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ﬁnited States
General Accounting Office
Washington, D.C. 20548

Accounting and Financial
Management Division

13-228847
February 2, 1988

The Honorable John R. Kasich
House of Representatives

Dear Mr. Kasich:

As you requested, this report describes the results of our review of the Department of Health
and Human Service’s (1ils) Health Resources and Services Administration’s (HrRsA) efforts to
ensure collection of debts under its programs which provide financial assistance to health
professionals and facilities. This is the fourth in a series of reports you requested on several
agencies’ debt collection activities,

Our review showed that 1IRsA has taken a number of actions to improve collection of debts
under school-administered programs. However, additional debt collection improvements in
these as well as in other HRSA programs providing assistance to health professionals could be
made. The report contains recommendations to HHs for improving debt collection in these
programs.

As agreed with your office, unless you publicly announce the contents of this report earlier,
we plan no further distribution until 5 days from the date of this report. At that time, we will
send copies to the Secretary of HuS, the Director of the Office of Management and Budget,
and other interested parties. Copies will also be made available to others upon request.

Sincerely yours, /

Frederick D. Wolf
Director



Fxecutive Summary

[
Purpose Debt:s owed to the Health Resources and Services Administration (1IRSA)

| for financial assistance provided to thousands of health professions stu-
dents and medical facilities totaled $1.1 billion as of September 30, 1986.
The delinquent portion of these debts was about $127 million. Further,
receivables under the scholarship program and insured loan program
have sharply increased over the past 5 years. In addition, insured loans,
which represent potential debts that may require future collection,
exceeded $1.9 billion. These large amounts of receivables and insured
loans outstanding underscore the need for aggressive and effective
| credit management and debt collection.

At the request of Representative John Kasich, Gao reviewed debt collec-
tion activities of five programs which represent approximately 83 and
92 percent of HRSA receivables and delinquencies, respectively. This
report evaluates these programs’ efforts to collect debts owed to or
insured by HRSA and to monitor educational institutions’ efforts to col-
lect loans due the institutions. The report also makes recommendations
for improvements.

E HRSA, a component of the Public Health Service (pits) within the Depart-

! ackground ment of Health and Human Services (HHS), administers federal programs
designed to improve the nation’s access to quality health services.
Financial assistance is provided to students of medical professions
through loans made by educational institutions with federal support,
through scholarships awarded by 11rSA, and through federally insured
loans made by private lenders.

Under the Health Professions and Nursing Student Loan Programs, HRSA
assists participating schools in establishing revolving loan funds which
consist of federal and school funds and from which institutions extend
loans to qualified health professions and nursing students. The institu-
tions extend the loans and arc responsible for loan collection. The effec-
tive management and collection of these loans is important because
repayments are returned to the funds to be reloaned to other students.
As of June 30, 1986, schools reported $542 million of loans in repay-
ment, of which $47.5 million was delinquent.

Under the scholarship and loan insurance programs, HRSA has provided
assistance to over 83,000 medical and other health professions students.
Scholarship recipients who fail to serve in a geographic area with a
health manpower shortage must reimburse the government for awards
received, plus interest and penalties. As of September 30, 1986, HRSA
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Executive Summary

reported receivables and delinquencies for the scholarship program
totaling $160 million and $96.5 million, respectively. Under its loan
insurance program, HRSA pays insurance claims to lending institutions
for defaulted insured loans. As of September 30, 1986, loans insured
under this program totaled about $1 billion, and receivables and delin-
quencies were $30 million and $21 million, respectively.

Results in Brief

In response to congressional concern and GAO and inspector general (1G )
recornmendations, HRSA has implemented several changes which have
improved health professions’ and nursing schools’ credit management
and collection of debts under the school-administered programs. How-
ever, health professions and nursing schools continue to carry large dol-
lar amounts in seriously delinquent loans on their records, and the
probability for collection of these loans is low.

An inadequate debt management system, HRSA's failure to follow estab-
lished debt collection procedures, and staff shortages have resulted in
significant delays in the administrative collection process.

In addition, HHS has not implemented the 1G recommendation to offset
Medicare payments to physicians delinquent on payment for educational
assistance received from the Department.

Pgincipal Findings

Changes in Delinquency
Rates

The imposition of a 5 percent delinquency-rate performance standard
and other actions by HRSA to address problems identified by GAO and the
IG have contributed to the decline in average delinquency rates for
health professions schools. The delinquency rate for health professions
schools, as computed by GA0, declined from 10.5 percent as of June 30,
1982, to 4.7 percent as of June 30, 1986. (See chapter 2.)

While the delinquency rate for nursing schools declined from 23.3 per-
cent as of June 30, 1982, to 17.8 percent as of June 30, 1984, the rate
increased to 19.7 percent as of June 30, 1986. The overall nursing school
delinquency rate should decline after the June 30, 1987, reporting date
because HRSA expects that a large number of these schools will be termi-
nated from the program for failure to comply with the performance
standard. (See chapter 2.)

Page 3 GAQO/AFMD-88-23 HRSA Debt Collection



Executive Summary

Write-Off of Delinquent
Loans

As of June 30, 1986, schools with health professions and nursing stu-
dent loans reported $47.5 million in delinquent loans, of which $27 mil-
lion (57 percent) was delinquent more than 3 years. Although the
probability of collection is low, HHS has not established time frames in
which schools must determine the collectibility of delinquent loans and
request write-off approval from HrSA for uncollectible loans. Participat-
ing schools can carry delinquent loans as long as they can meet the
delinquency-rate standard. Schools no longer participating in the pro-
grams can carry delinquent loans as receivables until the repayment
period for all loans has expired. GAO believes HRSA should establish time
frames for schools to write off delinquent loans and should require
schools to reimburse the funds (or HRSA in the case of schools which are
no longer participating in the programs) for those uncollectible loans
where the school did not follow collection steps required by HRsA. This
would make more funds available for health professions and nursing
students. (See chapter 3.)

ﬂimeliness of Debt
(]pllection Process

HRSA's collection of amounts due under the scholarship and insured loan
programs has been seriously hindered by collection delays. HRSA’s collec-
tion efforts were unnecessarily extended by lack of a comprehensive
debt management system, staffing shortages, and failure to follow
established procedures. (See chapter 3.)

Under both the scholarship and insured loan programs, HRSA was not
adhering to the PHs established time frames for carrying out collection
steps. Under the scholarship program, HrsA issued untimely collection
notices and made few personal contacts. Also, HRsA established the due
date for delinquent scholarship accounts as 1 year from the date of the
first notice, instead of 1 year from the date the recipient breached the
service contract, as required by law—thereby granting debtors addi-
tional time before payment is due. (See chapter 3.)

of fsetting Medicare
Payments

In April 1986, HHS's IG recommended that federal Medicare reimburse-
ments be offset to recover delinquent debts from physicians who
received educational assistance from the Department. However, HHS
opposes this measure because of its belief that physicians would circum-
vent offset by billing patients instead of HHS. HHS in these cases would
reimburse the patient rather than the physician. GAO believes that sig-
nificant amounts of delinquent debt could be recovered through offset.
HHS should pilot test Medicare offset, and, if it proves successful, HHS
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Executive Summary

should then implement offset as a routine collection step. (See chapter
: 3.)

GAO makes several recommendations to the Secretary of HUS to help
improve the management and collection of debts under the school-
administered, the scholarship, and the insured loan programs. (See
chapters 2 and 3 for specific recommendations.)

Hiis agreed with Gao’s findings and with most of the recommendations.

His disagreed with the recommendation to pilot test the offset of Medi-
care reimbursements to physicians delinquent on HRSA medical education
assistance. His opposes offset primarily because it believes it would not
work. Instead of offset, His plans to use the authority given it in
recently passed legislation to exclude delinquent physicians from the
! Medicare program as a means of facilitating the collection of unpaid
debts. This legislation, however, requires the Secretary to take all rea-
i sonable steps available before using exclusion. Further, the committee
reports on this legislation specifically state that the Secretary should
explore the use of Medicare offset. GAO believes that the potential for
collection of significant amounts of debt through Medicare offset justi-
fies a pilot test of the use of Medicare offset and full implementation of
this collection tool if the test is successful. (See chapters 2 and 3 for
specific comments.)
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Chapter 1

Introduction

The continued increase in debts due the federal government has been
the focus of much attention from both the Congress and the administra-
tion over the past several years. This concern, along with numerous
reports issued by GAo identifying weaknesses in the government’s debt
collection efforts, has resulted in increased emphasis on the debt collec-
tion problem.

Since 1982, legislation such as the Debt Collection Act of 1982 and the
Deficit Reduction Act of 1984 has strengthened federal agencies’ debt
collection authorities. The President has made debt collection a priority
and has designated the Office of Management and Budget (OMB) as the
focal point for the administration’s debt collection initiatives. In 1985,
OMB issued circular A-129, which prescribes the administration’s policies
and procedures for managing federal credit programs and collecting
receivables. In addition, in 1986, oMB gave the Department of the Trea-
sury responsibility for policy decisions for carrying out the administra-
tion’s debt collection initiatives.

Because of his continuing interest in improving the federal government’s
debt collection efforts, Representative John Kasich requested that we
review several agencies’ debt collection activities. This report, which is
the fourth! in a series responding to that request, evaluates the Health
Resources and Services Administration’s (HrsSA) efforts to ensure collec-
tion of debts under its loan and loan insurance programs.

HRSA, a component of the Public Health Service (PHS) within the Depart-
ment of Health and Human Services (HHS), is responsible for ensuring
that the nation has access to quality and economical health services. As
part of its mission, HRSA provides various types of financial assistance to .
medical students and health facilities. It does this through loan pro-
grams administered by schools, by making and insuring loans, and by
operating a student scholarship program.

While the primary responsibility for collecting debts arising from its
programs rests with HRSA, HRSA receives guidance and direction from pHS
and HHS. At the department level, HHS establishes overall debt collection

10ur three previous reports are: Debt Collection: Information on the Amount of Debts Owed the Fed-
eral Government (GAO/AFMD-86-13F5, December 3, 1986), Justice Department: Impediments Faced
in Litigating and Collecting Debts Owed the Government (GAO/ - 87- , October 15, 1986),
Debt Collection: Interior’s Efforts to Collect Delinquent Royalties, Fines, and Assessments (GAQ/
AFMD-87-21BR, June 18, 1987).
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Introduction

policy for its various programs and activities. ris, in turn, develops poli-
cies and procedures applicable to its components, such as 1RsA, and
monitors their activities.

HRS$A’s five financial assistance programs which we reviewed can be
grouped into two broad categories—those administered by participating
schools and those administered directly by HRSA. Schools administer the
Health Professions Student Loan and the Nursing Student Loan pro-
grams. Programs administered directly by HRSA are the National Health
Service Corps scholarship program, the Health Education Assistance
Loan program, and the Health Facilities Direct and Guaranteed Loan
program, ‘

Receivables arise under these programs when funds are made available
to educational institutions to help finance loan programs which they
administer, borrowers default on loans insured by HRsA, scholarship
recipients fail to meet service requirements, or direct loans are made by
HRSA for health facilities.

As of September 30, 1986, HRSA reported total receivables of $1.1 billion
and delinquencies of $127 million. As of the same date, HRSA reported
receivables of $908 million and delinquencies of $117 million for the five
programs included in our review. These amounts represented 83 and 92
percent of total HrSA receivables and delinquencies, respectively. In
addition, these programs account for all loans insured by HRSA. As of the
end of fiscal year 1986, insured loans under these programs, which rep-
resent potential receivables, totaled $1.9 billion.

Additional information on the school-administered programs is provided
in chapter 2. Chapter 3 discusses Iirsa administered programs which
provide scholarships and insured loans to health professionals.

In addition, HRSA provides assistance to health facilities through direct
loans and insured loans made by financial institutions. The majority of
the facilities’ loans were provided by the Hill-Burton loan program,
which made or insured loans to hospitals and other medical facilities for
construction and renovation until the late 1970’s. The program no longer
makes or insures new loans. As of September 30, 1986, direct and
insured Hill-Burton loans totaled approximately $1 billion. Since fiscal
year 1982, both receivables and delinquencies resulting from this pro-
gram have decreased. At the end of fiscal year 1986, receivables totaled
about $145 million and delinquencies were zero. Because of the rela-
tively small amount of receivables and the fact that loans are no longer
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Prior Debt Collection
and Credit
Management Problems
Identified

Objectives, Scope, and
Methodology

being made under this program, we do not discuss this program further
in the report.

Aggressive credit management and debt collection is important for the
successful collection of HRSA receivables. When borrowers refuse to
repay their loans, they are given benefits to which they are not entitled,
and the government is deprived of the use of its funds. Moreover, the
amount of money available for other medical and nursing students is
reduced.

Problems in HRSA's credit management and debt collection have been
highlighted in the past by GA0 and HHS 1G audit reports and a PHS man-
agement review. For example, in 1982, we reported: that Hus’s failure to
adequately manage the school-administered programs resulted in high
delinquency rates. In that report, we made several recommendations to
address these long-standing problems,

Recognizing the need for improved debt collection, the 16 has also
reviewed several aspects of HRSA’s debt collection activities. For exam-
ple, in a 1986 report, the 16 reported that unless actions are taken to
reduce the growth in claims under the insured loan program, the insur-
ance fund could become insolvent, and an estimated $20.5 million in
appropriations could be needed to pay fiscal year 1988 claims. The 1G
made several recommendations to help ensure the solvency of the insur-
ance fund, such as seeking legislative authority to sell delinquent loans
and raising the insurance premium to an actuarially sound figure.

As part of its monitoring responsibility, pHS conducted a study of its
components’ delinquent debt processes in 1985. That review showed
that HrRSA was taking an average of 22 months to refer delinquent cases
to the Department of Justice. Chapters 2 and 3 contain more specific
details on previously identified debt collection problems in our selected
programs.

The objective of this report is to evaluate the efforts of five HRSA pro-
grams to collect debts owed to or insured by HRSA and to examine the
way HRSA monitors educational institutions’ efforts to collect loans made

ZActions Underway To Reduce Delinquencies In the Health Professions and Nursing Student Loan
Programs (GAO/AFMD-83-7, December 1, 1982).
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to health professions and nursing students. We focused our review on
the following programs through which HRSA provides this assistance:

Health Professions Student Loan program (HPSL),
Nursing Student Loan program (NSL),

National Health Service Corps Scholarship program,
Health Education Assistance Loan program, and
Health Facilities Direct and Guaranteed Loan program.

Our objective was to evaluate HRSA’s efforts to collect or ensure that
debts under each of the above programs are collected. Specifically, we
evaluated steps HRSA took to ensure that schools participating in HPSL
and NSL programs were effectively collecting debts. In addition, we eval-
uated policies and procedures followed by HRSA to collect debts under
those programs it administers directly.

We identified debt collection procedures by interviewing pertinent offi-

-cials of each of the programs reviewed and officials of PHS and HHS. We

also reviewed appropriate credit management and debt collection poli-
cies and procedures, such as regulations, manuals, and memoranda of
the Department, PHS, and HRSA. We interviewed officials and reviewed
documents to determine steps taken to collect receivables, impediments
to debt collection, past results, and future debt collection plans.

We reviewed IG reports on the selected programs and discussed review
results and the status of actions on the 1G recommendations with offi-
cials of that office. We also reviewed an internal pHS study on debt col-
lection activities of each of its components and their major programs.

We also determined actions taken by HRSA to correct deficiencies identi-
fied in our 1982 report on the school-administered loan programs. We
reviewed regulations, policies, and procedures which HrsA implemented
to correct the deficiencies, and we examined HRSA's actions to monitor
schools’ collection activities. We also identified the actions HrsA had
taken against schools for not complying with its requirements. We did
not visit schools to assess their debt collection activities.

Our evaluation of HRSA’s debt collection policies and procedures included
an analysis of 30 cases in detail. This included 10 cases each for the
scholarship, insured loan, and school-administered loan programs. Our
review of the scholarship and insured loan cases focused on examining
the steps HRSA took to collect delinquent debts, the problems experienced
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in attempting to collect, and the time taken to complete collection activi-
ties. We reviewed school-administered cases to determine the type of
actions the schools were taking to collect debts, the schools’ delinquency
rates, and how HRSA was monitoring the schools’ program administration
activities.

We determined changes in the amount of receivables, delinquencies, and
collections for HRSA in total and for each of the programs reviewed for
fiscal years ending 1982 through 1986. We discussed the reasons for
increases and decreases in receivables, delinquencies, and collections
with appropriate agency officials.

Our review was performed from May 1986 through April 1987 in accor-
dance with generally accepted government auditing standards. Our
work was performed at the Health Resources and Services Administra-
tion in Rockville, Maryland. Most statistical information, such as receiv-
ables, collections, and delinquencies were analyzed for the fiscal years
ended September 30, 1982, through September 30, 1986.
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Chapter 2

Additional Improvement Possible in Loan
Programs Administered by Schools

Program Description
and Administration

While the overall delinquency rate for schools participating in the
Health Professions Student Loan program (HpsL) has been brought
within limits established by HRSA, the rate for those schools participating
in the Nursing Student Loan program (NSL) is seriously high. Many delin-
quent loans due from students of these two programs are unlikely to
ever be collected, considering the history and age of these loans. This
situation deprives other students of the use of millions of dollars in loan
funds which might otherwise be available to them through these pro-
grams. Some loans have remained delinquent for extended periods—

3 years or longer—because HRSA has not established time limits within
which schools are required to determine the collectibility of delinquent
loans, request HRSA approval to write off uncollectible loans, and reim-
burse the revolving fund (or HRSA in the case of schools no longer partic-
ipating in the programs) for those loans where required collection steps
have not been performed.

In response to an anticipated national shortage of doctors, nurses, and
other health professionals, the Congress established 11psL through Public
Law 88-129 in 1963, and NSL through Public Law 88-581 in 1964. The
legislation provides for low interest loans to be made by participating
schools to eligible health professions and nursing students.

HRSA has overall management responsibility for the programs. This
responsibility includes awarding funds to participating institutions, pro-
viding guidance and direction to the schools, and monitoring schools’
activities to ensure that the funds are used in accordance with federal
program and fiscal regulations. Receivables reported by HRrSA represent
the government’s share of the revolving funds at the schools. As of Sep-
tember 30, 1986, HRsA reported receivables from schools of about

$573 million.

Participating schools have a wide range of administrative responsibili-
ties under the programs. These include making loans to eligible students;
processing requests for loan repayments, deferments, and cancellations;
collecting loans due from former students; requesting 1HRsa approval to
write off uncollectible loans; and reporting annually to HRSA on the oper-
ation and status of the loan programs.

Schools make loans from revolving funds consisting of federal govern-

ment and school funds. Each participating school is required to contrib-
ute at least one-ninth of the amount received from the government.
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HPSL Delinquency
Rates Decline, but NSL
Rates Remain High

Loan repayments plus interest received by the schools must be returned
to the revolving funds to be reloaned. This recycling of funds continues
for as long as the school participates in the programs. The government’s
share of each participating school’s fund (HRrsA’s receivables) must be
returned to HRSA when a school discontinues its participation in the pro-
grams or when HRSA terminates a school’s involvement.

Loan repayments are to be made over a 10-year period, beginning 12
months after course completion for health professionals and 9 months
after completion for nurses. However, a borrower may be eligible for
periods of deferment during which interest does not accrue.

If a school cannot collect a delinquent loan and it has followed ‘‘due dili-
gence’’? standards established by HRSA, up to 90 percent of the loan is
written off in the school’s revolving fund against the government’s
share of the loan. If a school writes off a loan for which due diligence
collection standards were not followed, it will be required to reimburse
the fund for the principal and interest which remains uncollected.

As of June 30, 1986, the approximately 940 schools participating in
these programs reported loans valued at $542 million in repayment sta-
tus, of which $47.5 million was delinquent. Since these amounts are
receivables of the participating schools, and not of HErSA, collection activ-
ities are performed by the schools. The efficient collection of these loans
is crucial to the programs’ mission because collections are used by the
schools to make additional loans to other students.

Since 1982, the average delinquency rate for schools participating in the
HPSL program has gradually declined, while the average delinquency
rate for schools participating in the NSL program has remained seriously
high. As of June 30, 1986, nursing schools reported approximately

$133 million of loans in repayment status, of which $26.2 million, or
19.7 percent, was past due 60 days or more.

HRSA used three different formulas to compute the delinquency rates for
the period 1982 to 1986.* In order to provide a consistent basis for com-
parative purposes, we computed the rates for these years using the

3Due diligence standards include a number of steps to be followed by schools in attempting to collect
delinquent loans before HRSA will approve a write-off. These steps are detailed later in this chapter.

4In August and October 1985, the Congress statutorily established the formula for computing the
delinquency rate for the Health Professions and Nursing Student Loan programs. For the health pro-
fegsions programs in total, using the new method of calculation, the delinquency rate was 2.64 per-
cent for the period ending June 30, 1986. For the nursing programs in total, using the new method of
calculation, a delinquency rate of 8.7 percent was reported for the period ending June 30, 1986.
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formula which was used throughout most of the period (sec table 2.1).
Our computations showed that between June 30, 1982, and June 30,
1986, the average delinquency rate for the HpPsL program dropped from
10.5 percent to 4.7 percent. The NSL program rates remained relatively
high, declining only from 23.3 percent at June 20, 1982 to 19.7 percent
at June 30, 1986.

|
Table 2.1: Health Professions and
Nursing Student Loans Average
Delinquency Rates (Percentage) June 30,
1982 to June 30, 1986 (Computed by GAO)

1984 1985 1986

T S A R L B
NSL 233 205 17.8 18.1 19.7

Note: We computed the rate for each year by dividing the total amount of loans delinquent more than G
days (less any principal repaid or cancelled) by the total of all loans in repayment status This is the
delinquency rate formula used by HRSA in 1983, 1984, and 1985.

RSA attributed the delinquency rate decline for the HpPsL program to
actions taken in response to 1981 congressional hearings on the pro-
gram’s debt collection activities® , our 1982 report, and subsequent
audits performed by the Department’s Office of Inspector General.
These actions also affected the NSL program, and contributed to a delin-
quency rate decline in 1983 and 1984; however, the average delinquency
rate for this program has since risen annually and remains seriously
high as of June 30, 1986,

Our 1982 report pointed out that the schools generally did not corply
with due diligence requirements in billing and collecting outstanding
loans and that iitis needed to monitor the programs more closely and
require schools to meet a delinquency-rate standard to continue in the
programs. Responding to the recommendations in that report and to con-
gressional and IG concerns, HHS initiated a number of actions to improve
the administration of both the Health Professions and the Nursing Stu-
dent Loan programs. These actions included:

requiring schools to obtain HRSA approval prior to writing off delinquent
loans;

revising regulations to enhance debt collection and program
management;

disseminating guidance to schools through policy memoranda;

holding program-management workshops for schools;

sponsoring program reviews and technical assistance visits; and

"Hearings before the Senate Committee on Governmental Affairs, on the HPSL and NSIL high delin-
queney rates, December 8, 1981,
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revising reporting requirements to obtain more data from schools.

In addition, in June 1983, HHS issued regulations creating a 5 percent
delinquency-rate standard for the HPSL program. Similar regulations for
the NSL program were issued in August 19856. By establishing a
delinquency-rate performance standard, HRsA placed the burden of effi-
cient debt collection on the schools. To continue participating in the pro-
gram, schools must, among other things, achieve a delinquency rate of
no more than 5 percent at June 30 of each year or reduce their existing
delinquency rate by 50 percent within 6 months, and an additional 50
percent for each 6 month period thereafter, until the school’s delin-
quency rate does not exceed 5 percent. Schools that fail to comply are
subject to probation, suspension, and potential termination from the
programs.

A school is initially placed in probation when the delinquency rate
exceeds the b percent standard as of each June 30 period. Under the
terms of probation, the school may continue operating all aspects of the
program for the following 6 months. If the school fails to meet the 5
percent standard or to reduce its delinquency rate by 50 percent within
this period, it is placed in suspension. While in suspension, a school is
restricted from extending any new loans. If the school again fails to
reduce its delinquency rate by the required amount within the next 6
months, it is terminated from the program and must return the federal
share of the program'’s funds to the federal government.

Based on reports received from the schools for the year ended June 30,
1986, HRSA had terminated four health professions schools for failure to
meet the performance standard. In addition, four other health profes-
sions schools were awaiting a final determination of termination pending
an administrative appeal, one school was in suspension, and ten schools
were in probation.

As of June 30, 1986, 522 nursing schools were in probation. Since about
300 of these were in suspension as of December 31, 1986, and 130 have
not disbursed loans to students for the past 2 academic years or more,
HRSA officials expected that a sizable number of schools would be termi-
nated after the June 30, 1987, reporting period for not meeting the per-
formance standard.
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L

Schools Not Required
To Write Off
Uncollectible Loans
and Reimburse the
Funds

Although schools are carrying large dollar amounts of seriously delin-
quent loans for which the probability of collection is low, HRsA has not
required schools to write off these loans as uncollectible. Specifically,
IRSA has not established time limits in which the schools must determine
the collectibility of these loans, write off those loans which are uncol-
lectible, and reimburse the funds for those where the schools did not
follow required collection steps. As a result, the dollar amount of those
loans for which the schools would be required to reimburse the funds is
not available to be loaned to other health professions and nursing stu-
dents, and receivables and delinquency rates are higher than necessary.
As of June 30, 1986, approximately 57 percent ($27.3 million) of the
delinquent loans reported by schools participating in the Health Profes-
sions and Nursing Student Loan programs were delinquent 3 years or
more. About $6.8 million of this amount was attributable to the HPSL
program and about $20.5 million to the NSL program.

Schools may request HRSA approval to write off uncollectible loans. If
HRSA approves a write-off, 90 percent of the loan is written off against
the government’s share of the fund and the remaining 10 percent is
written off against the school’s share.

Before HRrSA will approve a write-off, the school must prove that it fol-
lowed due diligence in attempting to collect the loan. Program regula-
tions, effective September 1985, require schools to follow 10 due
diligence steps in attempting to collect delinquent loans. These 10 steps
are: (1) an entrance interview, (2) an exit interview, (3) grace period
contacts, (4) deferment contacts, (5) regular billings, (6) follow-up on
past-due accounts, (7) address searches, when necessary, to locate debt-
ors, (8) use of collection agents, (9) use of litigation when appropriate,
and (10) referral of delinquent accounts to credit bureaus when
appropriate.

Schools continue to be responsible for any loans which do not receive
write-off approval and may subject the accounts to additional collection
efforts as appropriate. However, the school is allowed to determine the
point in time at which it will reimburse the loan fund for the principal
and interest which continues to accrue on the unpaid principal balance
for those loans which can neither be collected from the borrower nor
approved for write-off by HRSA. As long as schools carry uncollectible
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loans as receivables (rather than reimburse the fund for the uncollecti-
ble amount), they must report the loans as delinquent amounts—which
tends to raise the school’s delinquency rate.®

HRSA officials believe that many of these older delinquent accounts
would probably not be approved for write-off. This is supported by past
write-off history, whereby HRSA, through September 30, 1986, had
rejected 54 percent of the $6.9 million in delinquent loans for which
schools had requested write-off approval. In addition, a November 1985
iG report stated that an audit of 11 schools found that the schools had
delayed writing off $2.5 million of principal on loans which were at least
2 years delinquent and which had little probability of repayment.

In responding to the 1G report, HRSA stated that the schools should not be
required to write off these loans until the effectiveness of the 5 percent
performance standard and the penalties for noncompliance are deter-
mined. In our opinion, HRSA should not allow schools to avoid reimburs-
ing the funds for uncollectible loans simply because they can continue to
meet the delinquency-rate performance standard. Doing so deprives
other students of the use of these funds and increases the schools’
receivable and delinquency rates.

Moreover, HRSA officials were not concerned about the older delinquent
loans still carried as receivables by the schools because schools are
required to meet the delinquency-rate performance standard, which
tends to Keep the total delinquencies at an acceptable level. They also
believed that allowing schools to carry older delinquent loans forces
them to emphasize collection of newer loans, which have a higher
probability of collection.

Although we agree that the establishment and enforcement of a delin-
quency-rate performance standard is needed to control delinquencies,
schools should not be allowed to carry uncollectible loans indefinitely or
until the repayment period expires for those schools which are no longer
participating in the programs. Such a policy does not encourage schools
to emphasize collection of older loans. Since the probability of collection
decreases as debts become older, good financial, program, and credit
management dictates that delinquent debts be periodically reviewed for
write-off.

5Those schools which are no longer participating in the loan programs, but which still have outstand-
ing loans in repayment status, are not subject to the delinquency-rate standard and can therefore
continue to carry delinquent loans. These schools, however, are required to return all collections to
HRSA on a quarterly basis.
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1IRSA officials also explained that interest continues to accrue on the loan
principal which must be placed into the fund when the school decides to
reimburse the fund. However, in our opinion, the low interest rates on
these delinquent loans provide little incentive for schools to reimburse
the fund. The interest rates for the health professions and nursing stu-
dent loans are 9 and 6 percent, respectively.

1ksA officials also believe that the programs’ mission might be adversely
affected if schools were required to reimburse the fund for uncollectible
loans which Hrsa would not approve for write-off. They are concerned
that such a requirement might cause some schools to declare bankruptcy
and/or close down their programs. However, schools will have to repay
these amounts if they stop participating in the programs or if their
delinquency rates exceed the performance standard. Allowing schools to
delay reimbursing the fund will postpone, but not reduce, this financial
burden.

HRSA needs to encourage schools to write off uncollectible loans and
reimburse the funds for those for which write-off approval is not
granted. To accomplish this, HRSA should establish time limits within
which schools must determine the collectibility of delinquent loans and
request HRSA’s approval to write off those determined to be uncollect-
ible. If schools are unable to demonstrate that they have satisfied due
diligence in collecting these loans, HRSA needs to require the schools to
reimburse the funds within specified periods so that additional awards
can be made to other needy students.

m
Conclusions

HRSA’s imposition of a delinquency-rate performance standard has con-
tributed to the decline in average delinquency rates for schools partici-
pating in the HPSL program. However, the rates for schools participating
in the NSL program remain high.

HRsA could further reduce the delinquency rates and make additional
funds available to other students if it prohibited schools from continuing
to carry, as receivables, delinquent accounts for which there is little
probability of collection. HRSA needs to further encourage schools to pre-
vent accounts from becoming delinquent by establishing time limits in
which schools must determine the collectibility of delinquent accounts,
request HRSA approval for write-off, and reimburse the funds for those
accounts for which write-off is not approved. A similar time limit for
write-off action should also be imposed on schools which are no longer
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participating in the Health Professions and Nursing Student Loan pro-
grams but which still have loans in repayment status.

_
R{ecommendations

We recommend that the Secretary of HHS direct the Administrator of
HRSA to establish time limits within which schools participating in the
Health Professions and Nursing Student Loan programs must determine
the collectibility of delinquent loans and must request HRSA write-off
approval for those which are determined to be uncollectible. We also
recommend that the Administrator set time limits within which the
schools must reimburse the funds, or HRSA (in the case of those schools
which are no longer participating in the programs) for those loans for
which the schools did not follow required collection procedures.

—
Agency Comments and
Our Evaluation

HHS agreed with our recommendations and will implement them if its
Office of the General Counsel determines that HHS has the legal author-
ity to do so.
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Collection delays have seriously hindered HR$A’s collection of receivables
under the National Health Service Corps and the Health Education
Assistance Loan programs. The time spent in attempting to collect these
debts was unnecessarily extended because HRSA did not follow estab-
lished collection procedures and other appropriate practices. In addition,
HHS does not withhold Medicare payments to physicians who owe delin-
quent debts to HRSA under these programs although HHS regulations
allow use of this collection tool.

Timely collection actions are important because debts become increas-
ingly difficult to collect the longer they are past-due. Delays in the col-
lection process give debtors additional time to incur other monetary,
personal, or professional obligations which may hinder their ability or
willingness to reimburse HRSA.

The following sections discuss collection delays in the scholarship and
insured loan programs and the potential for withholding Medicare pay-
ments to satisfy amounts owed by physicians who are delinquent.

HRSA delayed issuing collection notices and entered into prolonged nego-
tiations, including numerous telephone contacts with debtors, after
accounts became fully due and payable. These practices delayed both
the administrative collection process and the referral of delinquent
cases requiring litigation to the Department of Justice.

Collection Procedures HRSA provides scholarship assistance to students of health professions
who agree to serve a minimum of 2 years in a geographic area with a
health manpower shortage. Upon completion of training, recipients are
assigned to a shortage area and are scheduled to report on a given date.
Since the first scholarship awards in fiscal year 1974, HrSA has provided
support to over 13,600 health professions students under this program.

Scholarship recipients who do not comply with the service requirement
upon completion of their training are in default of their service contract.
In these cases, legislation,” effective in 1977, requires full repayment of
3 times the scholarship amount plus interest by the end of a 1-year
period, which commences on the date the service contract was breached.
Recipients who neither repay nor agree to provide service by the conclu-
sion of this 1-year period are delinquent. As of September 30, 1986, 11rsA

"Title 42 U.S.C. Section 2540 (bX1) and 294h (c)(2).
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reported $160 million in receivables for this program, of which $96.5
million, or about 60 percent, was delinquent.

Receivables and delinquencies for scholarship indebtedness have
sharply increased over the past 5 years. One of the major reasons for
this increase was the legislative imposition of the treble damage penalty
for scholarships received after 1977, which directly impacted amounts
of receivables and delinquencies. Prior to this time, individuals who
defaulted on their service contracts were required to repay only the
amount of support received plus interest within 3 years from the con-
tract default date. Another factor contributing to this increase was the
rise in contract defaults from the large number of scholarship recipients
who were scheduled to begin service during the early to mid-1980’s.

HRsA officials informed us that they follow the PHS Debt Management
Manual in collecting delinquent debts. This manual provides guidance on
debt collection procedures and sets time limits for performing collection
steps so that collection actions can be completed and cases referred to
the Department of Justice within 1 year after the agency’s initial billing.
For example, the manual requires issuance of three written demand let-
ters. The first is to be sent 5 days after the debt becomes delinquent, and
the remaining two are to be sent at 30-day intervals. In addition, the
manual provides for expediting the collection process by eliminating cer-
tain steps when a determination is made that it would be futile to con-
tinue those steps.

During the 1-year period following a breach of contract and before debts
become fully due and payable, HRsA’s collection activities primarily
involve issuing two written collection notices. The first, a default notice,
advises the recipient that the debt is fully payable by the end of the 1-
year period. The second notice reminds the recipient of the date on
which the debt becomes fully due and payable. After the 1-year period
expires, HRSA issues a final demand notice which informs the recipient
that the debt is delinquent because full repayment or agreement to ful-
fill the service contract did not occur by the due date.

Delays in Collection

Although the piis manual does not address notices issued prior to the
due date of a debt and HRsA has no written policy on when these notices
should be sent, HrsA officials informed us that the initial default notice
is to be sent when the recipient defaults. They also stated that reminder
notices are to be sent 60 days prior to the due date and that final
demand notices are to be sent within a week or two after delinquency.
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However, our analysis of the 185 collection notices issued by HRSA dur-
ing the 4-month period from October 1986 through January 1987
showed the following: ,

HRSA issued initial default notices an average of 5 months after debtors
defaulted on their service contracts.

HRSA notices reminding debtors that their debt would become fully pay-
able on a given date were issued at inconsistent intervals, ranging from
about 2 months before this date to almost 4 months after the debt was
due. These notices, on average, were sent about 1 week before the debt
was due.

Final demand notices were issued an average of 4 months after the debt
became fully due and payable.

The following are specific examples of delays in HRSA’s issuance of col-
lection notices:®

HRSA issued an initial default notice to a debtor owing about $226,000
approximately 15.56 months after she defaulted on her service contract.
HRSA issued a final demand notice to a debtor owing about $91,000 over
6 months after conclusion of the 1-year period when the debt became
fully due and payable.

HRSA collection activities after delinquency include using a private col-
lection contractor and referring accounts to the Department of Justice
for litigation. For tax year 1986, HRSA participated in the Internal Reve-
nue Service’s (IRs) tax refund offset program.? As part of the tax refund
offset effort, HRSA reported delinquent scholarship accounts to a con-
sumer reporting agency and plans to continue referring accounts on a
regular basis. However, there were extensive delays in initiating these
collection steps.

HRSA spent an average of almost 17 months after debts became due
attempting to collect six of the ten accounts we reviewed before it termi-
nated collection efforts and referred the cases to the Department of Jus-
tice for litigation. By the end of February 1987, the four remaining cases
had been delinquent an average of almost 21 months. Similar delays
were noted in a 1986 PHS study, which found that HrsAa was spending
approximately 20.8 months attempting to collect delinquent scholarship

8As of mid-July 1987, HRSA had not collected any amount from these debtors.

“The Deficit Reduction Act of 1984 gives the IRS temporary authority to withhold income tax refunds
payable in 1986 and 1987 to recover past-due legally enforceable debt payable to federal agencies.
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debts. The following examples illustrate the delays in scholarship
collections.

In April 1984, an individual scheduled to begin service in July 1984
requested to be released from her service obligation for a variety of per-
sonal and professional reasons. HRSA denied this request and notified her
on August 30, 1984, that she was considered in default as of July 1,
1984. 1irsa required that she repay $96,000 (which represented 3 times
the scholarship amount of about $32,000) within 1 year from the date of
the notice. This allowed the debtor 2 more months than is allowed under
legislation to repay her indebtedness.

During the 1-year period, the debtor retained the services of an attor-
ney, continually requested waiver of her indebtedness, and offered par-
tial payment of about $32,000 in full satisfaction of the debt.!" HRSA
discontinued negotiations and referred the case to the Department of
Justice for litigation in October 1986, 13 months after it had become
delinquent. By this time, the debtor owed approximately $126,000. As
of mid-July 1987, HRrSA had collected about $609 from this debtor.

HRSA considered an individual in default of his service contract as of
July 1, 1980, because he pursued an unapproved postgraduate training
program, However, HRSA did not issue a default notice until January 15,
1981, granting the debtor an additional 7-month period because of
“administrative delay.” At this time, HRsA informed the debtor that his
financial obligation totaled almost $75,000 and required him to fully
repay by February 1, 1982.

Although the individual failed to pay by the due date, HRSA issued addi-
tional collection notices, which extended the required response date
almost 9 months after delinquency. Subsequently, the account was
referred to a collection contractor. HRSA did not conduct additional col-
lection activities after the contractor returned the account, nor did it
refer the account to the Department of Justice until over 7 months later.
By the time the account was referred, about the end of April 1984, the
debtor owed approximately $110,000, about $44,000 of which repre-
sented accrued interest. As of mid-July 1987, HrsA had not yet collected
any amount from this debtor.

IHRSA did not accept this because legislation requires recipients who default to either fulfill their
service contract or to repay 3 times the amount of the scholarship awards plus interest. According to
HRSA officials, acceptance of only the scholarship amount would adversely affect the program’s mis-
sion, which is to provide medical care to underserved areas.

Page 24 GAO/AFMD-88-23 HRSA Debt Collection




Chapter 3
HRSA Debt Collection Actions Could
Be Improved

Reasons for Delays

A major reason for collection delays in the scholarship program was the
lack of a comprehensive debt management system. Without such a sys-
tem, the scholarship collection process is slowed because of the time it
takes to reconcile information between the various systems presently
maintained by accounting and program offices and the time required to
obtain current account information when needed. A comprehensive debt
management system would automatically generate and monitor collec-
tion notices, maintain current account status and balance information,
and centralize debt collection efforts under a uniform, comprehensive
management system.

Delays in issuing default notices during the 1-year period occur primar-
ily because of the time it takes to pass notification of default through
the various HRSA organization levels to the division responsible for col-
lections. IIRSA officials believe that a comprehensive debt management
system would also help expedite this notification process.

HRsA efforts to implement a debt management system have been delayed
by an HHS departmentwide moratorium issued in November 1983,
prohibiting procurement or upgrades of financial and accounting sys-
tems. The moratorium was imposed to ensure that such development
projects are consistent with the Department’s objective of establishing a
standard accounting system. In mid-August 1987, HHS granted HRSA a
waiver of the moratorium so that it could obtain a debt management
system, We believe that a comprehensive system will help HRSA manage
delinquent scholarship accounts and reduce the time spent on
collections.

Collection delays also occurred because of HRSA’s policy of making the
due date 1 year from the date of the initial default notice instead of 1
year from the date of contract default, as required by legislation. This
policy was adopted so that debtors would not be penalized for HRsA’s
tardiness in issuing default notices. Given the delays in HRSA's issuance
of default notices, an average of 5 months for the notices included in our
review, this practice grants debtors additional time before repayment is
due.

HRSA’S practice is inconsistent with the program’s legislation requiring
full repayment within 1 year from the date of contract default. Further,
this practice is unnecessary because scholarship recipients, having
entered into the scholarship agreement, should be aware of their con-
tractual responsibilities and terms of repayment upon default. They rep-
resent a sophisticated and highly-educated group of debtors.

Page 25 GAO/AFMD-88-23 HRSA Debt Collection



Chapter 3
HRSA Debt Collection Actions Could
Be Improved

Another factor impeding HRSA scholarship collections is the limited col-
lection actions conducted during the 1-year period. HrsA currently issues
two demand notices during this period. However, our case review and
analysis of HRSA collection notices showed that these notices were issued
on an irregular and untimely basis. According to Hrsa officials, addi-
tional collection actions are not taken because scholarship debts are not
due and payable until conclusion of the 1-year period.

We recognize that, by law, the debtor may legally wait until the end of
the 1-year period before paying the debt. However, we believe HRsA
could do more during this period to encourage the debtor to repay or
fulfill the service commitment and to obtain information about the
debtor which would be useful when more extensive debt collection
actions become necessary. Since the average indebtedness for scholar-
ship defaulters is about $120,000, including interest and treble damage
penalty, it is in both the government’s and the debtor’s best interests to
address the indebtedness as early as possible.

In order to avoid delays in collection actions, we believe that HRSA
should issue collection notices at regular, predetermined intervals
throughout the 1-year period. For example, HRSA could issue notices
within 1 month after the debtor defaults on the service contract, 1
month prior to the end of the 1-year period, and at other regular inter-
vals during this period. HRSA could also establish procedures for ensur-
ing that all such notices are issued on a timely basis. For maximum
effectiveness, these notification letters should become progressively
stronger with each issuance.

In addition, we believe that HRsA should attempt to personally contact
debtors by telephone during the 1-year period. These contacts, as well as
debtor responses to the collection notices, would provide HRSA with per-
tinent information concerning the debtor’s financial, professional, and
personal situation, and the debtor’s interest in fulfilling the program’s
service requirement. This information would help HRSA determine, by
conclusion of the 1-year period, whether the debtor plans to honor the
service commitment and whether additional collection efforts may be
necessary.

The collection process was also extended because HRSA participated in
prolonged negotiations and contacts with debtors after scholarship
debts became due. This communication occurred through letters and in
some cases by telephone. Although we recognize that this practice was
intended to further the program’s mission by encouraging defaulted
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Collection Delays in
the Insured Loan

recipients to complete the service obligation, we believe that by the con-
clusion of the 1-year period, HrsA should already have determined
whether the debtor considered service a viable alternative.

HRSA could further improve the timeliness of its collections if it adhered
to PHS collection procedures and timetables for required collection activi-
ties after expiration of the 1-year period. At a minimum, those scholar-
ship recipients who have not agreed to serve, or who have not arranged
suitable repayment terms by the end of the 1-year period should be
given appropriate notice immediately upon expiration of the period.
HRS$A should then make referrals to consumer reporting agencies, private
collection contractors, and/or the Department of Justice for litigation.

HRSA has also experienced serious collection delays under its insured
loan program. HRSA issued numerous and repetitive collection notices
and allowed long intervals of time to elapse between collection actions.
Further, it did not follow PHS debt collection standards which prescribe
time limits for completing collection efforts. The significance of HRsA's
delays is heightened by the fact that insured loan accounts are already
seriously delinquent upon assignment to HRSA.

C()Wection Procedures

HRSA insures loans made by approved private lenders to health profes-
sions students. Lenders are responsible for collecting these loans. Lend-
ers attempt to collect the defaulted amounts and seek HRsA collection
assistance, which consists of three letters to the borrower on HRSA letter-
head, before submitting insurance claims. HrsA disburses funds for
approved claims of defaulted insured loans from the Student Loan
Insurance Fund (SLIF).!!

After insurance fund payments are made to financial institutions,
insured notes are assigned to HRSA. The rate of claims paid from the
insurance fund has been sharply increasing over the past several years.
Over 81 percent of the claims paid since inception of the program in
1978 were paid in fiscal years 1985 and 1986 alone.

As of September 30, 1986, loans insured under this program totaled
about $1 billion. As of the same date, HRsA reported over $30 million in

"The SLIF is comprised of insurance premiums collected from borrowers at the time of loan award,
HRSA collection of defaulted loan amounts, and investment income earned on SLIF balances, Current
statute establishes the maximum insurance premium charge at 8 percent of the loan amount.
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receivables, which represented claims it had paid for defaulted insured
loans. Approximately 69 percent ($21 million) of the receivables as of
September 30, 1986, were delinquent. The timely collection of insured
loan accounts would provide additional funds to the insurance fund,
which, according to HHS's 1G, could become insolvent in fiscal year 1988.

As in the scholarship program, 11rsaA officials informed us that they fol-
low the piis Debt Management Manual in attempting to collect debts.
HRSA collection activities after assignment of insured loans primarily
involve issuing collection notices and referring accounts to the Depart-
ment of Justice for litigation. According to HRrsA officials, they also
attempt to personally contact debtors by telephone before referral to
Justice.

On a limited test basis, HRSA used the services of a private collection
contractor in 1982 and 1986, but the contractor was unsuccessful in col-
lecting most of 1RSA’s debt. The contractor was only able to collect
$3,200 of the approximately $920,000 in the insured loan accounts
referred. HRSA is currently negotiating a new administrationwide collec-
tion contract, and when this is accomplished, defaulted insured accounts
will be referred. 11rsA officials stated that they are not using collection
services available under the General Services Administration govern-
mentwide contract because it does not provide for the service-contingent
debt which arises under the scholarship program.

As in the scholarship program, for tax year 1986, HRrsA participated in
the ks tax refund offset program. Prior to referring accounts to IRS, HRSA
reported them to a consumer reporting agency. However, according to
11rRS$A officials, IRSA has not continued such reporting on a regular basis
because of staffing constraints. We believe HRSA should, as allowed
under the Debt Collection Act of 1982, and as required by the pHIS Debt
Management Manual, routinely report delinquent insured loan accounts
to a consumer reporting agency.

1RsA had unsuccessfully attempted to collect six of the ten accounts in
our sample for an average of almost 18 months before it referred the
cases to the Department of Justice for litigation. Of the six, one debtor
paid in full after nkrsA referred the account to the Department of Justice.,
Of the four remaining cases not referred to Justice by the end of Febru-
ary 1987, three had been in the collection process almost 20 months, and
1IkSA had postponed collection actions on the fourth to allow the debtor
to take his licensing examination. Similar delays were noted in a 1985
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pHS study which found that HRSA was spending approximately 17.7
months attempting to collect delinquent insured loan accounts,

The following examples illustrate these collection delays:

Over a period of over 19 months, HRSA issued six notices to a debtor who
owed approximately $20,000. The debtor did not respond to any of the
notices, and the case was referred to the Department of Justice. Eleven
months elapsed between the fifth and sixth notices. During this period,
HRSA was unsuccessful in contacting the debtor by letter and telephone
to request information on the status of the debt. Over 3 months elapsed
between the sixth notice and the date HRsA referred the case to Justice.
As of mid-July 1987, HRSA had not collected any amount from this
debtor.

During a period of 18 months, HRSA issued six notices, two of them
“final” and one providing the debtor an additional 15 days to respond,
before referring a debt valued at over $22,000 to the Department of Jus-
tice. The debtor did not respond to any of HRSA's notices. Almost 8
months elapsed between the date of the final notice and the date the
case was referred to Justice. As of mid-July 1987, HrRSA had collected
$1,350 from this debtor.

During a period of over 13 months, HRSA issued seven collection notices,
three of which were returned unclaimed, to a debtor owing about
$21,000. Over 3 months elapsed between issuance of the sixth and sev-
enth notices. An additional 3 months elapsed between the seventh notice
and referral of the case to Justice. By mid-July 1987, HRSA had not col-
lected any amount from this debtor.

Reasons for Delays

As was the case with scholarship collections, HRSA lacks a comprehen-
sive debt management system which would facilitate timely collection
action. Compounding this situation are inefficient collection procedures
and a general lack of staff assigned to this collection function.

HRSA often issues numerous and sometimes redundant notices to debtors,
a procedure which lengthens the administrative collections process. This
is partially because HrSA was following an outdated edition of the PHS
Debt Management Manual which required four written notices for this
type of debt. The current manual requires issuance of only three written
notices. In addition, HRSA officials informed us that collection notices are
often returned unclaimed or unforwardable. As a result, time must be
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taken to verify or correct the addresses and to remail the notices. How-
ever, of the 19 notices issued in the case examples listed earlier, we
found documentation that only 4 had been returned unclaimed.

HRSA officials further attributed the collection problems to a lack of
staff. Only four full-time staff are currently handling the approximately
1,450 defaulted insured loan accounts. Staff resources have remained
stable despite the rise in receivables from under $400,000 at the end of
fiscal year 1982 to over $30 million by the end of fiscal year 1986. In
addition to developing a debt management system, HRSA plans to central-
ize debt collection responsibility. Currently, insured loan collections are
conducted by the division responsible for the program. Hrsa officials
believe the development of a comprehensive collection system and the
centralization of the collection function should help alleviate its staffing
problem.

Because insured accounts are delinquent when assigned to IiRSA and
lenders have already unsuccessfully attempted to collect these debts,
timely completion of administrative collection actions is imperative. As
allowed by the Debt Collection Act and provided for in the piis Debt
Management Manual, if further demand for payment appears futile,
HRSA should expedite steps that would best protect the government.

In many cases collection actions could be limited to a notice advising the
debtor that the account has been assigned to 1IRSA, that HRSA will initiate
collection actions if suitable repayment arrangements are not made
within a specified time period, and that the debtor has certain rights.
Unless the specific circumstances of a case indicate otherwise, if the
debtor does not respond within the period established by HRSA, HRSA
should immediately proceed to refer delinquent accounts to consumer
reporting agencies, private collection contractors, and/or the Depart-
ment of Justice for litigation.
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HHS regulations would allow the offsetting of Medicare reimbursements
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to physicians delinquent on PHS medical educational assistance. How-
ever, HHS has not utilized offset because of a belief that physicians
would circumvent this effort by refusing to accept Medicare assign-
ment.'2 Under these circumstances, Medicare patients could instead pay
the cost of services received and request a reimbursement from HHS.
Since the physicians would not be receiving a reimbursement, there
would be no opportunity for offset on the part of HHS.

According to an April 1985 report issued by the HHS Inspector General,
HHs's failure to use offset results in continued federal Medicare reim-
bursements to individuals indebted to the Department under other pro-
grams. The 1G recommended that HHS offset Medicare payments to
recover debts from physicians delinquent on PHS medical educational

assistance.!”

In responding to the 1G report, PHS concurred with the recommendation
to offset Medicare reimbursements to delinquent physicians. The Health
Care Financing Administration (HCFA), which is responsible for adminis-
tering the Medicare program, did not support offset, primarily because it
believed that delinquent physicians would circumvent the offset effort
by not accepting Medicare assignment. HCFA believes a more effective
sanction is possible by totally excluding delinquent physicians from the
Medicare program.

The Department of Health and Human Services also objects to Medicare
offset for the same reason as HCFA. Offset is possible only when partici-
pating physicians bill HHS for services and receive direct federal reim-
bursements. HHS officials believe physicians may simply stop accepting
Medicare assignment and require that Medicare patients seek reimburse-
ment from HHS. Offset would, therefore, be circumvented. According to
Department officials, for this type of offset to be effective, HHS would

'2Under Medicare assignment, physicians bill HHS for services rendered to Medicare beneficiaries
and receive direct federal reimbursements. Physicians are obligated to accept standard charges estab-
lished by HHS for particular services as full payment.

13In this report, which addressed the Medicare and Medicaid programs in total, the IG also recom-
mended that Medicaid payments to delinquent physicians be offset. The IG reported that for a sample
of 2564 delinquent scholarship recipients, 80 received Medicare and Medicaid reimbursements totaling
about $3.5 million. Reimbursements to these individuals ranged from approximately $1,100 to about
$309,000. The IG projected that HHS could have recovered about $2.3 million of the total principal
debt of the sampled cases if offset had been utilized. An IG official informed us that about $1.1
million (50 percent) of this amount is attributable to the Medicare program. Because of the significant
administrative questions which arise because the program is predominantly administered by the vari-
ous states, we did not address the potential for offset of Medicaid reimbursements.

Page 31 GAO/AFMD-88-23 HRSA Debt Collection



Chapter 3
HRSA Debt Collection Actions Could
Be Improved

have to require physicians delinquent on HrSA educational assistance to
accept Medicare assignment. HHS officials informed us that the Depart-
ment is unwilling to seek authority requiring mandatory Medicare
assignment for physicians who are delinquent because they believe phy-
sicians would choose not to participate in the Medicare program. How-
ever, HHS has not performed any studies or analyses to determine
whether offset would, in fact, affect physician participation in the Medi-
care program.

As an alternative to offset, HHS favors excluding physicians from the
Medicare program if they are delinquent under pus education assistance
programs. HHS's IG supports exclusion in cases where all other available
collection measures have been exhausted. Under exclusion, if the ser-
vices of non-participating physicians are used, patients normally eligible
for Medicare coverage would have to pay the physician, without any
Medicare assistance. HHS believes the mere possibility of exclusion would
induce delinquent physicians to pay debts owed because of the potential
for lost income.

The Medicare and Medicaid Patient and Program Protection Act of 1987
(Public Law 100-93), dated August 18, 1987, authorizes HHS, under cer-
tain circumstances, to exclude physicians from the Medicare program if
they are in default on repayment of HHS scholarships or loans for health
professions education. However, prior to exclusion, the act requires HHS
to take all reasonable steps available to secure repayment of such obli-
gations. We believe offset is a reasonable step which should be
attempted prior to exclusion.

We believe that the IG report demonstrates opportunities to recover sig-
nificant numbers of delinquent debts through administrative offset. In a
report issued in July 1986, we detailed the amount of physicians’ income
resulting from the Medicare program. Based on 1981 data, we reported
that approximately 17 percent of physicians’ gross income resulted from
the Medicare program, ranging from 1 to 35 percent depending on spe-
cialty, and that an average of 36 percent of all Medicare payments were
direct federal reimbursements made to participating physicians. We
believe this report demonstrates the effect of the Medicare program on
physician income. Further, a physician participation rate of 36 percent
illustrates that many opportunities for offset may exist.

"Medicare: Physician Income by Specialty and Place of Service (GAO/HRD-86-90BR, July 24, 1986).

Page 32 GAO/AFMD-88-23 HRSA Debt Collection



Chapter 3
HRSA Debt Collection Actions Could
Be Improved

We have long supported use of offset to recover delinquent amounts or
to prevent additional federal awards to those who owe delinquent debts
to the federal government. We believe that offset and exclusion should
be used as complementary debt collection tools. Therefore, in cases
where offset proves successful, HHS would not have to utilize the more
drastic exclusion authority which may adversely affect its efforts to
encourage physicians to accept Medicare assignment. Also, 11HS could
determine the potential effects of offset on Medicare services if offset
were implemented on a pilot basis, similar to IrS’s income tax refund
offset program. This would allow HHS to study the benefits and risks
associated with Medicare offset.

_
Conclusions

HRSA'S debt collection efforts under the scholarship and insured loan
programs have been hampered by practices and procedures which slow
the debt collection process. Although we agree with HksA officials that a
comprehensive debt collection system would help resolve many of the
debt collection processing problems by allowing more timely and accu-
rate administration of debt collection activities, we further believe that
HRSA must take administrative action in concert with implementation of
such a system to ensure that collection activities for both programs are
aggressive and timely.

Under the scholarship program, HRSA needs to set the due date for delin-
quent scholarship receivables as 1 year from the date of contract
default. Also, under both the scholarship and insured loan programs,
HRSA must adhere to specific collection actions and time frames to ensure
that the collection process is completed in a timely manner. We believe
that by doing so, HRSA can more quickly resolve delinquent scholarship
and insured loan accounts.

In addition, HRSA and HCFA need to attempt collection of delinquent debts
by withholding Medicare payments to delinquent physicians, a poten-
tially effective collection technique. We believe every effort should be
made to collect or induce repayment before physicians are entirely
excluded from the Medicare program.

Recommendations

We recommend that the Secretary of HHS direct the Administrator of
HRSA to reduce the collections process time in the scholarship and
insured loan programs.

Under the scholarship program, HrRSA should
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establish, in accordance with law, the full repayment date as 1 year
from the date of default,

issue periodic notices and attempt telephone contacts based on predeter-
mined time frames during the 1-year period, and

aggressively pursue collection after the 1-year period following the date
of initial default by adhering to procedures in the pHS Debt Management
Manual.

Under the insured loan program, HRSA should

adhere to strict time frames and guidance established by PHS in its Debt
Management Manual for completing the collection process, including
routinely referring delinquent cases to consumer reporting agencies.

To facilitate the collection of unpaid debts, we recommend that the Sec-
retary of HHS direct the Administrators of HCFA and HRSA to pilot test the
offset of Medicare reimbursements to physicians delinquent on HRSA
medical educational assistance. If the pilot test successfully demon-
strates the merits of the offset procedure, offset should be fully
implemented.

HHS agreed with our recommendations to reduce the collection process
time in the scholarship and insured loan programs. HHS advised us of
several actions which it is now taking or which it plans to take to
improve collections under these programs. For example, under the schol-
arship program, HRSA plans to issue a notice to recipients at the time
notification of default is received from the program office, another 60
days prior to the repayment date, and a third one 30 days prior to the
repayment date.

An HHS official responsible for scholarship and insured loan debts
advised us that in response to our draft report, under the scholarship
program, HRsA (1) adopted a policy of establishing the full repayment
date as 1 year from the date of default and (2) increased its monitoring
efforts to ensure that claims are forwarded to a collection agency and to
the Department of Justice within established time frames. The official
advised us that under the insured loan program, HRSA has recently
established a policy of complying with the pPHS Debt Management Manual
time frames. This action is to expedite the processing of claims. Suffi-
cient time has not elapsed to determine the effectiveness of these
actions.

Page 34 GAO/AFMD-88-23 HRSA Debt Collection



Chapter 3
HRSA Debt Collection Actions Could
Be Improved

HHs did not concur with our recommendation to make telephone contacts
during the 1 year period before scholarship debts become due. It
believes that this would not be an efficient utilization of resources.
While we agree with Hiis that available resources may not permit such
contacts in every case, we believe that there are times when telephone
contacts may be appropriate, and that HHS should include such calls as
part of its collection procedures when the circumstances of a particular
case indicate such contacts would be beneficial.

Hi1S also disagreed with our recommendation to pilot test the offset of
Medicare reimbursements to physicians delinquent on HrRSA medical edu-
cation assistance. 11HS opposes Medicare offset primarily because it
believes it would not work. IIHS is concerned that such a policy would
discourage physicians from accepting Medicare assignment. As pointed
out in this report, HHS favors exclusion from the Medicare program as an
alternative to offset,

HHS also points out that recently passed legislation—the Medicare and
Medicaid Patient and Program Protection Act of 1987 (P.L. 100-93)—
authorizes the Department to exclude physicians from the Medicare pro-
gram for failure to repay medical education loans. Based on this legisla-
tion, HHS plans to use the exclusion authority as a means of facilitating
collection of unpaid debts. It therefore believes that a pilot test of Medi-
care offset would be inappropriate as well as ineffective.

As pointed out in this report, HHS has never studied the possibility of
offsetting Medicare payments to physicians who owe delinquent debts
to the Department. In addition, the Medicare and Medicaid Patient and
Program Protection Act specifically requires HiS to take all reasonable
steps to secure repayment before such physicians are excluded from the
Medicare program. Further, both the Senate and House Committee
reports'® on this act emphasize that exclusion is a remedy of last resort
for collecting outstanding loan obligations and that the Secretary is
expected to use alternative administrative collection tools whenever fea-
sible. In this regard, these reports specifically state that the Secretary
should explore the feasibility of deducting overdue loan obligations
from Medicare payments to the defaulting physician. We believe that in
order to determine whether offset will work and for HHS to conform to
the intent of the Congress in enacting this legislation, His should pilot

'"Senate Report No. 100-109 (Committee on Finance) and House Report No. 100-85 Part 1 (Committee
on Energy and Commerce).
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test the use of Medicare offset and fully implement this collection tool if
the test is successful.
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DEPARTMENT OF HEALTH & HUMAN SERVICES

Office of Inspector General

NOV 30 (987

Mr. Richard L. Fogel

Assistant Comptroller General
U.S. General Accountina Office
Washington, D.C. 2054R

Dear Mr. Fogel:

The Secretary asked that I respond to your request for the
Department's comments on your draft revort,
More Aggressive Action Needed to Collect Debts Owed by Health
The enclosed comments represent the tentative
position of the Department and are subject to reevaluation when
the final version of this report is received.

Professionals."

We appreciate the opportunity to comment on this draft renort

before its publication.

Sincerely yours,

/78l e

,ﬁB‘ Kusserow
Inspector General

A
rd Pp.

Enclosure

Washington, D.C. 20201

"Debt Collection:
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(I]VMEN'I‘S OF ’I‘HE DEPARIMENI‘ OF HEAL’I'H AND HLMAN SERVICES ON ’I'HE

GAO Recommendation

We recommend that the Secretary of HHS direct the Administrator of HRSA
to:

--Establish time limits within which schools participating in the
Health Professions and Nursing Student Loan programs must determine
the collectibility of delinquent loans and must request HRSA
write-off approval for those which are determined to be
uncollectible.

--Set time limits within which the schools must reimburse the funds,
or HRSA in the case of those schools which are no longer
participating in the programs, for those loans for which the
schools did not follow required collection procedures.

Department Comment

See comnent 1. We concur. We have asked the Office of the General Counsel for an

! opinion as to whether the Department has the legal authority to
implement this recommendation. If it is decided that the Department has
such authority, we will implement the recommendation.

GAO Recommendation

|

|

i We recommend that the Secretary of HHS direct the Administrator of HRSA
; to reduce the collections process time in the scholarship and guaranteed
! loan programs,

--Under the scholarship program, HRSA should establish, in accordance
with law, the full repayment date as 1 year from the date of
default.

Department Comment

See comment 2 We concur and have implemented this change. Now, upon receipt of
notification from the National Health Service Corps scholarship program
office that a student is in default, a letter is immediately sent to the
student stating that he or she has 1 year from the date of default to
make full repayment of the defaulted loans.
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S&:e comment 2.

See comment 2.

See comment 2.

ge comment 2.

Page 2

CAD Recommendation

~-~Under the scholarship program, HRSA should issue periodic notices
and attempt telephone contacts based on predetermined time frames
during the l-year period.

Department Comment

We ‘concur with the recommendation of issuing periodic notices. Notices
will be issued to recipients at the time notification of default is
recejved from the program office, 60 days prior to the repayment date,
and 30 days prior to the repayment date.

We do not concur with attempting to make telephone contacts during the
l1-year period. This would not be an efficient utilization of resources.

.However, telephone contacts will be used as a collection

technique/mechanism in notifying scholars on a repayment agreement that
a particular payment is late.

GAO Recommendation

--Under the scholarship program, HRSA should aggressively pursue
collection after the l-year period following the date of initial
default by adhering to procedures in the PHS Debt Management
Manual.

Department Comment

We concur. The Division of Fiscal Services (DFS), HRSA, has increased
monitoring efforts to ensure that claims are forwarded to a collection
agency within 3 months after the date in which full payment should have
been made, with subsequent referral to the Department of Justice within
the next 9 months.

GAO Recommendation

-~Under the guaranteed loan program, HRSA should adhere to strict
time frames and guidance established by PHS in its Debt Management
Manual for completing the collection process, including routinely
Teferring delinquent cases to consumer reporting agencies.

Department Comment

We concur. HRSA is adhering to strict time frames and guidance
established by PHS in the Debt Management Manual. However, in
accordance with 42 CFR Part 60, Health Education Assistance Loan
Program, issued in January 1987, the lenders are now responsible for (1)
reporting delinquent loans to consumer reporting agencies, and (2)
litigating defaulted borrowers before submitting a elaim to the Federal
Government for payment.
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GAO Recommendation

To facilitate the collection of unpaid debts, we recommend that the
Secretary of HHS direct the Administrators of HCFA and HRSA to pilot
test the offset of Medicare reimbursements to physicians delinquent on
HRSA medical educational assistance. If the pilot test successfully
demonstrates the merits of the offset procedure, offset should be fully
implemented.

Department Comment

As the report indicates, HHS has opposed the Medicare offset idea,
primarily because we believe it would not work. Physicians would
circumvent this effort by refusing to accept Medicare assignment or by
See comment 3. ceasing to be participating physicians. In either case, the Medicare

‘ reimbursement would go to the patient, and there would be no payment to
the physician to offset., The physician would bill the patient and
receive reimbursement, and the Department would not recover any of the
debt.

As the report also indicates, HHS has sought legislation to totally
exclude delinquent physicians from the Medicare program. This proposal
was recently enacted in the Medicare and Medicaid Patient and Program
Protection Aet of 1987 (P.L. 100-93), which authorizes the Department to
exclude physicians from the Medicare program for a variety of reasons,
including failure to repay medical educational loans. Now that the
Department has this authority, a pilot effort focusing only on offset
would be inappropriate as well as ineffective. Rather, the Department
intends to use the exclusion authority as a means of facilitating the
collection of unpaid debts, We believe that few physicians will choose
to be excluded from the Medicare program rather than repay their loans.
Even the threat of exclusion should provide a strong incentive for the
delinquent physician to cooperate in repaying debts, whether this
repayment occurs through offset of reimbursement or direct payments by
the physician.

Technical Comments

Executive Summary

Now on page 2. --Page 4, First Line

See comment 4. Add "and other health professions" after "medical.”
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|
Now on page 3.

See comment 5.

Now on page 3.
S¢e comment 4.

See comment 6.

See comment 7.

Page 4

-~Page 4, Fourth Scntence

To provide clarification, this sentence should be rewritten as
follows:

"As of September 30, 1986, loans guaranteed under this program
totalled about $1 billion, Of the $1 billion, about

$30 million in defaulted guaranteed loans had been submitted
by the lending institutions to HRSA for reimbursement and the
initiation of appropriate collection actions. Of the

$30 million in defaulted loans, approximately $21 million, or
69 percent, had not been collected by HRSA."

--Page 5, First Paragraph, Third Line

Delete "in an attempt to improve," and substitute "that have
improved."

~-Page 5, First Paragraph

Insert between the first and second sentences, "Included in these
changes have been final regulations for the Health Professions
Student Loan (42 CFR Part 57, Section 200) and the Nursing Student
Loan (42 CFR Part 57, Section 300) programs, effective

September 23, 1985."

--Page 6, First Sentence

This sentence states that "This situation deprives other needy
students of the use of loan funds which might otherwise be
available to them." It should be noted that writing-off
uncollectible loans does not restore funds to the student loan

program,
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GAO Comments:

01386)

The following are GAO’s comments on the Department of Health and
Human Services’ letter dated November 30, 1987.

1. No change to report needed. Discussed in agency comments section of
chapter 2.

2. No change to report needed. Discussed in agency comments section of
chapter 3.

3. Discussed in agency comments section of chapter 3 and included in
chapter 3 an explanation of recently passed law which gives HHS author-
ity to exclude from the Medicare program those physicians who owe
delinquent debts to HHS.

4. Report amended.

5. Report clarified.

6. No change to report needed. This is discussed on page 16.

7. Sentence deleted from executive summary. However, as discussed in
chapter 2, if schools write off loans without receiving HrsA approval,

they must reimburse the funds—thus providing additional funds to be
reloaned to other health professions and nursing students.
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