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Medical Association or the Board of
Trustees of the American Osteopathic
Association; and

(2) Residencies which will be recog-
nized as providing such training or ex-
perience are those in general practice,
family practice, general internal medi-
cine, general pediatrics and general ob-
stetrics and gynecology; Provided, That
such residencies are approved or provi-
sionally approved by the Council on
Medical Education of the American
Medical Association or the Board of
Trustees of the American Osteopathic
Association.

(f) No individual who has received a
scholarship grant under this subpart
may enter into an agreement with the
Secretary pursuant to section 741(f) of
the Act until either (1) such individual
has completed the practice required by
paragraph (a) of this section, or (2) the
Secretary has determined that the
United States is entitled to recover
from such individual an amount deter-
mined in accordance with §57.2210. In
no case, however, shall a scholarship
grant under this subpart be considered
an educational loan for purposes of sec-
tion 741(f) of the Act.

[39 FR 28730, Aug. 9, 1974, as amended at 41
FR 26685, June 29, 1976]

§57.2210 Failure to comply.

(a) Subject to the provision of
§57.2211, if any individual fails to com-
plete the course of study or fails, with-
in the time period set forth in
§57.2209(b), to meet the applicable con-
ditions of practice imposed by receipt
of a scholarship grant for the full num-
ber of months to which such condition
is applicable, the United States shall
be entitled to recover from such indi-
vidual an amount determined in ac-
cordance with section 784(c)(3) of the
Act; Provided however, That no interest
shall accrue on any amount due the
United States during any period for
which the Secretary has suspended the
obligation to repay pursuant to
§57.2211(b).

§57.2211 Waiver or suspension.

(a) Any obligation of any individual
under this subpart will be cancelled
upon the death of such individual as
documented by a certification of death,
or such other official proof as is con-

§57.2211

clusive under State law, and submitted
to the Secretary.

(b) Subject to the provision of para-
graph (f) of this section, where an indi-
vidual fails to complete the practice
required by §57.2209(a) within the pe-
riod prescribed in §57.2209(b), the Sec-
retary may waive or suspend for such
period as determined by the Secretary
the obligation of such individual to
repay pursuant to §57.2210 where the
Secretary determines that compliance
by such individual with such obligation
(1) is impossible, or (2) would involve
extreme hardship to such individual
and enforcement of such obligation
with respect to such individual would
be against equity and good conscience.

(c) For purposes of paragraph (b)(1) of
this section, compliance by an indi-
vidual will be deemed impossible where
the Secretary determines, on the basis
of such information and documentation
as he may require, that the individual
is permanently and totally disabled.

(d) For purposes of paragraph (b)(2) of
this section, in determining whether
compliance by an individual would in-
volve extreme hardship to such indi-
vidual and would be against equity and
good conscience, the Secretary will
take into consideration the following:

(1) The individual’s present financial
resources and obligations;

(2) The individual’s estimated future
financial resources and obligations;

(3) The reasons for the individual’s
failure to complete such practice with-
in the prescribed period, such as prob-
lems of a personal nature; and

(4) The extent to which the indi-
vidual is practicing his profession in a
manner consistent with the purposes of
section 784 of the Act.

(e) Where the Secretary determines
that compliance by an individual with
his obligation to engage in the practice
of primary care in a specified shortage
area pursuant to §57.2209(a) is impos-
sible or would involve extreme hard-
ship to such individual and enforce-
ment of such obligation with respect to
such individual would be against eq-
uity and good conscience, the Sec-
retary may waive such obligation and
permit the individual at his option to
practice either in any then current
physician shortage area, or in such
place or places, facility or facilities,
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and in such manner as the Secretary
finds necessary to assure that, of the
patients receiving medical care in such
practice, a substantial portion will
consist of persons who are migratory
agricultural workers or members of
their families. The Secretary will take
into consideration in determining
whether to grant a waiver under this
paragraph the extent to which the indi-
vidual has problems of a personal na-
ture, e.g., physical or mental dis-
ability, terminal illness in the family,
or need for financial support that can-
not be supplied by the required service,
which intrude upon the individual’s
ability to perform the required service
in the specified shortage area.

(f) The Secretary may extend the pe-
riod (prescribed in §57.2209(b)) within
which an individual must complete the
practice required pursuant to
§57.2209(a) for a period not to exceed
one year where the Secretary finds
that (1) such individual is unable to
complete such practice within such pe-
riod because of a temporary physical or
mental disability, or (2) completion by
such individual of such practice within
such period would involve extreme
hardship to such individual and that
failure to so extend such period would
be against equity and good conscience.

Subparts AA-FF [Reserved]

Subpart GG—Payment for Tuition
and Other Educational Costs

AUTHORITY: Sec. 215, Public Health Service
Act, 58 Stat. 690, as amended by 63 Stat. 35
(42 U.S.C. 216); sec. 711, Public Health Service
Act, 90 Stat. 2253; section 710, PHS Act, as re-
designated by Pub. L. 97-35, 95 Stat. 915 (42
U.S.C. 292k).

§57.3201 To which programs do these
regulations apply?

The regulations in this subpart es-
tablish the criteria to be used in deter-
mining allowable increases in tuition
and other educational costs for which
the Secretary is responsible for pay-
ment under the following sections of
the Public Health Service Act: The Na-
tional Health Service Corps Scholar-
ship Program (sec. 338A) (42 U.S.C. 2541)
and the Indian Health Scholarship Pro-
gram (awarded pursuant to sec. 338A-

42 CFR Ch. | (10-1-06 Edition)

339G of the PHS Act) (25 U.S.C. 1613a).
These programs are referred to herein
as the ‘‘scholarship programs.”” The
regulations apply to increases in tui-
tion and other educational costs occur-
ring after the school year beginning
immediately before October 1, 1981.

[67 FR 45745, Oct. 5, 1992]

§57.3202 How will allowable increases
be determined?

(a) The Secretary is responsible for
increases in tuition and other edu-
cational costs only if the same increase
is charged to all students in the same
category (for example, the same class
year or place of residence) and without
regard to whether the student is re-
ceiving support under the scholarship
programs. A student participating in
the scholarship programs may not be
denied eligibility because of this par-
ticipation for any discounts or rebates
in tuition or other educational costs
given to all other students in the same
category at the institution.

(b) Institutions whose enrollment
contains 25 percent or more students
participating in the scholarship pro-
grams, and whose percentage increase
in tuition and other educational costs
in any school year exceeds the previous
calendar year’s average inflation rate
as indicated by the Consumer Price
Index for All Urban Areas, may be re-
quested to provide the Secretary with
detailed cost breakdowns justifying the
increase.

(c) In the case of a school which is re-
quested to provide the Secretary with
cost increase justification under para-
graph (b) of this section, the Secretary
will be responsible for increases in tui-
tion and other educational costs
charged to students participating in
the scholarship programs over the
amount charged for the school year im-
mediately preceding the increase only
to the extent that they are: (1) Attrib-
utable to uncontrollable costs, such as
fuel costs, mandated cost-of-living in-
creases in wages, salaries and fringe
benefits, (2) attributable to costs of
maintaining and improving the quality
of the health professions education pro-
vided by the institution, such as hiring
additional faculty to improve the fac-
ulty-student ratio, costs incurred in
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