory and policy changes affecting deferment; and (3)
 
explains extended forbearance procedures which have been
 
developed to facilitate repayment by delinquent HEAL borrowers.
 

Deferment Provisions
 

Changes to the HEAL and Campus-Based Deferment Forms (attached)
 
have been made to reflect legislative amendments made by Public
 
Law 102-408, enacted October 13, 1992, and to make the forms
 
easier for the borrower to understand and complete. It is
 
the Department's intention to reduce the number of technical
 
defaults that occur because borrowers do not properly complete
 
the deferment form.
 

The revised deferment forms for both HEAL and the campus-based
 
programs allow borrowers in internship and residency programs to
 
self-certify their eligibility for deferment; the signature of
 
an authorized program official (e.g., residency director) is
 
no longer required. Adequate information is requested from
 
the borrower to allow schools and lenders to verify the accuracy
 
of the information at their discretion, as appropriate.
 
Schools and lenders may implement this revised procedure
 
immediately. Other deferment activities (e.g., uniformed
 
services, Peace Corps, etc.) continue to require the signature of
 
an authorizing official of the school, institution, agency or
 
organization in which the borrower is participating or employed.
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HEAL: The revised HEAL deferment form includes the
 
following recently-enacted deferment provisions, which are
 
available for HEAL loans made on or after October 13, 1992:
 

A primary care deferment for any borrower who has completed an
 (
 
approved internship or residency training program in
 1)
 
osteopathic general practice, family medicine, general
 
internal medicine, preventive medicine, or general
 
pediatrics and is practicing primary care (3 year limit).
 
Eligibility for this type of deferment 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
 
automatically receive the 1-year chiropractic deferment
 
without submitting a deferment form, provided that the
 
chiropractic school sends enrollment changes and graduation
 
rosters to the lenders as required by section 60.53 of the
 
HEAL regulations. The deferment form is to be used by a
 
borrower to request the 1-year chiropractic deferment only if
 
the lender has not received enrollment changes from the school
 
verifying the borrower's graduation.
 

In addition, the HEAL deferment form has been redesigned to make
 
it easier for the borrower to understand and accurately complete.
 
The instructions are easier to read. A section has been
 
added to allow the borrower to include an address for the lender
 
that is to receive the completed form. This should
 
facilitate getting the form to the proper place in a timely
 
manner.
 

Campus-based programs: The revised deferment form for
 
campusbased programs includes a new section for Primary Care Loan
 
(PCL) borrowers and Exceptional Financial Need (EFN) and FADHPS
 
Financial Assistance for Disadvantaged Health Professions Students
 
(FADHPS) recipients to indicate that they are pursuing internship/
 
residency training in primary care.
 

HEAL Extended Forbearance Provisions
 

In an effort to reduce defaults, the Department is authorizing
 
HEAL extended forbearance (e.g., more than the normal 24
 
months of forbearance allowed without specific DHHS approval) to
 
borrowers in litigation who want to bring themselves current,
 
but are unable to cure their past delinquency.
 

Under this option, the lender may recalculate the borrower's
 
repayment schedule based on the outstanding balance of the loan
 
and time remaining in the repayment period. The new
 
repayment agreement does not allow repayment to be extended
 
beyond the original 25-year repayment period. Repayment must
 
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 
fermi 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 
costs, 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 . 

Q 
H ningburg 

Director~-_ _ 
Division of Student Assistance 

Attachments: 
HEAL deferment form 
Campus-based deferment form 
Agreement for Litigation Resolution 



FOfIM APf>f'OVEC 
O.M.B No 09H,..(IO,. 
bp. o.t. 4-30-95 
s..B-..~_or>_~ 

BORROWER DEFERMENT REQUEST 
FOA THE HEALTH EDUCATION ASSISTANCE LOAN PAQGRAM 

Under Tille VII, Part A, Subpart I, Public Heatth Se~ Ac1 as amended ("2 U.S.C. 292-292p) 

This torm 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 attempts 
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 fa a fine or imprisonment under Federal statute. 

INSTRUCTIONS 
" Provide the address of your lender. 
2. Complete, sign and date Section 1. 
3. Selecl 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, Of military 
deferment, have an appropriate official (listed in Section 3b) complete Section 3b. 

5. Return the form to the lender/servic ... • .sled in Section 1. 

SECTION 1: BORROWER SIGNATURE 


NAME OF BORROWE R (Type or Prinr) 

SOCIAL SECURITY NUMBER 

ADDRESS (Nurntlef VI{j Streer) 

'>TY ISTATE IZIP CODE 

I request exemption from payment of prinCipal and mterest on my Federal HEAL loans. I agree to notify the lender of my 
deferment (or attendance) status annually, or more frequenlly if changes occur. I understand that installments of principal and 
interest need nol be paid, but interesl shall accrue and may, at the lender's option, be compounded according to the terms of 
my promiSSOry nole . 

BORROWER SIGNATURE (Fleoweo lor sll oelermenl types) OATE 

Borrower must provide name and address of lender/servicer: 

NAME ____________________________ _
RETURN DEFERMENT 
FORM TO LENDER .. ADDRESS ________________________________ 
OR 	SERVICER 

SECTION 2: SELECT DEFERMENT TYPE 

Please make sure you are eligible for the deferment type you select. CHOOSE ONE ONLY. 


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


o ,. Full time attendance at a HEAL school or 8 school par­
ticipating in the Federal Family Education loan Program 

o 2. Participation in an approved Internship Of residency 
(4 year limit if you got your Federal HEAL loan on or 
after 10122185 or if grace has expired) 

o 3. Full time participation in an approved fellowship Irain­
ing program or educational activity (2 year limit)· 

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

o 5. Full lime volunlary service under the Title I Domestic 
Volunteer Service Act of 1973 (VIST AIACTION) 
(3 year limit) 

o 6. Service as a member of the National Health Service 
'Corps (3 year limit) 

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

o 8. 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) 

o 9. Graduate of Chiropractic school (1 year limit) 

• A FELLOWSHrp TRAr~rNG or EDUCA T/OHAL ACTIVITY musr be clilflCf/y felflUld to /tie clise;p/ine /0( whieJ1 you ffICfIived your FfKJ&rtIl HEAL IoBn. 1110 m..,st bepln 
within '2 monllls 110m tn. ffmfI you left your .eeredirtd Inrernship Of lu;cftney ptOIJfltn. II muSI NOT be palT of. • n ,¥lfI1s;on eN. Of ISrae'l/ld with yooJl inrfit/nship 
Of resicJtney. In .0diti0t1. II'!t FELLOWSHIP TRArNiNG must be • IormBJIy .stlbll·$Ited /eIIowsll{p f)I09I.m. You musr ~ips,. MJ bone it> reSflflreh rtfllfling or 
hHIIt! CBI'II policy. • nO reocie~tI Mhef 110 sfjptnd. Of fI stipend IIOr prefller rtJan /h.t /0( rl"dIJ.lfI .TId professionsl training ul"ld6r Public HetJth Service grfln/S 

HRS...·S08 (FRONT) IMPORTANT: COMPLETE DEFERMENT CERTIFICATION ON REVERSE SIDE 
Rev. 12/93 



SECTION 3: DEFERMENT CERTIFICATION 

A. 	Required for Deferment Types 2, 3 and' only. (For def&rment type e, Indicate when and where primary ca";e residency 
was completed.) 

PROGRAM BEGIN DATE (Monltl-O.y·YMr) 

I I 

PROGRAM END DATE ~y..,) 

I I 

PROGRAM NAME 

HOSPITAlllNsmUTION NAME i~HONE NUMBER 
( J 

TYPE Of RESIDENCY SPECIALTY 

\ 

ACCREDmNG AGENCY 

ADORESS 

CITY STATE , ZIP CODe , 

B. Required fo' Deferment Types 1, ", 5, 6, 7 and 9 only. 

AuthOrized officials lor each deferment type above are: , • schOol registrar: of and 5 •• cenltying officer In lhe Division Of Volunteer 
Support ACTION (Wahington, OC): • • Public Health Service Regiona' Office Protect Officer IOf the National Health Service 
eorps: or 7 · Military Commanding Officer. 

I certify that the information slaled on this form reflects the current lIalus 01 the borrower or II'IaI lhe borTowef graduated 

(month/year). I . ISO verify thll I am qualified to certify this document The borrowefs deferment period begins on 

(rnonth/dayfyear) and ends on 

SIGNATURE OF AUTHORIZED OFFICIAL DATE PHONE NUMBER 

( J 

NAME OF AUTHORIZED OfFiCIAl (PIN.. pmr) TITLE HEAl SCHOOl COOE (It applicable) 

SCHOOL OR INSTITUTION NAME ADDRESS CITY STATE ZIP CODE 

REMINDER: Send this form to lender/servicer listed In Section I . 

Public reporting burden lor this COllection 01 information is estimaled to average 10 minutes per response for bor­
rowers and 5 minutes per response for employers. including the time lor reviewing instructions. searching existing 
data sources. gathering and maintaining the data needed. and compteting and reviewing the collection of Inlorma· 
tion. Send comments regarding this burden estimate or any other aspecI of this collection of inlormation, including 
suggestions lor reducing burden, to: Reports Clearance Officer, U.S. Pub/ic Heahh ServiCe. Hubert H. Humphrey 
Building. Room 721B. AnentiOn: PRA, 200 Independence Avenue, S.W" Washington, D.C. 20201 : and to the Office 
01 Management.TId Budget, Paperwork Reduction Project (0915-0034), Washington. D.C. 20503. 

HRSA-SOII (BACK) •ArI . l2/93 



(III NO: 0915-0044 
MRSA519 	 CERTifiCATION OF DEFERMENT EXP DATE: O9tlO/96

,' . 

HEALTH PROFESSIONS STUDENT LOAN (HPSL), PlIMAlY CARE LOAN (PeL), EXCEPTIONAL FINANCIAL MEED (EFN) SCHOLAlSHIPS, FIN,t,MCIAl 
ASSISTANCE FOR DISADVANTAGED HEALTH PlOfESSICliS STI.I)£IITS (fAD"") , lOUIS f~ DISADV....TAGED STLOENTS (lDS) NCI ...SING 

STlJ)fIlT lOAll (IISl) PUlGaAMS 

IISTaICTICIfS: You el e borrower of e IIPSL, Pel, LDS, or NSl, ere rHpOrWible for the eo.pletlon...t retlN'n of this 
fo,.. to the I",tltution fro. which you received 10Wll . If you hit to SYbIit thia fo,.. to your scftool by th.. ptI)WI"It 
0. dlte, your ac:hool is r....lred to corwlder ';OIJf" loen paat cUe, ...t ..t telte ec:tier. to collect .. r...,.lred by 
progr. regul.tl,9I"II, including the use of collection eeentl, credit buruu&, ...t lItlptlon_ 

To recp.leat defer-.nt of r~~t on your ItPSl, PCL, LOS, Of' IISl , thit fora ..t be ffled with the &Chool which .oe 
the lOW"! .t eec:h of the following ti.s : 

(1) 	 when your first repll..,..."t i",tall___ t I. We, 
(2) 	 annually there.fter .. Ion; .. you .re ell,lble for auch defeMlent, end 
(3) when yOu cea.e to be In eligible deferwent It.t.... 

Recipient. of UN or FADHPS scnolarshl~ with. prl_ry eIIre ..rvice obllption _t c~lete this fo......... lly 
dJring residency tr.inlng to notify the Ichool of tltei r tr.lnlng ectivitl". 

A copy of the c~leted fo,.. ahoyld be ret.lned fOf' your OWl record . 

----~----------------------
KAME AND ADORESS OF SCHOOL ftcJI WHICH flllDS WERE IECEIVED : lIME AND ADOIIEH Of LCWI/SCIIOLARSHIP RECIPIEIIT: 

PART 	 I - S1GHATURE OF lDANlSCHOlARSHIP RECIPIENT 

request 	defer.nt of repll-,-nt of principa l enc:I interest on -.y (Check .11 thet apply): 

_ Heelth Professlant Student Loen(s)_ Prl_ry Cere lo.n{I)_lOWlll for Disedv.-.tltgeCl Students _ /furling Stu:lent la.n(l) 
for the period iI-dluted Irder __., __A2 __" _ _ <, __<2-__ D ~ _ _ E below 

I receiV«! _ _ '" __FADHPS fllds WId • notifying the Ichool of -.y residency training ec:tivltles. 

I further "ree to notify the &Choot frOM which I received ... llt.-.:::e llIIIItIdl.tely ~ te,..l,...tlon of -.y st.tua as 
Indicated below. 

SIGNATURE OF IOAROWER: 	 DATE 

PART 	 II REQUEST FOR DEfERMeNT OF REPAYMENT To be COMpleted by borrower If he/she: 

A. 	 1. for He.t th Profelilions Student lOin and loent for DlucNeoteged Studentl 10rrOlolers: 
Pursues edvenced prOfHSionll t r lining, including interF'ilhipc ..-.:I residencies or participates In • fellowship 
tulning progrlll or full-tl_ ec:b:.tlonal ec:tivity, as defined by regul.tler. of the 5ecrehry of Health and H~ 
services . 

2. 	 for Nursing Student Loen Borrowerl: 
Pursues. full-tl .. coune of atu:ty at • collegl.te adtool of l'M"alng leading to I bec:c.leureete degree In n"rslng 
or., eqJlv.lent degree, Of' to a gr....te deareoe in ,...llng, or Is Otne,.",;H purwing actv.-.:::ed professional tre in ing 
In ruralng . 

Thil is to certify thet I _WIll pursuing Idvenced profesSional trelnlng in _____--,~=..",..,."""'":::;:_-----
(type of traini ng) 

., --------------------------------------------------------­
frQ!! 	 to 

I . for PriMary Care Loen Iorrowers ard EFII .nd fADHPS leelplsnta: 

1. 	Partielptltes in • 3 ye.r residency progr. In allopathic or OIteoptlthlc f.ily Mdicine, Intenwl Meflclne, 
pedl.trlcs, c_lned Mdlclne/pedl.trlca, or preventive Mdlclne approved by the Accredlt.tlon COU'ICII of Grid.»te 
Medic.l EckJcetlon (ACQI:) or by the Merle... Osteoptlthic ""ocletion (AIlI\), Of' In • rot.tlng or prilliry health 
eIIre Internship W'Id general practice residency progr. ewroved by tlte NJA. 

2. 	Participate. In , r.. idency progr_ In Gener.1 Dentistry. 

Thill il to certify thet I 8111/wel pursuing edv.-.:::ed profeslional training in --..;:::"""=:-.:;::::::;-7::-;::;:::;----- ­
(type of re.ldency tra ining) 

., --------------------------------------------------------­f",.'_____ ______,.,__ __________ 

http:collegl.te
http:defer.nt
http:defer-.nt


C. Ceases to pursue the course of study at 

1. 	 ... school of medicine, osteopathy, dentistry, phaMllllcy, podiatric llledicine, optOfl"letry, or veterinary lllediclne, but 
(1) re-enters the SalAe or another such school wIthin the awlicable grace period (1 year); or (2) engages in a full· 
ti1'l'le ed;x:ational activity as defined by regulations of the Secretary of Health and Hunan Services, with the intent 
to return to the school as a fu ll · tiMe st\JCkont. 

2. 	 ... school of nursing leading to , diplOllll or associate degree in nursing, a baccalaureate degree in nursing or an 
equivalent ~ree, or to a gr.dUate degree in nursing, but re-enters the S~ or another such school with i n the 
grace period (9 months). 

This 	 is to certify thlt I amlwas a full · tiMe health professions or full or half-time nurs i ng student at'________ 

f,,,, 	 to pursuing a course of study leading to a (Degree). 

D. 	 PerforlllS active dJty as a -oer of I unifoMled service or IS a voh....teer I.I1der the Peace Corps "'ct. 
This is to certify that I WIS in the (enter Peace Corps or I'\M1e of ISI;torfM'd service)'_______________ 

E. 	 Pursues training IS I nurse anesthetist It:_______ __________________________ 

from 	 to,_______________ 

P...RT III CERT I F ICAT ION Of DEFERMENT ST... tus To ~ conplet@d by Off i c i al "'uthori ling Borrower's status. (NOTE: Cooplet ion 
P...RT III is D2! reqJired for i nternship or resi~y training activity.) 

Please complete this Certificlte of Defenment form and return to the borrower . 

.... To ~ cmpleted by offici,1 of institution ~ere borrower is/was enrolled : 

certify that the information stated in (Check Ippropriate space) Part II: 
____" ____" ____" ____C2 (or) E above, is · true and correct. 

NAME ...ND ADDRESS OF SCHOOL OR HOSPIT"'L: NAME ",ND TIT LE Of "'UTHORIZED OFFICI"'L 

SIGNATURE Of AUTHOilIZED Off ICIAL/D... TE 

B. 	 To ~ completed by the Conmanding Officer or Peace CorPI> Official. 
I certify that the information stated in Part II . D, above is true and correct. 

Borrower ' s unifonDed Service* Ser ial Humber: 

NAME "'ND ADDRESS OF UH]F~MED SERVICE ~ PE.... CE C~PS OffiCIAL: N...ME "'ND TITLE/R"'NK OF COMMANDING OFFICER ~ 
PE...CE CCIIPS HEADQU...RTERS: 

SIGHATURE OF COPtIANO IHG OF fl CER OR PE...CE COIIPS OFFICI ...L/D... TE 

P... RT IV - INSTITUTlOH...L ...CTlON • To be cOllpleted by school (or its agel'lt) frOtn ~ich loal'l was made 

APPROVED DISAPPROVED RE"'SONS FOR DISAPPROV...L 

NAME ...HD TITLE Of OffICI ...l: SIGH...TURE Of AUTHORIZED OFFICI"'L ...IID DATE 

*The lI1i1orrnecl services of the united Stites are the "'rmy, Navy, Marine Corps, ... ir Force, Coast Guard, National Oceani c and 
"'tlROspher i c ...<bini s:trat i ons Corps, and the U. S. PIobI ic Keal th Service COIII1iss i oned Corps . 

IIARKING: ...ny person ~o knowingly IhiIkes a false statell1ent or misrepre::;entation on this form is st.bjec t to penalties 
which may include fine s and imprisonment under Federal Statute . 



 

 

SUGGESTED FORM
 

AGREEMENT FOR LITIGATION RESOLUTION
 

I, (borrower), agree to 
 
the following terms and conditions in order to bring my Health
 
Education Assistance Loan (HEAL) account with
 

(lender), current. Upon compliance
 
with these terms and conditions and upon dismissal of any claims
 
by me against
 
(lender), litigation proceedings against me on behalf of the
 
lender will be dismissed.
 

I agree to pay $ collection and litigation
 
fees/costs incurred for the collection, litigation and
 
resolution of my account and any late fees, if
 
applicable.
 

2) I agree to complete and sign a forbearance form which
 
resolves the past due amount on my account. I
 
understand that accrued unpaid interest will be
 
capitalized (added to the principal) at thee
 
forbearance end date.
 

3) I agree to the repayment plan I have checked below:
 

Level
 
Graduated Repayment Option
 
1 Graduated Repayment
 
Option 2
 

4) I agree to sign and return to the lender the Repayment
 
Agreement/Schedule (the document which discloses the
 
repayment terms) which will be forwarded to me after my
 
forbearance has been processed.
 

I further understand that I have thirty (30) days in which to
 
complete the above listed items.
 

Signed Date
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